FILED
May 10, 1999 8:00 am

05101999-90207-020-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90207 020 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000088473 -

1. Corporation Nama

VARON & ASSOCIATES INTERNATIONAL CORPORATION

ta A &

D

Principal Piace of Business Mailing Address
2001 S.W. NST TERRACE 280t S.W. 71ST TEARAGE
SUITE 1014 SUITE 1014
DAVIE FL 33014 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quallfed | !
101151998 R E
2. Principal Place of Business 28. Mailing Addrass 4. FE! Number Applied For
21 [26] 65-08644 0 Nol Applicatle
Suite, ApL. #, stc, Suile, ApL. &, etc. €8.75 Acditional
E——— - m . .- 8. of Status Desired o Fea Requirad
Ty ESmte— -~ - - . - I _City & State - 1-8._Election Campaign Financing__ - T 8500 MeyBe__ | Al
23} (28] Trust Fund Contribution Acded (o Fega
Zip Country Zip Country B. This corporstion owes the current year Intangible :
24] [as] [29] [30] Personal Property Tax. Clves No :
9. Name and Address of Curtent Regl d Agent 10. Name and Address of New Registered Agent .
81} Name )
:2:?:.'\5 E7E1s.|. ?ERRACE 82| Stroel Address (P.O, Box Number Is Not Acceptable) K
. i [
SUITE 1014 a0 I
DAVIE FL 33314 1
84| City FL lls Zip Code 1
o submmils this statement for the purposa of changing [is registared 1

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ths above-namad
offica or registerad agant,'or both, In the Stata of Florida. Such change was authorized by the corporat
ageni. 1 em familiar with, and accept the cbiigations of, Section 607. . Florida Statutes.

's board of directors. § hareby accept the appointmeant a3 registered

P ——

SIGNATURE Elgratare, yped of printed nace of regieteed agent and Yie if spplicatin. NOTE: Registered Agwnit signature mequired when renstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ay
mE PRESI\DENMT [JOELETE 11TE Ochane  CJAddmon| — ¢
NAME Focd2 D. vAM 12NAME §
smerTaooees| 2 @01 S XYt Teed 104 1.9 STREETADDRESS &
avstzz | DAE  E\ 3R31A ..z &l
e ! =~ [J DELETE 21TMeE ClChange  [tAdditon| O : I
NALE 22NAME | i
STREET ADDRESS 23 5TREET ADORESS
CITY. ST. 2P ” 2 LOTY-ST-2¢ I
TIME [J DELETE 11 TME [JChanga [ Addition !
NAME IZNAME

T smeeraomess|T T T 0 T T T T T T T 3ASTREETADORESS T e e - bl |
cTY.ST-ZP 34, CIY-6T-29 i
TRLE O DELETE 41TmE [JChengs [ Adeilicn !
NAME 4. 2 NAME r
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P .
TME J DELETE SATILE Ochanga [ Addiion |
NANE STHAME i
STREET ADORESS . STREET ADDRESS i
CITY-5T- 2P 54 CTY-§1-20 '
e . [ GELETE S1TME CIchange {7 Addifion |
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS i
CIY-51-2P B4 CITY.5T-ZP i

14. | haraby ceriify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(1), Floride Stattes. | further certify that the information
indicatad on this annuaf regort or suppiémental annual repodmm sccurale and that my elgnature shafl have the same legal effect as if made under oath; that ! am an
3."3.%? g ditector o: :;'I? horatio 8,ece 10 sxecute this rapart as raquired by Chapter 807, Florida Stalutes; and that my hame appears in

or Block anked,

f with all ather llke empowered.
SIGNATURE:

A20-d%




