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

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P96000017357 (0)

1. Corporaticn Name

VARSAMO, INC.

WA

Principal Place ol Busingss Mailing Address
2065 EAST COMMERCIAL BLVD. 2685 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333084110

3. Date Incorporated or Qualified | 3a. Date of Last Repor

02/23/1996

2. Poncipal Placo of Business 2a. Mailing Address 4. FEI Number. Applied For
26 £5' OO - ' TEE
m 26 Not Applicable

Suite, Apt #, atc. Suile, Apt. #, etc. i
- P §. Certificale of Slatus Desired (] $8'75 Additional
m n 27| . Fes Required
Gty & State | Cily & State €. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution O Addad to Fess
Zp | Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25| 29| 30 Florida Statutes [Dves Clno
9. Name and Address of Currenl Reglstered Agent 10. Name end Addreas of New Reglstered Agent
MOSKOWITZ, MICHAEL W ESQ. 81| Namo
800 CORPORATE DRIVE STE 510 82| Street Address (P.O. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33334
83
B4f Cily FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607 .0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | amfamil-ar with, and accept the abligatons of, Sechion 607.05056, Florida Statutas,

SIGNATURE . et o .
Stgnate peod &0 ponted name oF Jagelenng Sgec ang uike it apg akie (HCITE: Rogisterad Agent sigrature reavired when relnsiating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [Tosete LIME Ul Crange L] Addilion
NAVE HOFFMAN, DIANNA 12 NAME
staeer anoress | 2685 EAST COMMERCIAL BLVD. 13 STREET ADDRESS
orv-size | FORT LAUDERDALE FL 33308 acmy-sr-2p
TTE I peaete 2170LE [l Change [ Addition
NAME 22 RAME
STREFT AODRLSS 2.3 STREET ADDRESS
CITY-S1- 21 2 4CITY-§T-21P - 5
TITLE [} DELETE 3TTTLE L) Change L] Addilion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34, CY-ST-21P
THLE [ DELETE 41TME ) Change ~ [_J Acdition
NAME 4.2 NAME :
SIREET ADDRE S5 43 STREET ADORESS
CITY-S§1-2IP 44CHY-$1-7P
e ] DeLere 5.1 77LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -S1- 2P 54 (4TY-5T- 2P
TILE L] oecete 61TITLE L] Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS §3 SIREFT ADORESS
CITY-5T- 7 §4CITY-51-2

14. [ do hereby cerbly that thed @lion supphed with this filing does not qualify for the exemption stated in Section 119.02(3)()). Florida Statutes. | further certify that the
informatior’ indicated ogrthis annuarepornt or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direcfor of 1he corporyion or the tecever of Trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgxd, or on an atlachment with an adggress.

SIGNATURE: “ i ///:; _/?,7

4

PR T :
# sN‘nb:ﬁbrrWn DIRECTOR

sIGNATIRE XND TYPED OR PRINTED NAME OF,

Daytime Phong #
28443

COF%PPFg)F'{:gION ’ A*ﬁ" | FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



