s et e S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

., Corporation Name

ARGUS REALTY SERVICES, INC.

6)

it

0 0

Principal Place of Business Mailing Address
$400 N. UNIVERSITY DR, 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 109
TAMARAG FL 3331 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
(1] us 3. Date incorporated or Qualified
- 03/08/1972 -
2. Principal Place of Business 2a. Maing Address 4, FE! Number Applied For
21 S 7 I 50-1569838 Not Applcae
Suite, Apt. #, at Suite, Apt #, elc e
uite. Ap © ! ~ 5. Cenrificate of Status Desired 1 $8.75 Add_monal
E]] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
23 ;;l Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I , 30 Personal Properly Tax due June 30, ] ves O No
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
BRUCE SCHREIBER B1) Name
8400 N UNIVERSITY DR 82} Sreet Address (P.O. Box Number is Not Acceptable)
SWATE 109
TAMARAC FL 33321 8
84| City FL . Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statules, the above-named corparation submits this statermnent for the purpose of changing its registered
office or registered agen!. or bath, n the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with. and accept the ob'igations of, Section 607.0505. Florida Statutes,

SIGNATURE - e . -
Slgnature, typed o pir rieo rarme of e, dgen anes b appd ot INOTF Regswred Agent signature raguired when rainsiar ngi DATE

2. OFFICERS AHD DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD T [ peckTe 111ME Change [ ] Addition

NAME SCHREBER, BRUCE 12 NAME

sweeTaconess | 8400 M. UNIVERSITY DR 1.5 STREET ADDRESS

TNy -51-2 TAMARAC, FL. 33321 14 CITY-5T- 7P

TLE sD - G h e [T thange T Addition

NAME SCHREIBER, LOUIS 22 NAME

smeer aporess | 8400 N. UNIVERSITY DR. 23 STREET ADORESS

CITY-S1- 7P TAMARAC, FL. 33321 2 4CTY-ST- 2P

TIMLE - DELETE 31 TILE U Change D Addition

NAME 312 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TME [T pelETe 41 THLE [T change ] Addiion |

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P A4TITY-S1-2P

TIME [T peteTe 51THLE [ FcChange T[] Addilien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 7 54 01Ty ST-2¢

TME T petete 61THLE [T cnange  [_] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADCRESS

CiTY-S1- 7P §4CITY-SL 2P

14. 1 hereby certify thal the information suppliedt with this filing does nol gualify tor the exemption stated in Section 119.07(3)i). Flonda Statutes | further cenify that the information
indicated on this annual report or supplementat annualreport is trug and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
afhcer or director of the corporation ar the recgmer o stee empglvered lo exaecute this report as required by Chapter 807, Fiarida Statates; and thal my name appears in

Biock 12 or Block 13 i i’ ith an Mdfess
SIGNATURE: _ oo Btvet Schreiber Mlaylts Q5200 gyee

CRZE034 (10/97)



