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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |LO1 092

1. Corporation Name

VARGA RESEARCH AND ASSOCIATES, INC.

(0)

Maiiing Address
4075 LB. MCLEOD ROAD

Princlpal Place of Business

4076 LB. MCLEOD ROAD
SUITE A

FILED
Apr 22 1998 8:00am
Secretary of State

A0 T

28]

=

SUITE A
ORLANDO FL 326t1 ORLANDO FL 22811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principat Place of Business 7'*-"1;211. Mailing Address 4, FEI Number Applied For
21 26} 59-2049030 Not Applicable

Sulte, Apt. #, atc. Suile, Apl. #, elc. it

. — wie. A © &, Certificate of Status Desirad L] $8'75 Additional
27] Fee Requirad

City & State City & Sate 6. Election Campalgn Financing $5.00 MayBe

Trust Fund Contribution Added {o Fees

- {z]
23
24

Zip Counlry L dp Country 8. This corporation owas or has paid the current year Intangible
—] ;f;l ] 29] ;ﬂ Personal Property Tax due June 30, COves ONo
9. Name and Address of Cuirenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

"lssar' GARY E o 81| Name

fOO-WEST CITRUS STREET 82| Strest Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714-2502 "

84| City 85| Zip Code
FL

1

agent. | am familiar wilh, and accepl the obligalons o, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607 15608, Fiorida Stalutes, the above-named corporation submits this siatement for the purpose of changing ils registered
office or reglstercd agent, o bolh, in the State of Forida Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment 2s registerad

o nafi

SIGNATURE ___ . [, .
Skpnatuo, typed of prinlod nare ol e red ggent wod f1in 8 apgicable (NOIE: Registered Agent signature taguired when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 7 pecere LTTITLE [ I change L[] Addition
HAME VARGA, JOSEPH 1.2 NAME
sTREETADDAESS | 3060 MYSTIC COVE DR. 1.3 STREET ADORESS
CITY-§T-2F ORLANDO FL 32812 14 CITY-ST-2IP
TME : [J DELETE 21 TMLE L) change  [_] Acdition
HAME 20 NAME
STREEY ADDRESS 2 3 STREET ANDRESS
CITY-ST-2IP 2 4CIY-51-7P
TME T ELETE 3L [ Change ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-7IP 34.CITY-§1- 2P
TITLE [T OFLETE a1 TLE [ Change ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY -5T-21P 44CITY-§T-2p
TITLE [T orcETE 5.1TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- Y- 2P 5ACITY-51-2p
TLE TCJ OFCETE 6.1 TITLE [Jchange I Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiYY-S1-21F 64CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filir
indicated on lﬁis annual report or supplonienta
ofticer or dirgclor of tho
Block 12 or Biock 13 if

gl wilh an address.

ISR AYTI IS,

oos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbiy that the information
porl is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an
cpoghrustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

(Joseph Varge) An./‘f/ 16 10a0 {Y07) W10

CR2E034 (10/97)




