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FILE NOW: FILING FEE AFTER MAY1 1S $225.00 FILED

TAMPA FL 33803 83 = j Mz

85 | Zip Code

84] City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Horida Slatules, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appoinrtment as registered agent. | arm

farmiliar with, angagccep! the obligations of, Sogtion 607.0605, flotida Stalutes.
sionature ___YeefRAY .\ % SOONY e
5

LT U R T S

Iyt o prirted Nt o of ragi-luod agehtleod (il & appizabie. INOTE Registerad Agod Sigialure ro0ired when 1o nstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P L3 DECETE 11T [ Change [ Addition
NAME HUBBARD, ROBERT (.. 12 Keng
street aopness | 4914 RIVER SHORE OR. 1.3 STREET ADDRESS
CITY-ST-2p TAMPA FL L4 CITY - 51 2P
TTLE Vv ] DELETE 2 1TILE [ Cnange [ Addition
NAME HUBBARD, DAVID R. 3.2 NAME
steer aooress | 4914 RIVER SHORE DR. 2.3 STRFTT ATDRESS
CTY-ST- 2P TAMPA FL 24 CNY-ST- 2P
E [3] [ DELETE 31 0LE [J Change [ ] Addition
NAME HUBBARD, OLIVE W. 32 NAME
sweetaconess | 4914 RIVER SHORE DR. 33, SIREC ADDRESS
CITY 51 2P TAMPA FL 34.0y-ST- 2
TITLE [} DELETE 417T0LE [] Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREEI ATDRESS
CITY -81-2P - 44L0Y-8T-21P
TITLE [C] DELETE 5.1 TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P i 540TY-51-2F
TILE [ DELENE 6.1 ME [] Changs  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
LIy -§T-2P 6.4 CITY- ST 7P

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and doas not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplamemal annual report is rus and acclrate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to exscuiyg: this repor as required by Chapter 607, Florida Statules: and that my name

appears in Blook 12 or Biook 13 if changed, or on an aflachment with an addres:
Ll NI TR TR

SIGNATURE: j 1 0 0aNDd

BNATURE AND TY 76 OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dayt me phﬂﬂe &

HPFZ)OHT FLORIDA DEPARTMENT OF STATE
CO P RATION Sandra B. Mortham
ANNUAL REPORT Socreriry of St ADI' 18 1996 8: OOam
e conmmnom{q/
1996 4- 13- I H- 339 Secretary of State
DOCUMENT # 455049 (7)
1. Corporation Name
VAR! CORP.
— AN AR AR
1016 W HILLSBORQUGH AVE 1016 W HILLSBOROUGH AVE
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Quaiified 3a. Date of Last Report
B 06/19/1974 04/26/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliod For
21] 28] 59-1542938 RoUApiebi
22 Sulte, Act. #, etc. J El Sute, Apl, ”'ELL' , B. Certificate of Status Desired C1 $B,:;Zi‘:;i'(2‘;”al
Gity & a —Q_ﬁl rb Cily & Stale 3 b 6. Elaction Campaign Financing $5.00 May Bo
r{ﬂ P\ EEI Trust Fund Conlribution 0 Added to Fees
Zip Country | Zip Counlry 8. This corporation has fiability for intangible tax under s 129,032,
—ETI El 291 30 Florida Statutes E’ Yes []No
8. Name and Address of Current Reglsterad Agent 10. Name ahd Address of New Reglstered Agent
B1| Name
HUBBARD. HOBERT L 82| Street Address (P.O. Box Number i :s Nol Acceptabla)
4914 RIVER SHORE DR.

CR2E034 (12/95)



