_ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE j ﬁ 1 4 1 997 8 . O O
CORPORATION Sandra B. Morthan! pr . am
ANNUAL REPORT Secretary of Stale
1997 B oo corporTons Secretary of State
' DOCUMENT # PGB000069430 (2)
VAR-CON SEMINARS, INC.
| Princya Fince of Basiness . Maiing Address ”“HIII“I mil I“H ||||| “mlllll I|"|||“| mll"l“ “l“ IIH ||||
Pk . .
MAROATE-F-00093-4063 MARGATE-FL- 200034065 e
3. Date Incorparated or Qualified 3n, Date of Last Reponl
08/19/1996
T2, Prncipa P lciL ) UI Bugness 2a. Mailiry Address 4. FEl Nomber Applied For
1] 4250 8.7, 109“‘ A"e““e ] 4250°SW. 109th Avenue | g506og0z2 ot Api e
Sule Apt B ol Euite. ApL. #, elo. - ‘ $8.75 Additional
22] ) ) - -;1 5. Cariificate of Status Desirad O Fee Required
| Ciy & Stalo Gy ESa &. Election Campalgn Financing $5.00 May Bo
23| Davie, FL .. ~ 2¢] Davie, FL Trust Fund Contribution 0 Added to Faes
A Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
b‘l ‘33328 25] ........ m 33328 ;EI Florida Statutes Eves [INo
.. "9, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
CONREY RIGHARD B1] Name ]
4250 SW. 109TH AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33328
83
; 84l City FL Ias Zip Codle
RN sions o Sechions 607 GL02 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

i
gstered agert or both, in the State of Florida, Such change was authorized by the corporanon s board of directors. | hereby accept the appointment as registered
anenl tan farmmar wiln, and accept the obhgations of, Section 807.0505, Florida Statutes

SIGNATLUIRE

'\;w Ve typedd o g ;uu A ame ot .]w et !agwll A kitk l.n phcﬂhlt (HOTE- Hepistered Agenl signature required when reinstating) DATE
R o OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Btk e ] DELETE 11TLE Bl Change [T Addition
Nt VARGAS, LUIS G DR. 1ZNAME
sert ooy | POSTOFFOE-DOX-834063 sssweerapress | 4250 S, W, 109th Avenue
| onrs e | MARGATE-F-000094063 14 CITY-5T-F Davie, FI, 33328
111t D T oerére 21 TMLE Bl Change™ T Addition
NAML CONREY, RICHARD 2.2 NAME .
st anoiess | POGT-OFFIGE-DOX934083 zasmeeraooness | 4250 .8.W. 109th Avenia
oneotzr | MARGATEF00000-4063 2.4 CITY-S1- 2P Davie, T, 33328
i [ pEcETE ATURE 3 Change ] Addition
HARE 312 NAME
STHEFT ADLRESS 33 STREET ADDRESS
sty 34.CITY-§T- 29
Tt LI priete L1TIE [ Jcrange [T Addnion
HAM] 4.2 NAME
SUHER] ADDBESS 43 STREET ADCRESS
s e Lo 4.4 CITY-ST-2IP
i L [0 CELETE 51TITLE [Jcnange [J Addition
e ' 5.2 NAME
STRELY ADRE % 53 STREET ADDRESS
Gy R 54 CITY-ST-2IP
i [ prLete BATITLE . [ change [ Addilion
NAME 5.2 NAME
SIREFEADIRES 6.3 STREET ADCRESS
Gy €1 2 64 0ITY-ST-2IP
14 I dov hvrchy cerbty that 1o siarmation supphied wilh ihis filing does not gualdy for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the
information mg:eated on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same lepgal effect as it made under oath; that
L an an otficer or direclor of the: gorporation or the receiver or rustee empowerad to execute this report as required by, Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 10 changod,gnon an atlachment with an address.
SIGNATURE: - Richard Conrey BL7 I Y- 7/

INTED NAME OF SISAING OFFICER OR DIRECTGRA Dely Dayhong Prare ¥
0151110

CR2E034 (9/96)



