FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ;™
CORPORATION
ANNUAL REPORT

1998 I

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PgB000013727 (8)

. Corparation Name

FILED

Mar 09 1998 8:00am

Secretary of State

VARIEX SYSTEMS CORPORATION
Principal Piace of Busmoss T Matey Address ”ll"m "I 'l"""” "m m" “m "m "I" "m mll I’m ||Imll
2415 CHINOOK TRAIL 2415 CHINOOK TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 02/13/1996
2. Principal Piage of Business ~2a. Mailing Address 4. FEI Number Applied For
SO £ I 50-3362648 Not Applicsble
Suite, Al ¥, elc. B Buite, Apl #. ele. B ] $8.75 additional
. . 27[ . &. Certificate of Status Desired ﬂ Fes Required
City & S1ate ~ City & State 8. Election Campaign Financing $5.00 May Be
EL e 2_BJ_V e Trust Fund Contribution Added to Fees
Zip Country __p Country 8. This corporation owes or has paid the current year Intangible
24 El 291 m Personal Property Tax due June 30. Clyes [no
9. Name and Addr Addrou of gurrent Reglstered Agam 10. Name and Address of New Reglstered Agent
HUMPHRIES, J. GREGORY 81} Name
201 EAST PINE STREET 82| Strool Addrass (P.0. Box Numbar s Not Accapiabia)
SUITE 701 ]
ORLANDO FL 32801 &3
84| City FL J:sl Zip Code

agont | am famihar with, and accopt the obhgations of, Secton 607.0005, Florida Statdos,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statuies, the above-named corporatvon submits this statement for tha purpose of changing its registered
office or regislered agon|, or both. in the State of § lorida Such changu was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Blogk 12 or Block 13 if chanpod, or onan attachment with an addroess.

nIGe,

EBIMNAT IBE AN TYDED nn pnmn:n MEME R £ RHIE AECYE

SIGNATURE ____ e
Slunaluru Mu o r-m ded rae ot ug et u‘;. at sl Bt ap| e Hblu (NOT¢ Registered Agen! sipnalure reguired when reinstaling) DATE
12. O |(\{ ns "}NH “'Fﬁ S:TQH 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE TCOBEEET g ame [T change ] Addition
NAME QGILLEN, CHARLES T 1.2 HAME
staeer aopress | 2415 CHINOOK TRAIL 1.3 STREET ADDRESS
oY 5721 MAITLAND FL e 14¢0Y-§1- 29
TME D Wl DELETE 21TILE [T change ] Agdition
NAME HOFFMAN, ROBERT T 2.2 NAME
smeerappress | 4251 WILLOW BAY DRIVE 23 STREET ADDRESS
£ITY- §T-21p WINDERMERE FL34768 2 4CAY-S1-2P
TILE 4] 7 orieie FATILE " Change L] Addition
NAME WALKER, STEVEN H 2.2 NAME
sweeraporess | P.O. BOX 1267 33 STREET ADDAESS
CITY-$1-2Ip WINDERMERE FL 34786-1287 34 GIY-5T-2IP
TilLE [T oriie 41TNE T Change ~ [J Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDAESS
CITY-81- 2P e 44CITY-51-pP
THLE Jofiiie 51 TLE [T Ghange — TJ Aadition
NAME 52 NAME
STREE] ADORESS 53 STAFEY ADDRESS
CITY-51-2P e RSt
TIILE TFoetee 6 11I1LE ) Change 7 Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cily-s1-2p ) o §.4 GIfY-5T-2P
14. | hereby cerlify thal the information supplied with this Wling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental nonun! reporl is truo and accurate and that my signature shail have the same legal effect as if macie under oath; that | am an
ofticer or director of the corploration or the receivor or trustee empowerod Lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

SJGNATURE»( CHARLES'T. E5pue S @-S&_T_{&wigﬁ M ?> S ~2-99 ‘éor} s {Bon

CR2E034 (10/97)



