FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o
ko s,

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT #

Corporation Name

P93000065384 (8)

COLIN K. VARNES, CERTIFIED PUBLIC ACCOUNTANT, PR

OFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1850 FOREST HILL BLVD. 1850 FOREST HILL BLVD.
SUITE #101 SUITE #301 .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6056

FILED
Feb 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiod

3a. Date of Last Report

09/15/1993 04/11/1996
2. Principal Place of Busingss 2n, Mailing Address 4. FEI Number ’ Applisd For
21 26] 650438368 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ]
e A o B. Certificate of Status Desired O $8.75 Additonl
22 ;;] Fee Requlred
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip __ Country | p Country B. This corporation has labllity for intangible tax under s. 199.032,
m ] 25] 29] m Florida Statutes Wlves [Ino
9. Name and Address of Current Reglstered Agent 10, Name snd Addreas of New Registered Agent
VARNES, COLIN K 81( Name
1850 FOREST HILL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #101
WEST PALM BEACH FL 33405 83
84| City 85| Zip Code

FL

11, Bursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-namad corporalion submils this statement for the purpose of changing its rePistered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regis

tared

agent. Farm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -
Stanatorg Tpped o punted natte of eegrsbared agenl anag tine it appl cable (NOTE: Registerad Agant signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D (T orLeTe 11TITE LI cnange T Acdition
NAMIE VARNES, COLIN K 1.2 NAME '
sweer aooress | 1850 FOREST HILL BLVD., SUITE 101 1.3 STREEY ADDAESS
CTY-ST-2IF WEST PALM BEACH FL 33408 14 GITY-§1-21P
TIME (-] DELETE 21 THLE [ Change [ Adation
NAME .2 NAME
STREET ADCRESS 2.3 STREET ADDAESS
Ciy-§1-71 2. 4 CITY-5T-21P
e [ J DFLETE A1 TIE L) Change ] Addition
NAME 3.2 MAME
STREET ADDRESS 33 STREET ADDAESS
Ciry-51-2Ip 34 CIvy-$t-21P
e [T BELETE A1 TILE ] Change [_J Adaition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GITY-S1-71P
TIne [ DELETE 5.1 °HILE [JChange [ Addaion
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITy-51-2Ip b4 CTY-SE-2IP
TIE [T DELETE 81THLE [T Change 3 Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIlY-§T-21p 54 CITY-ST-2P

SIGNATURE: .

14, | do hareby cerlly thal the information supplied with this filng does not qualify f

I am an oflicer or director of 1ho corporati

appears in Block 12 or Block 13 i chanfed, o an

chrpenl wilh an address.

- GJ?U\P\_VKWJ

A5 47

or the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenal annual report is frue and accurate and that my signature shall hava the same lagal effect as if made under oath; that
{ tho receiver of lrustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name

Sel44l- 4600

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING DFFICER OR DIRECTO!

Davhima Phora #

CR2E034 (9/96)



