FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT 5 FLORIDA DEPARTMEN] OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT Secretary ol State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 397045 (6)

1. Corporation Name

ARGUS REALTY SERVICES, INC.

AN AUO AN SRRy

Principa! Place of Business Mailing Address
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
SUITE 209 SUITE 209
TAMARAC FL 33321 TAMARAC L3330 | -

3. Date incorporated or Quaiitod | 3a. Date of Lasl Aoport

03/08/1972 04/28/1995

2. Principal Place of Business ’ | 28 Maling Address 4. FtiNumber Applied For
21 26|  59-1569838 _ Not Appicable
i t. suite, Ap , at ) -

Suite, Ap. # etc L E:}u t: Apt 4, etc 5. Cortiicate of Status Desired 0 $8.75 Additional
: S O ITE ie9 ?7] Sua TE e ) o Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ] 2_B| Trust Fund Contribution O Added 1o Fees
Zp | Country | dp _ Country B. This corparation nas liabiity for intangitle tax under s 199 032,
;Il Za 29] 30] Flarida Statutes [T ves ClNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent - N
81| Name
BRUCE SCHREIBER 82| Steet Address (P.G. Box Number is Mot Acceptable)
8400 N UNIVERSITY DR
SUITE 209 83 .
TAMARAC FL 33221 Suré |ef
B4 City FL 85| Zip Codle

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalates, the ahove named carporation submiits this statement for the purpase of changng it registered e
o regislered agent, or bath, n tne State ¢f Florda Such changs was authorzed by the canporahon's board of directors, | horeby accepl the appointment as regstered agent, | am
famiiar with, and accepl the obigatons of, Section 607.050%, Fiorida Statutes.

SIGNATURE _ . . I . . R R I
Shprat e typest O prbee Becins e g 3 Tagert a i e 4 aguAbh CHRITE Flisgestare et AQenit o al aree tnauien wh i fan sliten [¢F511
12, OFFIGERS AND DIREGIORS B EE ALDITIONS/CHANGEE TO OF FICERS AND DIRECTORS IN 17|
TITLE SD [ DeLete TATILE PresiocenTr Direciol- X Crange  [] Additon
RAME SCHREIBER, BRUCE 1.2 NAME
sreer apoeess | 8400 N. UNIVERSITY DR. 115IRELT ADDRESS
CITY-§1-2IF TAMARAC, FL. 33321 - 14607y 51-2p
TIILE DV xDELHE 2 1TILE {] Change [ Addition
NAME SMITH, FORMEY 22 NaME
sweet asoress | 5719 HEDGEFORD COURT 2 3SIREET ADDRESS
oy -gt-zn LAS VEGAS, NV 89120 ~ . 240TY-5T- 71
e bP [] DELETE ERRIITS S ..c_.rg'r“..[ PDirecrote  BCuge [ Actn
NAME SCHREIBER, LOWS 32 hant
steer anoress ;- 8400 N. UNIVERSITY DR. 33 SIAMLT ADORESS
CilY-ST-ZiF TAMARAC, FL. 33321 o o Reoreseae | o
TITLE [T BEIETE 4 1TIE [ Crange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRFE T AUDRESS
C1Y-51-7IP ) 4401y -81-70 )
TIE [C) DELETE 51N [ Crange ] Addition
NAME 52 HAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-2F . 54CITY-SI-2iF
TITLE [J DEIETE 6 1TIILE [] Charge [ Additan
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORLSS
CITY-S7-2F o A sacnsrae o ]
14. | do hereby certify that the nformation supplied wthi this fang is voluntarily furmished and does nat guaify far the exemption stated in Section 119.07@)k), Florida Statutes. | luther
certify that the information indicated on this annua’ 14 nental annua report is trae and accurate and that my signature shall bave the same legal effect as if made under

ceifer or trustee empaversd to exccute this report as reduired by Chapte: 607, Florda Statutes: and that My name

- #eg7e LT

R Cy

CR2E034 (12/95)




