fILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 28 1997 8:00am

i

CC) RPORA-”ON Sandra B. Mortham
ANNUAL REPORT

1997 thsu;rzccr:f&::;?xilows Secretary Of State
DOCUMENT # L01092 0)

1. Corporation Name

VARGA RESEARCH AND ASSOCIATES, INC.

T

Prncipal Place of Business Mailing Address
4175 LB, MCLEOD ROAD 4075 L. MCLEOD ROAD
SUITE A SUME A
ORLANDG FL 32611 ORLANDO FL 32811-566t
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Frincipal Place of Busiooss | 2a. Maiing Address 4. FEI Number Applied For
I 26] 592849930 Not Applicable
Suile Apt. # et Suite, Apl. #, efc. iti
- e Ant B ot wie. Ap o 5. Cantificate of Status Deslred ] 5875 Additional
2;! _ ;I Fes Required
- Gty & State City & State 6. Election Campaign Financing $5.00 may o
Q__ [ ;l Trust Fund Contribution 0 Added to Fees
. Country s Country 8. This corporation has liability for intangible tax under s 199 032,
D - 29 30] Florida Statutos OvYes [Ino
o B, Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
MASSEY, GARY E 81| Name
112 WEST CITRUS STREET 82( Streot Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS F{. 32714-2577
83
84| City FL 85| Zip Code

112 Pursuanil 1o the prowisions of Sections 607 0502 and 607,158, Flornda Statutes, the above-named corporation submits his slaternent for the purpose of changing its registerad
office o registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent T am faniitiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUR . .
Lo o nseE Of e stered Brant And ke i agpl cable (NOTE: Reg.stered Agent signature recuirad when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T [T oEeere +1TITLE [ change [ Agaition
Nkt VARGA, JOSEPH 1.2 NAME
sircesaorrss | 3080 MYSTIC COVE DR. 1.3 STREET ADDRESS
av-siar | ORLANDO FL 32812 14 CITY-8T-2¢
oy (] oeLETE 21TME [T change” L] Addition
NAME 22 NAME
SAEFL ADIDRE S 23 STREET ADDRESS
eir st | 2 4LIY-ST-71P
i : T oecEre 31 TLE TJ Crhange  [J Addition
N 3.2 NAME
SHERT ADDRHES 33 STREET ADORESS
| w51z ) 34.CIY-S1- 29
TITiE 1] DECETE 41THLE L] Change  LJ Addition
KA 4.2 NAME
STREE] ADDAHISS 43 STREET ADDRESS
| resme | 44 CIY-ST-7P
Tt [T DELETE 54 TITLE L) Change ] Addition
HARL 5.2 NAME
SIRIE ATIRFSS 5.3 STREET ADDRESS
| ClY-s1-AF 5.4 CITY-ST- 2P
I [T peLere 6.1 TITLE [ change [T Adaition
HAME 62 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
1Y ST 2 BACIY-5T. 2P

14, | do hereby cerily thal tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes, | furlher certify that the
wformation indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if maga under oath; that
I am an ofhcer or director of the corporation or the raceiver or trustoe empowered 1o exacute this repori as required by Chapter 607, Fiorida Statutes; and that my name
anpears in Rlock 12 or Biock 13 ) changed, or on an altachment with an address.

CR2E034 (9/96)

AR AR qlisfaz  eodygloml

SIGNATURE: MV




