FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Bt
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
o \_ Sandra B. Mortham

7 Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 527595 (8)

1. Corporation Name

ARGUS INSURANCE GROUP, INC.

Principal Placa of Business

7249 US. HWY 19
NEW PORT RICHEY FL 34652

Mailing Address

7249 U5, HWVY 19
NEW PORT RICHEY FL 3465241205

FILED
Jan 24 1997 8:00am
Secretary of State

1
i

3. Date Incorporated or Qualified

03/10/1977

3a, Date of Last Report

03/06/1996

26] 2s] 29 20]

2. Principal Piace of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 26 591728105 (59 2 72525 [ |Not Appicaie
Suite, Apt #, elc Suite, Apt. #, etc. ) .
H P n §. Certificate of Stalus Dasired O $8 75 Additional
[22] 27] Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
El 2?| Trust Fung Cantribution Added to Fees
Zip Coundry Zip Country

Florida Statutes Yes [Imo

8. This corporation has liabifity for injangible tax under s. 189.032,
oy

9. Name and Address of Current Registered Agent 10. Name and Addross of New lstered Agant
BECKOFF, BERTRAM S. Bt} Name
11641 OAK AVENUE B2| Street Address (P.O. Box Number is Not Acceplable}
SEMINOLE FL 34642
B3
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agon:, or Doth, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ___

| "?-,'-;:-én;'.ﬁ oree e o r'-,_-;j" i .]E;'-Sr'vi and IHI(‘*‘;‘“‘;;-w;‘lh‘ﬂ!,‘ln [NQTE: Rogstetad Agant signatura requirag when reinstaling) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TIne PD ] DELETE 11 TITLE [ change L1 additon | &5,
RaME BECKOFF, BERTRAM 1.2 NAME 3
streerapoeess | 11849 OAK AVE. 1.3 STREET ADDRESS g
CAY-ST-2F SEMINOLE FL 14 LITY-S1-2P &
L v {1 DELETE 21 HILE Ll change [ Addition | O
NAME BECKOFF, BERTRAM 8. 22 NAME
steet aookess | 11641 QAK AVENUE 2.3 STREEY ADDRESS
cav-s-ae | SEMINOLE FL 2.40TV-51-2PP
THLE I GELETE JUTIE [T ehange 1] Addilion
NAMIE 32 NAME
STREET ADDRESS ; 33 STREET ADORFSS
CITY-ST-70 34, CITY-ST-ZIP
e T ecete 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET AINDRE S5 43 STREET ADDRESS
CIpy-51- 2 44 0ITY-§1-21P
i [ DELETE 51TITLE [ crange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2F o 54 CITY-ST-2P
TILE | S 6.1 ¥ITLE L) Change |} Addition
NAME 62 NAME
STREET ADRESS 6.3 STREET ADDRESS
CHY-S1-IF 64 CITY-51- 2

appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

14. 1 do herehy certify 1hat Ing mniormation supphied wiln this liing does nat qualily for the exemplion stated in Section 119.07(3)6), Flonda Statites. | further certily that the
information inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madle under oath; that
I 'am an officer or director of the corporation ar the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: __ " A <) % _—
SIGNATLI TYPED DA PRINTI ME OF GIGNTHEY OFFICER DR DIRECTOR

Date Caytme Phone #



