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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y )
AN e O Socrom o S Secretary of State
1998 DIVISION OF CORPORATIONS
# (
DOCUMENT # P93000068488 (4
VAR, INC. ]
A O A
305 ARTEMIS BLVD. 305 ARTEMIS BLVD.
MERRITT ISLAND FL 32953 MERRITT {SLAND FL 32053
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 09/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 28] 59-3208012 Not Applicabla
Suite, Apl #. eic Swnte, Apl. #, elc. - ) $8.75 Additional
—2;' ;-ﬂ 6. Coriificate of Status Desired (] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Foes
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
ETJ 2_51 29 E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsiored Agent 10. Name and Addreas of New Reglatered Agent
SILVA, ICTOR 81 Name
305 ARTEMIS BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
a3
84] City 85| Zip Code
FL [*]

$1. Purguant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-namad corporation submits this staternent for the purpose of changing Its registered
office or registered agenl. ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Section 807.0505, Florida Statutes

CR2EG34 (10/97)

SIGNATURE e
Stgnature, typred of phated] name Of fogisinted agntd and Lo d appheabie {NOTE - Registered Agent signature saquirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
oo ome P [ DELETE T OJThange [ Addition
] SiLVA, VICTOR 1.2 NAE
| smemanoress | 305 ARTEMIS BLVD. 1.3 SIREET ADDRESS
- | emstae MERRITT ISLAND FL 32053 14CNY-ST-2P
TME [T oecere 211ILE [JChange — [T Addition
NAME 2.2 NAME ;
STREET ADDRESS | 23 SIREET ADDRESS y
CITY-§1- 7% 2. 4CITY-5T-2IP
TITLE [J pecETe 34 TILE Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TAFET ADDRESS
CITY-51- 2P 34. CITY-5T-2IF
TME [T DeLeTE 41TTLE ' change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy - §T-29 44 CITY-ST-20P
TME [J Deeete 51 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2iP 54 CIFY-5T-2IP
TMEE {7 DELETE 61TIMLE [Jchange  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-21P 6.4 CITY-57-21P
14. 1 hereby cerlily thal the information suppliad with this Tiing does nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corproration or FOCRIvOT of 'Inp, empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
alt

Biock 12 or Block 13 if changod, an altgchmery adgress
SIGNATURE: A rar -2 o S8 87 grazee—




