SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE OR OR BEFORE 09/15/69: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
/ DIVISION OF CORPORATIONS

‘ '
DOCUMENT # | 01092 j/

VARGA RESEARCH AND ASSOCIATES, INC.

Mailing Address
4075 LB. MCLEGD ROAD

Principal Pface of Business

4075 L.B. MCLEOD ROAD

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90002 009 ***550.00

WWZIUT C Fuuus - 7

- . -

[

0 West Citrus Street

SUITE A SUITE A
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 8403 Southpark Circle 26| 8403 Southpark Circle 59-2949930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . .75 Additional
p” Sult'fe 660 m Su.lt(; 660 5. Certificate of Status Desired D $liee Requirt:; a
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Orlando, FL _ E Orlandc, FL - Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 32819 [25] UsA 23] 32819 0] USA Intangibie Personal Property. ves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSEY, GARY E GARY E. MASSEY
12 WEST CITHUS STREET 82| Street A]c-igress (P.0. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS FL 32714-2577 3

84

Y Altamonte Springs,

85

532502

FL

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PSTD [ ] oeLETE LATITLE [ change L] Addiion

NAME VARGA, JOSEPH 1.2 NAME

sweetanoress | 3060 MYSTIC COVE DR. 138TREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32812 1.4 CITY-ST-ZIP

e (i peteTe 21TILE [ change [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§3-ZIP 24 CITY-ST-ZIP

TITLE |:| DELETE 34 TIME D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TITLE [ peLeTe 41 TITLE [ change || Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITYST-2IP

TILE [ oeceTe 51TME ] change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIE [:] DELETE 61 TITLE D Change D Addition

NAME 6 7 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITESTZIP 6.4 CITY.ST-ZP

14. | heraby certi

in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ Doa ik zsigs 7

that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legat effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

3’}!1 Ja 1 (107 248-0777

et S it ===

- " 3

P

CR2E034 (5/99)




