FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Bt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997_ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 397045  (6)

ARGUS REALTY SERVICES, INC.
Frincnal Prace of Bsinoas Wiaiing Address |||I’I| "“l ||I" ||I“||H| m" Il"lll“l’l" |l|" Ill‘l"““'llnm
8400 N. UNIVERSITY DR. £400 N. UNIVERSITY DR,
SUME 109 SUITE 109
TAMARAC FL 33321 TAMARAG FL 3332147383
us us 3. Date Incorporated or Qualfied | 8&. Date of Last Reporl
2. Pringipal f1ace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 'El 59'1569338 Not Applicable
Saite, Apl #, elc Suite, Apl. #, etc. 75
| e A e e 6. Cerlificale of Status Desired [ $8.75 Addiional
22[ [27] Fee Requlred
City & State: | Cty&Siate 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Foes
| “n | Countey L &p Country 8. This corporation has liability for intangible tax under s. 199.032,
2d] 25 26 30) Fiorida Stalutes Dves [No
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
BRUCE SCHREIBER 81 Name
8400 N UNIVERSITY DR 82} Street Address (P.O. Box Number is Not Acceplable)
SUITE 109
TAMARAC FL 33321 83
84| City FL 85| Zip Code
1. Pursonnl 10 the provisions of Soctions B07 0602 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agen! | am famibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

L g ature dgpued o0 pnnted i e of regsterod agent and tile it applcabke {NOTE: Registered Agent signatute raguired whan rainatating) DATE -
I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2
THE PD [T BELETE 11 TITLE CT Change [T Addition | &
NANT SCHREIBER, BRUCE 1.2 NAME 3
srweeraovness | 8400 N. UNIVERSITY DR. 1.3STREET ADORESS @
env-s12 | TAMARAG, FL. 33321 14CITY-51-2P &
T SD [T beLete 21 TITLE [Tthange T[] Addition [
Nt SCHREIBER, LOUIS 2.2 NAME
et aniss | 8400 N. UNIVERSITY DR 23 STREET ADDRESS
Oy -S1- 7 TAMARAC, FL. 33321 l 2,4 GITY-5T1-2F ‘

M [ oEtete 31 TLE ) change [ Addition
A 3.2 NAME
STREE | ADLRESS 33 STAEET ADDRESS
| crveseoe | 34.GiTY-51-2P
i T DECETE LETILE [JChange [ Addition
Na: 4.2 NAME
SUREFT ADIESS &3 STREET AQDAESS
LTy - 5T FiF A QITY-ST-21
TTE L] DeLeTE 54 TILE [J change L] Addition
Nkt . 5.2 NAME
STHEET AGDRESS 5.3 STREET ADDRESS
cistae | 5.4 CITY-ST-21P
e T T DECETE 61 TITLE [change [ Addition
Nl 6.2 NAME
SIREEE ADDRESS 6.3 STREET ADORESS
Cny-S1 -2k .4 CHTY-ST- 2P

14. I do heroby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fierida Statutes. | further certify that the
information nchaated on this annual reporl or supplemental anngsl reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofl:ger or director of the corporation or ther roceaivepr tee ermhowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 i chan
SIGNATURE: S fK Has/i 7 7y -722-¥g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC

LR
TOR




