FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PF%OH"IV i ¥ &) FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 527593 (8)

ARGUS SECURITIES FINANCIAL PLANNING, INC.

YA

Frincipal Plase o Business

Mailing Address

7249 U.S. HWY 19 7249 US. HWY 19
NEW PORT RIGHEY FL 34852 NEW PORT RICREY FL 34652
3. Date Incorporated or Qualified | 3a. Date of Last Report
i - ) 03/10/1977 01/24/1995
2. Poncipal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
0l e e EOTAIRY 59-2672525 Not Applicable
Sute, Apt a1, elc. | Suite, Apt. #, elc. 6. Cortiicate of Stalus Desirag 0 $8.75 Adc!iﬁor\m
2 - [27] Fee Roquired
- Gty & State: | City & State 6. Edection Campaign Financing 0 $5.00 May Be
_231 e o 23] ] Frust Fund Contribution Addad to Fees
e ~ Country i Country 8. This corporation has liabylity for intangible tax under s 190,032,
?_4| - 7 25| N ;;l ) 30 Florida Statutes K Yes (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BECKOFF, BERTRAM §. 82| Strect Adciress {P.0. Box Number s Not Acceptabla)
11641 OAK AVENUE
SEMINOLE FL 34842 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0602 ard 607.1508, ¥ londa Stalutes, the abave named corporation submits This statement for 1ho purpose of changing its registered office
o registered agenl, or bath, n the State of Florida. Such change was authorized by the corporation’s board of dicectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigatons of, Sechion 607.0505, Florida Statules

SIGNATLRE R L e e " .
Slor arre, types§ o prnted naine Of ragetrad agent and ke F agplicarie INOTE Regstersd Agent signat we required when reinstating) DATE

(42— 7 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
HILE PD [7] DELETE 1.1T0LE [ Change ] Addifion
Hata BECKOFF, BERTRAM 1.2 NAME
STREE] ADGRESS 11641 OAK AVE. 13 STREET ADORESS
oivstze | SEMINOLEFL 14CITY- ST 2P
i f Vv ] DELETE 2 1 TITLE [ Change [ Addition
Nt BECKOFF, BERTRAM S. 22 NAME
SIREL T ADDRFSS 11841 OAK AVENUE 23 STREET AUDRESS
Cry g 7 SEMINOLEFL o 24TMY-ST-2P
TILF ] DELETE 31 ILE [ Change [ Addition
b 3.2 NAME
SIHEE D ATDKESS 3.3 STREET ADORESS

| covsze 34Ty -5T-2P
I [ CELETE 41TTLF [0 Change [ Addition
hAR 42 NAME
STRPEANCEESS 43 STREET ADDRESS
onveseme | 3 44 CITY-ST-2P
THELE [] DELETE 5 1TINLE [ Change [ Addition
NapE 52 NAME
SIREET ADOFE S5 53 STREFT ADDIRESS

Cenvearme | 540ITY-51-2p
Ik [] DELETE & 1 TILF {7 Gheange [T Addition
NALE &2 NAME
SIRIE T ADOHESS 63 STHEET ADDRESS

| Giv-57-07 B 64 CITY-8T- 21

14, 1 da hereby Gerdy that the inforpuation supplied with this filng is voluntarily furnished and does not qualify for the aexamption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information ingiCaly:d on this ann | or suppiemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
oath; that Tam an officer ociregior of the corpgration or th receiver or trustes empowaered to execute this reporl as required by Chapler 607, Fiorida Statutes: and that my nama
appears in Biock 12 or Bigbk 13 FF changed, orfon a'17ach ent with an address.

e (g1 l\\lj.ﬂoge_fj__w%’!Q@ﬂﬁéﬁﬁ{ﬁgﬂﬁi-.

SIGNATURE: _.

SIGNATURE AND TYP PRINTED NAME OEIGHING OFFIGER OR DIRECTOR | e

T —

CR2E034 (12/95)




