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

PROFIT  FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
i CORPORATION Sandra B. Mortham ay . am
‘ ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Q) State
| DQCUMENT # P95000082644 (2)
ARGON, INC. |
Principal Placs of Busioss Waing Address “Il"ll”ll II‘II |||H "m"mlll” ml”l“l ”M IMI |||" II'“I"
64 VIA MIZNER. WORTH AVE. 64 VIA MIZNER, WORTH AVE.
PALM BEACH FL 33450 PALM BEACH FL 3M80
DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
b 10/27/1995
g 2. Principal Place of Businoss _ga. Mailing Address 4. FEl Number Applied For
2 — 25] 65‘%20272 Mot Applicable
i Sulle, Apl. #, elc. __ Sute, ApL#, etc. 6. Centiticate of Status Desired | $8.75 acditional
H 22 2;] Fea Required
5 City & Stats City & State 6. Flection Campaign Finanging $5.00 may Bo
I'EI El Trust Fund Contribution Added lo Fess
b Zip | Country 2 Country 8. This corporation owes or has paid the current year Inlangible
N —l 25] ZEI E} Personeal Praperty Tax due June 30. CDves [Ono
9. Name and Addreagﬁgf_/t}unant Reglslered Agonl 10, Name anhd Address of New Rogistored Agent
RUSSELL, HOLLIS F 81| Namo
450 ROYAL PALM WAY' SUITE 450 82| Steel Address (P.0. Box Number is Not Acceplabla)

PALM BEACH FL 33480
83
! 84| Ciy Zip Code

FL |”

11. Pursuant to the provisicns of Sections 6070502 and 607 1508, Flarida Stalutos, the anove-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of T lorida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appeintment as regislered
agent. | am familiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutos.

SIGNATURE o .
Signature, typed of printed name o regisioed s s bl i msphcahl! (NOTL.: Regislared Ageni signafure required whan reinstating) DATE R-
12. OF[1ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D "3 oRceTe 11T Cl change [ Additan |2
T : RUSSELL, HOLLIS F ESQ. 1.2 NAME §
.| smeeraooress | 450 ROYAL PALM WAY, SUITE 450 1.3 SIHELT ADORLSS a
Lo | onv-stze PALM BEACH FL 33480 14 CITY-§1- 2P 8
;[ vme T DFLETE 24 TITLE [Tchange L] Additan | O
; NAME ’ 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
4 CiTY-5T-2IP 2.4 CITY-5T-219
| e TTorLeTE 34 TIILE [ Change [ Addition
:‘p HAME 3.2 NAME
k- | STREET ADDRESS 3.3 STREET ADDRESS
1 CITY-§T-2IP 34, CITY- §T- 2P
f TITLE ] oELETE 41 TITLE EJ Change [T Addition
[T : 4.2 NAME
§ | STREETADDRESS 4.3 STREET ADDRESS
£od emy-st-ze o 44 011Y-S7- 2P
'L THLE ) [T DELETE 511NTLF [J'Change [ Addition
§ NAME 52 NAME
v. | STREETADDRESS 5.3 STREET ADDRESS
3 CIT¥-5T-21P . 54 CITY-51-2IP
T e O DELETE 6110 [ thange [ Addition
P NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CIIY-§T-2IP
4. | hereby corlily that ihe information supplied with this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Statules. [ further certify that the Information

indicated on this annual reporl ar supplemental annoal report is irue and aceurate and that my signalure shalfl have the same legal eflact as it madeo under oath; that | am an
officer or diracter ol the {:orporallun or the receiver of lrustee ompowered to execule Lhis report Bs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, o an allachment WWOSQ,-

N L Y { o._‘A " D g A A



