FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT CF STATE ] '
CORPORATlON Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 i (IVISION OF CORPORATIONS

DOGUMENT # P93000065384 (8)

1. Corporabon Name

COLIN K. VARNES, CERTIFIED PUBLIC ACCOUNTANT, PR

OFESSONAL ASSOGATION 4O A

Principal Place of Business Mailing Address
18%) FOREST HILL BLVD. 1850 FOREST HILL BLVD.
SUITE MO SUITE #1101
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 - :
3. Da'c Incorporated or Qualificdd | 3a. Date of Last Repart
09/15/1893 04/28/1995
2. Principal Place of Business W'fé‘; Mailing Address ' 4, FEI Numbwer Applied For
;ﬂ 26] 65‘0433358 Not Applicable
Suite. Apt. #, etc. - Sute, Apl F. etc 5. Cerificate of Status Desired O $875 Adqitional
El z—ﬂ Foe Required
City & State | Oty & State 6. Election Gampaign Financing $5.00 may Be
m é;l Trust Fund Contrbution O Added to Fees
2ip Country Zip Country 8. This corporalion has kabilty for intangible 1ax under s 199.032,
;I }?5 [’2?] 51 Flonda Statutes % ves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address otflew Reglslered Agant
' Bt Name
VARNES. GOLN K 821 Street Acdress (P-O. Box Number s Not Acceptable)
1850 FOREST HILL BLVD.
SUITE #101 83
WEST PALM BEACH FL 33405 aal ¢y FL las 57 Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Floricia Statutes, the above named corperation subamits, this statorment for the purpose af changing its registered office
or registered agent, or both, in the State of Fiorida Such chanoe was autharized by the corporation’s board of drectors. { hereby accent the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ e e e e e e e e . [ e
Signature. typed o privded i ne oF radrbosd ¢J»-r:l ard b 1t gl At OTE Fregisterst Agent 0030 negred nde e i DATE G

12, OFFIGERS AND DIRFCTORS . 13. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ca”
TITLE D 1 DRETE T ITILE [JChaage [ Addtior |+~
HAME VARNES, COLIN K 1.2 NeME 3
sweeraooncss | 1850 FOREST HILL BLVD., SUITE 101 { 3 STREET ADDAESS &g
CITy-51- 2P WEST PALM BEACH FL 33406 1ACHY-§1-7IP &
WL [] GELETE 2 1T [ Chege [ Addion |
NAME 72 NAME
STREET ADDRESS 23 SIHEET ADDRESS
Y -ST-21P » 24CITY-§1-2P
TIILE [C] DELETE 31 TILE [ Chaage  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 SIHELT ADDREGS
CITY-581-2IP R 34CIY-5T-2IP
TILE ] DELETE 41700 [0 Change ] Addition
Hant 42NN
STREET ADORESS 43 GIREED ADDRESS
CITy-81-71P 44 CITY-5T- 47
TITLE C10HLEIE 5 17MLE [J change (] Addtion
MNAME 52 NAME
STREET ADCRESS 53 STHEET ADDAESS
CITy-S7-2P . B 4CIY-ST-2IP .
TITLE {7] DELETE £ 1TIILE [ Chaage  [) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ANDRESS
CITY-87-2IP i . 64 CilY-8T-2iP
4. | do herebyy certify that the information supplod with this filing is voiuntarly furnished and does not quality for the exen phon stated in Section 119.07{3KK), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same fegal effact as if made under

oath; that | am an officer or director of the carporation or the raceive or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock -hanged, or on an attachrment with an adadress

. Coll— Colin Wo\menes ® beQh 407814

SlGNATURE' © 7 SIGMATURE AND TYPED OR PRINTED NAME OF ér%dbrhc‘eﬁ'on%b};%gl ’m n T B ':).Jv;" ToorTT b‘?\é{?!!ﬁkl? Bmf




