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

 PROFT
. CORPORATION
ANNUAL REPORT

% FLORIDA DEPARTMENT OF STATE ) F { L E D

Katherine Harrls
99AUG 31 PM 3: 03

Secrelary of?fale e

L i ) 3
1999 e o DIVISION OF CORPORATIONS .
OCUMENT # ’1§’¢"" T
1. Corporation Name 5 a q
| ARGUS SECURITIES, INC.
[ P{incip;ﬂ_Pl‘e;:éB(iﬁiusiness Matling Address
7249 U.S. HWY 19 7249 U.S. HWY 19 o N
NEW PORT RICHEY FL 34652  NEW PORT RICHEY FL 34652 O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
L 3/10/1977
ki Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
al 26] 59-1723184 Not Appiicable
Suite, Apt #, et Suite, Apt. #, slc. iti
_ | Sulie. At ete wle, Apt. %, el 5. Certifcate of Status Desired  [] $8.75 agditonal
22] ) ) ;1 Fee Required
| City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23] , 28] Trust Fund Contribution Added 1o Fees
- Zw Country Zip Country 8. This corporation owas the current year Intangible
_gﬂ o [2s] [20] [30] Personal Property Tax. OvYes [INo
N 9 Name and Address of Cumrent Reglstered Agent 10. Name and Address of Now Reglstorod Agent
81| Name
JOHN M, O0CK 1T
BECKOFF! BERTRAM SORREL 82{ Streset Address (P.C. Box Number is Not Acceptable
11641 OAK AVENUE 2615 WEST GRAND RESﬁR CIRCLE
SEMINOLE FL 34642 83
84| City 85 Zi
CLEARWATER FL [*] %3520
"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 registerad agent, or both, in the State of Florida. Such change was & jzed by the ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flork t
siGNaTURE _ JOHN M, OQQOK II 07/ .%%“ 999
| Signature, typed or pritad name of registensd sgent and tile H applicabie NOTE: Re signature requined when reinstating} ' —
|12 OFFICERS ANDC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
NMLE PD ['XDELETE :;Nn»n: PD [Oichange  §r] Addtion E
STREETADDRESS| S OFF 1.3 STREET ADDRESS M t §
11641 OAK AVENUE 2615 WEST GRAND RESERVE CTRCLE u
CiTY-51.2P_ | SEMeINGLE-FL-33732 14 CATY-ST-2P ~r &
TME ! Tre ] DELETE 21TRE CEEARWATER Fb—33758 ClChange  [K1Addition | OO
A 22HAME SECRETARY
STREET ADORESS 23 STREET ADORESS 8400 S DR NE
CITY-51-2P 2. 4CITY-ST-2¢ RIVERSIDE
TLE ] DELETE 31 TTTLE ST PETERSBURG FL, 33702 OiChange ] Addtion
NAME 32 NAME
STREETADDRE S5 ' 33 STREET ADDRESS
arestae | 34, CTY-ST-2P
TITLF [ DELETE 41 TME [cChange  [}Addition
MAME 4.7 NAME DDDD':'ES?BEDD—_?
STREET ADDRESS 4.3 STREET ADDRESS "09.'![]3."’99"01031 "‘"DE 1-'3
CY-ST-2P 44 GITY-ST-28 eaen#1, 25  sekeBl. 25
TITLE [J DELETE 5.1 TITLE [JChange [] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
| corv-sT-zie 54 CITY.ST-2P
TIME [ DELETE 6.4 TMLE [OcChange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
| crrv-st-ze 64 CITY-5T-29

14. i hereby certify that the information supgplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that{ am a
perpration or the repeiver or trustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears Ih

officer or director of the oerptra
Biock 12 or Block 13 5-,9-.
SIGNATURE: % /N Sk JOHN M OOOK II FRESIDENT 07/22/1999 727-847-5280

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Daytime Phone ¥

on an chment with an address, with all other like empowered.




