FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

) 1998 DIVISION OF CORPORATIONS

DOCUMENT # 527593 (8)

1. Corporation Name

ARGUS INSURANCE GROUP, INC.

RTINS

Principal Place of Business Mailing Addross
7249 1.5, HWY 18 TH9 LS. HWY £
NEVY PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/10/1977
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26  BGORT7IER Not Applicable
Sutte. Apt. #, stc. Suite, Apt. #, atc. i
P —] e Ae 5. Certificate of Status Desired O $8.75 Addtional
27 Fea Required
City & Stale Ciy & Suate 8. Elsclion Campaign Financing $5.00 May Bo
m Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This carporation owes of has paid the cyrrent year intangible
EI ;] E Personal Proparty Tax dus June 30. h’\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
BECKOFF, BERTRAM S. Name
11841 QAK AVENUE 82| Steel Address (P.O. Box Number 18 Not Acceplable)
SEMINOLE FL 34842
83
84| City FL 31 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed or phinted name ol registered agont and vlla il applable (NOTE: Regestered Agar signallre raquired whan reinstating} DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oELETE 111TLE [T Change  [J Acdition
e BECKOFF, BERTRAM s
sreeerapoess | 11841 DAK AVE. 1.3 STREET ADDRESS
CTY-St-2P SEMINOLE FL 14 CITY-ST-2IP
TLE ['] 7 DELETE 21TILE TTchange T Addilion
NANE BECKOFF, BERTRAM S. 22 NAME
sweeraporess {11841 OAK AVENUE 23 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 2.4 CITY-5T-2IP
TimE T beceie 31THLE K - [CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3:3 STREET ADDRESS
Ciy-§7- 21 34, LTY-ST-71P
TIME TCJ eLETE 41T [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS F 43 STREET ADDRESS
CATY - ST-21P 44 CITY-ST-2IP
TITLE 7 OELETE 51TIME O Change ] Aadiion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-$1-2iF 5.4 GITY-$T-2IP
TLE [T DELETE 61 TIMLE T ¢hange  T1 Acdition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
GIry-ST1-20p 6.4 CITY-$1-71P

14. 1 hereby certily thal ihe Information supplied with this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher certify ihat the informatian
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the Wﬁon or tho receiver orfrusies empowered lo::jlh}s report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chéinged, or on an aftachmeny with an addross.
. - p,.,aw#*/ /{ﬂ P Y . i ™ i =~ L

CR2E034 (10/97)



