FILE NOW: FILING |
{ PROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |LB6673

1, Corporaton Name

THE VARSITY GROUP, INC.

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

(1)

Fnncpal Place of Business

8958 BAY COVE CT

ORLANDO FL 32819

Mailing Address

8958 BAY COYE CT

ORLANDO FL 32619

AR

TR

3. Date Incorporated or Qualified

Ja. Date of Last Report

e o 03/13/1990 02/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appied For
e} 26] 59-2007702 Not Applicable
7 Suite, Apt. 8, e i Suite, Apt. #, elc. 5. Cortificate of Status Desirad |:| 38.75 Additional
[221 e 7 Fee Required
| iy & St GCity & State 8. Elaction Campaign Financing $5.00 May Be
231 m Trust Fund Contribution O Added to Faes
I ap Coumr;— . i Country 8. This corporation has liability for intangible tax under s 199,032,
24| [26] [20] 30] Fiorida Stalutes O] Yes [INo
g. Name and Address of Gurrent Registored Agent 10. Name and Address of New Reglstered Agent
7 ) 81| Name
NEAL, EDWARD A 83| Stest Address .0, Box NGbar s ot Acoeplania)
8958 BAY COVE CT
ORLANDO FL 32819 8
B4| City 851 Zyp Code
FL

| $1. Pursiant to the provisions of Sactians B0° 0602 and 607,1508, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing 1 registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familar with, and accept the obiigations o, Section 607.0505, Florida Statutes.

SIGNATURE

o 775‘,;7“( lore:, bypaecd or rtv'mtsu nm IFE!L&-{:":H Tageat and T a;u ek o (_N51L Fiagtsla‘cédfﬁ@ml signature required whan re:nslal-ng{“-m““ DATE ﬁ
12, 7 " OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
[ DPVS [C] DELETE A TILE [ Change [ Additon | =
HAME NEAL, EDWARD A 1.2 NAME b
SIHEFY ALDRESS 8958 BAY COVE CT. 13 STREET ADDRESS g
s ae ORLANDO FL 32819 14TITY-51-2P &
me |y T [ DELETE 2 1T0E ] Change  [] Addiion |
HanE NEAL, EDWARD A 22 NAME
SIRLET ADDRESS 8958 BAY COVE CT. 2.3 5TREET ADDRESS

Corvesoe | ORLANDO FL 32818 2401y 512
L [ DeteTE 3 1TINLE . ) Change ] Addition
KA 32 NAME
SI4LEY ADDRESS 33 STREET ADDRESS

Lo Ene 340imy-5T- 2P
i3 [ eLETE | AR {) Crange  [] Addition
haw: 42 NAME
STKEEY ADDRE S5 43 STREET ADDRESS

| G‘”'F‘Il]‘l S 44 CITY-51-21P
TILF [[] BELETE 5 1TITLE ] change  [] Addition
NAN 52 NAME
SThet | ANTRESS 53 STREET ADDRESS

P_CI_I_‘r’—S_l;ZI_F__ Y 54 Cily-51-2i0
TIHLE [[] OELETE B 11ITLE [ Change  {T] Addition
NAKE £2 NAME
SHAEET ALORESS £3 STREET ADDAESS
GITY-51-2P B4CTY-SI-ZP

14, 1 do heveby certily that the information surplied with this Rling is voluntarily furnished and does nat qualify for the exampton stated in Section 118.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or gupplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar craclar of the corpgsytion or 13 Mgaiver or truslee empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghanged, ¢ 10 attadimerk with an address.
SIGNATURE: . Edwper b e 1 fq:m (4e1) 14e- QY

WE OF SIGNING OFFICER o"sunscton

LA

SIGNATURE AND TYFED R PRINTED




