SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F94000002174 (0)

ARGOS SUPPORT SERVICE COMPANY
o~ | I O

Principal Place of Business ' hr\Aa’M;nka Ador

12085 5 CLEVELAND 12995 § CLEVELAND

SUTE 231 3

E[SWERS FL 33907 IT; MYERS FL 33907 3. Date Incorporated or Qualified 3a. Date of Last Report
I _— 04/27/1994

2. Principal Place of Busings. 2a. Mailing And- 4. FEI Number

21

15-2475630

Suite, Apt #, etc Suile, Apt. #, etc B $875 Addmgn_a[ o

I
|
n [
~ &
1
1
1
"

. Cerlificate of St aniredd
;\ Cartificate of Status Desirad D Fee Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 mMay Be
;ﬂ o _gs] B e L Trust Fund Cerntribution D Added 10 Fees

Zp | Country | Z1p | Country 8. Thus corporation has lability lor intangible tax under s 183032,
24 251 Lg;_] i 301 Florida Statutes [] ves [:l Na

9. Name and Address of Current heg‘isl'e-rgi . 10. Name and Address of New Registered Aggrlt_ ]
81} Name
C T CORPORATION SYSTEM D
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84 City FL lss Zip Code

1. Pursuant o the provisions of Sections B07.0607 and 67,1508, Florida SIatues e above named carporation submits this statement ar the purpase of chang.ng its registerod
office or registercd agent, or both. in e State of Florida Such change was authonzed by the corporation's board of diractors | hereby accepl the appointment as reg-sieed
agent. | am farmihar wit, and accet the obhigations of, Sechan 607.0605, Flonda Stalutes

SIGNATURE ____ . ... e e e . .
St bygrd g e e B et ol el e Wl e o A g (T Hey stoend A Ghefes e whuin fe moaing [1AlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12

TTiE m oo D DELEIE 1T1TILE T o L] Cﬂdﬂg& l_l Addtion

KAME O'PRY SR., ANDREW 12 KAME

stReeTaDORESS | 1650 N. NORWOOD #100 13 TREET ADORFSS

CiTy-S1-2P HURSTTX . 14CITY ST-2IP N ]

TInE VSTD [T orcete Z1TILE T T cnange ] Adaiten

NaME STONE, GARY 22 NAME

stReer aooRess [ 1550 N. NORWOOD #100 23 SIAEET ADDAESS

CIY-ST-2P HURST TX 2 40TV -51-21

T LT oreeie FYRIIT: (] change [ additon

ANt 32 NAME

STREET ADDRESS 3 ASTHEET ADDRESS

LIy -ST-21P 34 LY ST 7P

e o IRECAE FENT: T T emange [T Adaiion |

NAME 4 2 NAME

SIRELT ADDRESS 4 3SIREE? ADRESS

CiTY-ST-2P 4417 -S1-20P

Tine (] peere 51TILE T © [T Cnange [ Addtan |

NAME 52 NAME

STREET ADDRESS 5 A5TREFT ADDRESS

CITY-ST-2IP S4CITY-51-21F

TInE 1 oeete ™ R ermme [ crang: [] ‘Additon |

NAME £ 2 NAME

STREET ADDRESS 73 STREET ADORESS

CIFY-§1-2IP EACITY-ST- 2P L o

14, 1 do hereby cerlify that tho mfarmation sappiied with ths fimg is valuntanly furmishad and does not qualiy for the exemption slated 1n Socton 118 07(3)k) Fionda Stataes 1)
further cerbty that tne inlurmat on indigeled on this annual repart ar supplemental anaual reporl s trug and aceurate and that my signature shall bave the same legal eflect as il
made under oath that | am an ofl- ar director of Ihe corgoration ge tne recesyver of trustes empowered to exocute thigyreport af requirod by Cnanter 617, Florda Slakales, and

that my name appears in Block @ or Block 13 if changeg ttachment with an address
SIGNATURE: | é V210 94127157972
[Eafes La, S

i3

RE RND TYPED 3 PRINT GRING OFFICER OR DIRECTOR

CR2E034 (3/96)



