SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ARGON |, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B Moartharm
Secretary of State
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Principal Place of Business Mailing Address )
25 S.E. 2ND AVENUE
SUITE 800

MIAMI FL 33191
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MIAMI FL 3331
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9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
81| MName
MURA!, WALD, BIONDO, MORENO, & MENDOZA, PA
25 S.E. 2ND AVENUE 82| Street Address (P.O. Box Number is Not Accepiabile)
SUITE 900 -
MiAMI FL 33131
84 City FL 85] Zip Cade
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TITLE D [] oeeere 11T7LE b) [T crage P adden

NAME GONZALEZ, HUMBERTO 12 NAME HAGY Gors 2ELEZ-
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NAME 32 NAME
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