FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ARGON TRAVEL SERVICE, INC.

Principal Place of Business

1905 SW COLLEGE RD

Malling Address
1905 SW COLLEGE RD

FILED
Feb 18 1997 8:00am
Secretary of State

AN A

SUITE 4 SUITE 4
OCALA FL 34474 OCALA FL 34474-2058
us us 3. Date Incorporated or Qualiled | 3a. Date of Last Report
04/22/1983 04/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] E] 59"31774% Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
i Suite Ap el P ete 6. Certificate of Status Desired E] $8'75 Additional
22] ;I Fee Required
| City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] E Trust Fund Contribution Added 1o Fees
Zip Country p Country B. This corporation has Lability for intangible 1ax under s. 199,032,
’;l EI ;1 ;]“I Florida Statutes Cves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
MOSES, DAVID L B1) Name
1300 SE 55“" AVE 82| Street Address {P-O. Box Numnber is Not Acceptable)
OCALA FL 34471
83
84| ity 85| Zip Code

FL

agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes
SIGHNATURE

11. Pursuant (o the provisions of Seclions 607 0502 and 6071608, Flonda Stalutes, the above-named corporation submits Ihis slaterment lor the purpose of changing its registared
office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad

Eignaure, lyped o printed name o regstored agent and il 1 appicable. NOTE Hugistered Agent signature required when reinstat ng) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T petETe LITILE T change [T Addition
NAE MOSES, DAVID L 12 N
sireet aooness | 1300 SE 55TH AVE 13 STREE] ADDRESS
CITY-§1-21p OCALA FL 14CITY-51.21P
TLE [ ] peete 2 1TTLE [J change [ Addition
NAME 22 NAME
STREET ADORESS 22 STREET ADDRESS
CITY- 81-2IP 2 4(0NY-ST-7Ip
TTLE [J DELETE 31T0ILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34 0Ty -ST- 2P
TMLE T DELETE A1TILE [Tcnange  [TJ Addition
hANE 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-21 4.4 CITY-5T-71F
THLE 1 ceLete 51TITE [T cnange L] Addilion
NAME 52 NAME
STHEET AODRESS 5.3 STREET ADDRESS
7Y - 51-71P 540ITY-5T-21P
TIE [ peLETe 67 TLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY - §1-7IP 54 CITY-ST-ZIP

appears in Block 12 O\Bmck 13 if changedﬂ on an attachment with an address
~ e [

14. | do hereby certfy that the informabion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmalion ndicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an olficer or director of the corporation or 1he receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

r 2 ra L

CR2E034 (9/96)



