FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISIGN OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARGON RESEARCH CORPORATION

Principal Place of Busingss " Mai \mg Ad

5020 TAMIAMI TRAIL NORTH

PO3000007504 (2)

drcc;q

5020 TAMIAMI TRAIL NORTH
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hs 07 0502 and 607 1508,
office or registerc,
agent. | am fami
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h05, Florida Slatutes
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ke “%“

SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 33940 DO NOT WRITE [N THIS SPAGE
us 3. Date Incotporated or Qualifiod
2, Principat Piacg of Bu-:mcse 3 "2n. Mailing Adgress ‘J_._.___._ TV A TEE Number T T Tapplied ror
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24 3'//0 J/ 25] i 29] B _3_ /0 ( 30] ____Personal Praperty Tax duc June 30. Yos A_E_l No
. Name and Addtess of Current Regislered Agent 0. Name and Address of New Repgistered Agent
BETZ, PETER G 81| Namo' ") ﬁ,r &. Bela
5020 TAMIAMI TRAIL NORTH 82 Slre_ol Addre (P.O. Box, Nu b%is Nt Acceplable)
SUITE 200 - oo CLavrel Ca .
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oration submits tris staterment 1o the purpose of changing ils registerod
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HAME LEVY, HANS F. 1.2 NAME A ¢ 3
sweer anoess | 5020 TAMIAMI TRAIL, NORTH, SUITE 200 srn s | $oo Cearel Grk 0P, Sn e oo e
£ITY -5T-2P NAPLES FL Ry Mepnles A 3d0k &
TITLE VIS T vecere 21 TLE M “Tod Change [T Addition | O
NAME BETZ, PETER G. 2.7 NaME a /
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orv-sie | NAPLESFL ) I EXTIE R /_1/-_:2’1& A _3dg
TITLE [ beute 31TLE [T change T Asaition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDIESS
Gty -51- 2 - o 34.CIY-51-21P
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