FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormion AL D et m. ot Jan 14 1997 8:00am

ANNUAL REPORT Sceretary of Stale

19_97 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K1036 (6)

- AR R

ARGUS OF FLORIDA, INC.

Pnncipg Hid X iling Acddriss
4317 SOUTHPARK DR 4317 SOUTHPARK DR
P.0. BOX 271174 P.O. BOX 271174
TAMPA FL 336868174 TAMPA FL 33688-1174

3. Date Incorporated or Qualified 3a. Date of Last Report

01/04/1988 02/15/1996

| 2. Principal Piace of Bus-wss T 28 Maling Address 4. FEI Number Applied For
24 . . 25] B 59-2870607 Nat Applicable |
Suite, Apl #, etc. Suile, Apt, #, elc P
j ' : cg T 5. Certificate of Status Desired ] $8.75 Adaitional
22 27] Fee Required
City & State | Uity & State 6. Election Campaign Financing $5.00 May Bo
-EI - . 28] Trust Fund Contribution a Added to Faos
Zip . Couny L Country 8. This corparation has liability for intangible tax under s. 199.032,
EL'V o g@] e 23] E‘ Florida Statutes [Oves [dNe
[ 7" 9. Name ond Address of Gurrent Registered Agent 10. Name and Addreas of New Regisiered Agent
WATERS, JOHN 81/ Name
4317 SOUTHPARK DR. 82| Sieet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| Ciy FL 85| Zip Cota

1. Pursuant 1o the provisions of Sealans 6070507 and 607.1608, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
oflise or regis Tagert o both, i the State of Flondla. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am fare s wiln, and accepd the onhgatons of, Section 6070505, Florida Stalutes.

SIGNATURL. L L . } _,_
Slgeat e Aypebae praled naime af regess b e A a (MOTE Flegizlered Agerd s gnalure required when reinstabing) DAYE
2 T ORI G AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PST ) ) | WETER TITHILE [T change [ Addition
NAME WATERS, JOHN 12 NAME
seeer sovess | 4317 SOUTHPARK DR 113 STREET ADDRFSS
LTy~ 51 20 TAMPA FL 140I1Y-5T-ZP
e 1D I LT DeteTE 2V TITLE [ cnange [T Adifition
HAME WATERS, JOHN 22 RAME
staer aooress | 4317 SOUTHPARK DR 5 3 STREET ADDRESS
erv-si-z2 | TAMPA FL o ] 2 4ITY-5T-7P
HiLE ) ) ' B CT oeLete 3178 [T change ~ [ Addition
NAME 32 NAME
SIHEET ADVIKESS 33 STREIT ADDRESS
CiTY. 51 2F o _ o 34, CITY-§1- 2
TiE . [T oeweie 41 TITLE [ change [ Addition
NAME 42 NANE
STREFT ADDAESS 43 STHEET ADDRESS
GTY-ST- 2P 44 01Ty -5T-2IP
TLE ST - [ oecne 5 1TMLE [ change ] Andition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
LIy - S1-2ie 54 04TY-5T- 2P
TIiLE T o o ] peLete 61 TITLE [Jcrange [T Aduition
HAML €2 NAME
STREET ATORESS 6.3 STREET ADDRESS
GiTY-S1- 21 BACITY- §1- 2P

14, 1 do herchy corbfy that e mfarmalion supphied with 1 Tilimg does Aol qualify for the exemption slated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
intormanes i ied cated on this anraal repot o supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an aff.coer o directon of the corporation or the: reseiver or trustec empowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 ar Block 131t changegd or on an atla -ﬂg\_rll with an address
Weades™ 7 R IWATEELS '/4/ 97 8I1393.933Y

SIGNATURE: e, ,
TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone £
ey

SIGHATURE A

CR2E034 (9/96)



