~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
roweseavenorawe | Yan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
- [IVISION OF CORPORATIONS S e Cret ary Of St ate

ANNUAL REPORT
1997 s 2
DOCUMENT # §12720 (6)

ARGON I, INC.

WAV BEAM M

Principa! Place of Bosiness Mailing Address
8755 SW 52 AVE B755 SW 52 AVENUE
SUITE 900 SUME 90¢
MIAMI FL 30131 MIAMI FL 33143-8448
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/13/1990 06/20/1996
2. Principal Place of Business “W“)WM_W:Z_-;.dl\failmg Address 4, FEI Number Applied For
1 26| 650227195 Not Applicable
Sule, Apl #. etc Suile, Apt. #, el i
e e e ' r 6. Certificate of Status Desired | 58'75 Adaitional
El 271 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May 8o
@ B . ] . 28] Trust Fund Contribution | Added fo Faes
Zp L. Country Lo Country @, This corporation has liability for intangible tax under s. 199.032,
24] ZL____,W___ 29] a0 Florida Statutes Oves [dNe
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MURA, WALD, BIONDO, MORENO, & MENDOZA, PA 81| Name
25 S'E' ZND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33131 83
B4 City FL 85| Zip Code

0402 anrd 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ofice or registered agenl, or both, 1t the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section €07 0505, Florida Statutes.

CR2E034 (9/96)

ﬂ;wm URE _ ;
B Al T e o (NOTE- Rugistered Agent signatars raqured when remstatng) DATE
12, ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D 11 TIE [ 4 L] Change W Adaition
v GONZALEZ, MARY 12 NAME HungEnto 3. Gopzalsr
siret1 anoress | 8755 SW 62 AVE LasThist ocvess | FTEST S 4, AVE.
anv-size | MIAMIFL i moysize | MAIsL BL 43148
TILE LT oEeTe 21 TITLE T change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-S1- 21 ) 2 40ATY-ST-2P
TITLE T - N ’ o [T pELETE 31TILF t_| Change [T addition
NAME 32 hAME
STREET ADDRESS 13 8TREEY ADDRESS
CiTY-51-24 24.CiTY-$1-7P
Tﬁ—-.w_ T T otrete &5 TILE LI Change T Additien
NAME 4 2 NAME
STREE] ADIRE 55 43 STREFT ADDRESS
env-seop | 7 44 CITY-ST- 2P
TILE _J DELETE 51TME [T change ] Addilion
NAME 5 7 NAME
STREET ADIE 53 53 STREET ADDRFSS
CiTy-S1- 7 ) B 54CTY-57-2IP
TTE T ) ) [T oELEIE 61 1iTLE [T thange ] Additon
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
orv-st-ar | o S B4 CITY-ST-2IP
14. ! do hereby certfy hat ine inlarmation sappliad with thes filing docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ing catect on this ancaal roporl of supplemental annual report is true and accurate and that my signature shall have tha same legal etfect as if made under cath; thal
I am an ollicer or director of the corporaten or the recever of truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears ir Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: XZ@/‘V 2 Eorngaleiil 1/7/97 (3ex™)6624070

SIGNATUREAND TYPED OR PRINTE D NAME OF SiGNING OFFICER OR DIRECTOR ) ) Duter Daytre Frens #
AABAYRE




