FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3% '.‘\\ FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 :,l. _Agj Dlwsézc(r)e;?o(:f(;:t:nows S C Cl‘etal'y Of S tate

DOCUMENT # 527555 (5)

1. Corporalion Nama

ARGUS SECURITIES, INC.
7249 US HWY 18§ 7249 US HWY 18
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL J4852-1235
3. Date Incorporated or Qualified 3a. Date of Last Report
) 03/10/1877 03/06/1996
2. Principal Piace of RBusiness 2a. Mailing Address 4, FE! Number Applied For
l—z_{l . - %] 59'1723184 Not Applicable
ile, Apl. #, elc Suite Apt # etc. i
Sule. Al B eic e AL A et 5. Certificate of Status Desired [ $8.75 Additonai
E] Eﬂ Fes Raqulred
City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution O Added to Fees
Zp | .. Country 21p Country 8. This corporation has liability fog intgngible tax under s. 198,032,
24] . 25| 29] 30] Florida Statules Mes I o
9. Name and Addrass of Current Regisiered Agent 10. Name snd Address of New Reglstered Agent
BECKOFF, BERTRAM SORREL 81} Name
11641 OAK AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable)
SEMINOLE FL 34842
83
84| City FL 85 Zip Coda

17, Pursunnt 16 The provisons of Sections 607, 0502 and 807, 1506, Flonda Sihies, Thb abgve fmes corpbration submits this statement for the purpase of changing 16 régistered
office or registered agent, or both, in the Stale of Florida, Such charige was authofized by the coippration’s board of directors. | hereby accept the appoiniment as registered
agent. t am farmiiar with, and accept the obligations of, Section 607 0505, Flonda Statutes. - g

SIGNATURE _ . . e
SIr ALt Iypesd O e c el regashetod gyt and Lc o app icablt (HOTE. Registared Agen s:ignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD B ) [T tecere 11 IMLE T Crange L] Addition
HAME BECKOFF, BERTRAM S. 12 NAME
seet aooress | 11641 QAK AVENUE 13 STREET ADDRESS
om-sr-ze | SEMINOLE, FL 00000 1A GITY-ST. 2P
TILE v [T perere 21 TILE [ Change £ Adaiion
NAME ROGERS, CATHY 2.2 NAME
sineer aooress | 956 TRADEWINDS TRAIL £.3 STREET ADDRESS
CITY - S1- 2P PALM HARBOR FL 7 40TY-5T-2P B
I [T peLete IITTLE [J change  [] Aadition
NAME 32 NAME
STREET ACDHESS 3 STREET ADDAESS
| st 34.0TY-57-71P
TIILE ] peLETE 41T0LE [ I Change [ Adaition
MAME 4.2 KAME
STREET ADDRESS A3 STREET ADDRESS
ry-s1- 28 B 44 CITY-5T- 2P
TITLE [J DeLETE 51 TITLE L] change ] Aadition
NAME 52 NAME
STREE! ADDRESS 5.3 STHEET ADDRESS
CITY-S1- 2P 54 CITY- §T-2IP
L 7 okcete 61 TITLE [T Change ~ T_J Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADGRESS
CiTy-S1- 64 CITY-5T-21P

14. | do hereby certity that the imfermation supplied wiln this filing does nat gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
information incicatert on this annual repart or supplemental annuat reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporatian or the receiver or trustee empowerad to execute this 1eport &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

_—
SIGNATURE: £, o ;%-7 — | |
Siapa) FAND TYPELR OR, ED NAME SIGNING OFFICER OR DIRECTOR [e=1F] Daylime Phone ¥
1 'a;mY




