FILE NOW: FILING FEE AFTER MAY 118 $650,00 FILED

PROFIT R Fip: FLORIDA DEPARTMENT OF STATE
) S .
CORPORATION Yly Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT \ A Sacretary of State S f
1997 - DIVISION OF CORPORATIONS ccretat V O State
DOCUMENT # KO869 8)
1. Corporalion Name
. ARGOSY, INC.
il Piace of Bosmoss Wailng Address ”II|||" ||| ml‘ |||’| ||“I ||"||||| I|||m||| I‘I" I‘I" m" ||||| ||||
11585 N. QUAYSIDE DRIVE 11585 N. QUAYSIDE DRIVE
COOPER CITY FL 33026 COOPER GITY FL 330263752
8. Date Incorporated or Qualified 8e. Date of Last Report
.uzf Principal Place of Husmioss 2a. Mailing Address 4. FEI Number Applied For
B o |oe] 650132158 Not Applcable
Suite, Apt ¥, ole ita, Apt. #, R ' oy
ite, At #, ale Suite, Apt. #, elc 5. Certificate of Status Desired [:| $B_75 Additional
E_M_ 2ﬂ Fee Required
_____ Cily & Slate City & State 8. Election Campaign Financing $5.00 May Bo
zsl o m Trust Fund Contribution ] Added to Fees
L _._ Counlry Zip Country 8. This corporation has liability for intangible tax undor s. 199.032,
[?El R 251 ?!—I ‘ ;D—I Florida Statutes Oves [INa
" "9, Name and Addrees of Current Registered Agen 10. Name and Address of New Reglstered Agent
ST. LEON, NORMAN E. 81| Name
11585 N. QUAYSIDE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33062
83
B4l City ' FL 85| Zip Code

11, Pursuant to the provissns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and accept the obligabens of, Section 607.0505, Florlda Stalutes.

SIGNATURE  _

Giip i, g G0 i naine OF 1AGIIER ] Bgent ad e if applicatie INDTE Registered Agent signacure raquired when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y PSD ] peLeTe LATILE _ Llcrange [T Addtion | g5
Nae ST. LEON, NORMAN E. 12 NAME §
arerr aorecs | 11585 N, QUAYSIDE DR 1.3 STREET ADDRESS o
o-srze | GOOPER CITY FL 14 CITY-5T-26 - &
me | VID LT DELETE 21TmE ‘ — [dchenge LT Addition O
N ST. LEON, SONYA 2.2 NAME
STREFT ADORESS “585 N DUAYSIDE DR 2.3 STREET ADDRESS
| cov.s e | COOPER CITY FL 2.4 CTY-5T-2P i
T [T DELETE 34 TILE [Tchange L Addiiion
“HANE 32 NAME '
STHFET ADDRESS 33 STREET ADDRESS
LTSI 34, CITY-ST-2P
i L.J DELETE 41TILE CJ change T[] Acdition
HAE £ 7NAME
SIAEET ADDRESS 43 STREEY ADDRESS
Chy. SI-7# 44 CITY-51. 2P
AL [T DELETE SETILE [Tchange L Addition
AN 5.2 NAME
SIRELT ROTATYS 5 3STREET ADORESS
GITY Sl 207 54 CITY-5T-7IP
e ) DELETE 61 TTLE [JChange [ Adaition
HAML £.2 KAME
STRETT ATORISE 6 3 STREET ADDRESS
Gy -§1- 21 B 6.4 CiTY-5T-2P
14. | do hereby cerlly that the indarraton supplied with this fiing does nol quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

migrmation indicated on this aonual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b arm s olhcer o director of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules,; and that my name
appars in Block 12 or Block 13 4 changed, or on anMtachment with an ad ) '

SIGNATURE: _ V-28-87 459-¥37.3293

Date Daytime Prone #

SIGNATURE AND TYPE0 TR



