PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P93000029469 (2)

ARGON TRAVEL SERVICE, INC.

Principal Place of Businass

1905 SW COLLEGE RD

Mailing Address

1906 SW COLLEGE RD

FILED

Mar 25 1998 8:00am
Secretary of State

e

SUITE 4 SUITE 4
OCALA FL 34474 OCALA FL 34474 DG NOT WRITE IN THIS SPACE
Us Us 3. Date incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4, FEI{ Numbar Applied For
[21] [26] 50-3177496 Nat Applicable
Suite, Apt. ¥, elc. Suile, Apt. ¥, elc !
P Y P © §. Certificate of Status Desired O $B'75 Adaitional
22 ;ﬂ Fea Required
Cily & State City & Sale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;E_I 29 ;] Personal Proparty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOSES, DAVID L 81| Neme
1300 SE 55TH AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City Zip Coda

FL [®

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or 1egistered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted nama of regusiarad apent and Tl il applhicatie (NOTE: Registered Agam signature requiras whan reinstalingl DaTE F\‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (34
TITLE P I DELETE LATTLE [T Crange  [_J Addition g
HAME MOSES, DAVID L 1.2 NAME §
seeTaporess | 1300 SE 55TH AVE 1.3 STREET ADDRESS S
Y- §1-2p OCALA FL 14 CITY-5T-7IP &
TLE [ oeLete 21TITLE ] Change L] Addition |O
MAME 22 NAME
STREET ADDRESS 2.3 SREET ADDRESS
CITY-S1- 19 2 4CITY-ST- 2P
LE 7 DELETE 31TILE [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34 CITY-§T-280
TILE [_J DELETE 41 THLE [T change L] aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P 44 CITY-ST- 2P
TITLE 7 DELETE 51TIMLE [ change  TJ Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY - §T-2P 5.4 CITY-5T- 2P
TLE [ ] peLeTe 6.1 TITLE ) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-5T- 21 540ITY-51-2P

Wth ’ -
-

D 0 4

14. 1 hereby cerlify that the information suppliod with this fiing does not qualify for the exemﬁlion stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repon is true and accurate and t
officer or director of the corporation of the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if cRanged,

CIANATIIRDE- 1_5

at my signature shall have the same legal effect as if made under oath; that | am an

RIS 2L Svp- i




