SECOND NOTICE: CORPORATION WIiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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[MVISION OF CORPORATIONS

(8)

o

K98694

1996
DOCUMENT #

1. Corporation Name

ARGOSY, INC.

RN RTRARROO

Principal Place of Business Maling Address

11585 N. QUAYSIDE DRIVE
COOPER CITY FL 33026

11585 N. QUAYSIDE DRIVE
COOQPER CITY FL 33026

. Date Incarporated or Qualifiod

3a. Date of Last Report

06/28/1969

06/19/1995

2. Principal Place of Busingss

2a. Mailing Address
1]

26|

. FE! Number

650132158

| Appled F.CJI -,.,,,
Mot Apphcable

Suita, Apl. #, et Suite, Apt #, el
Y P e - e, Aa e 5. Certificate of Stalus Desivea ["] $8'75 Adqmonal
;‘ 2ﬂ —- Fec Required
City & State | City & Stale 6. Election Campaign Financing I:I $5.00 uay Be
-2_3] 28—] . ) Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has Labilty for intangible tax under s 1992 032,
m —2—5—l El 30 Florida Statules D Yes I:I No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. LEON, NORMAN E.
“585 N. QUAVS“JE DR. 82| Streat Address (PO, Box Number is Not Acceptatile)
COOPER CITY FL 33062 -
|84 Ciy T FL_ [85[ 2ip Cade

11. Pursuant to the provisions of Sechar
office ar reg-stered agent, of both, in the Slate of Florid
agent. | am lamihar with, and accopt the obl.gations of, Sectian 607.0505, Florida

SIGNATURE

5 BO7.0602 and BO7. 1508, Florida Statutes, the above -namad corporation submits this sta
a Such change was authorized by the corporation's board of drectors | herebry accept t

texrrigsnit for the

Statutes

s purpcse al changing its regesiored
he appomtment as registered

CR2E034 {3/96)

e et 61 QT R O teeg 7 £l el el LT ¥ s b TR R G S (it el d whes 1 T oA T
12, ] OFF ICERS AND DIRECTORS 13. ALGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE PSD I___i DELETE 11 1LE ] Ghangs | | Addnar
NAME ST. LEON, NORMAN E. 12 NAME
SIREET ADDRESS 11585 N. QUAYSIDE DR. 1 3STREFT ADDAESS
CiTY-51-21P COQPER CITY FL 14CHTY-ST-2F _
TITLE viD [] peere 21TILE [] crangs [] Addton
NAME ST. LEON, SONYA 22 NAME
seeranoress | 14585 N. QUAYSIDE DR. 2 STREET ADDRESS
oIty - 51 2P CQOPER CITY FL 2 4Gy ST 2P - .
oL [ ] Deitre 31T [ ] ¢mnge [] cton
NAMKE 32 NAME
STREET ADDAESS 33STREE| ADORESS
CiTY ST 2P 34 CTv ST.2F B o
e [ pecere 41TILE [T change Adddfic
HAME 4.7 NAML
STAEET ADORESS 4 3STREET ADDRESS
CTY-57-2 N 44505t e .
TITE [ oeere 51THLE [T range ] Adding
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY - 57-71F G4 CITY-ST-21P
TITLE T 1 oeete 61NILE [ J CThage |1 Aggivon
NAME 62 NAME
STREET ADDRLSS 63 SIREET ADDRESS
Gy - 512 §4CIT-ST- 2P

14, | do hareby certify thal the nformation supy!
further cartily that the infarmation indicated an this annual repart ar supplementa
made under aath, tnat | am an officer ar deectar of Ine corparation or Lhe rece ve|
that my name appears in Black 12 or Block 13 it changed. or on an atl

SIGNATURE: f _9‘

wed with this fiing is voluntanily furnished and does not qualily for the exernption stated m

| annual report is true and accurate and that my signat.
1 or trustee enpowerad (o execute this report as redqu.read k

achment with an address
deor G290 95y 4373R95

oRAMAN £ St LEon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Section 119 07(34k). Fiorida Statutes |
e shall have the same lega eflocl as

v Chapter 617, Florida Statutes, and

Dagtome Foone B

Rihhbbt =7 v o § e, SR O - R



