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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT At % FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION (M1 Sanre B. Mortham pr ‘00am
i ANNUAL REPORT N Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
4. Corporalion Name V1 2268 (1 )
ARGUS WORLDWIDE, INC.
3 764 KINGSTON CT 764 KINGSTON CT
'3 APOLI ACH F APOLL 7
1 LO BEACH FL 33572 POLLD BEACH FL 33572 DO NOT WRITE IN THIS SPAGE
*E 3. Date Incorporated or Qualified
£
i 2. Principal Place of Businoss | 28 Mailing Address 4, FE! Number Applied For
a2 28) 593100063 Not Applicable
bl —
! Suite, Apt. #, etc. Suile, Apt. #, etc. iti
1 Ap _] l P 8. Certificate of Status Desired 0O $|.’3:;765H:dt!|:t:lnal
j_ 22 } 27 . qul
: City & State City & State &. Election Campaign Financing $5.00 May Be
?3] Ea Trust Fund Contribution a Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year intangible
| 1] ?ﬂ —5' 3_oJ Personal Properly Tax due June 30. ves [INo
: 9. Name and Address of Current Regliatered Agent 10, Name and Address of New Registered Agent
i N
{ SHEFFIELD, EDWARD E. ame
£ 764 KINGSTON CTY 82| Street Address (P.O. Box Number is Not Acceptable)
g APOLLO BEACH FL 33572 =
J: 84| City FL ]ss 7 Code
11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office of registered agent, or bolh, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Flarida Stalutes.
SIGNATURE .. _
: Signature, typod o printed name ol regeterad agent gnd titie i ppplaablo (MOTE Registered Agent signature raquired when reinslating) DATE
; 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ e D I DELETE LITILE T Change 1] Addilion
P NAME SHEFFIELD, EDWARD E 1.2 HAME
| smeeraonaess | 764 KINGSTON CT 1.3 $TREET ADDRESS
» | cmy-st-ze APOLLO BEACH FL 14 CITY-51-2IP
MmE D [T oerere 21THLE . [ change [ Additian
v NAME SHEFFIELD, JOAN E 22NAME
% seeTapoaess | 764 KINGSTON CT 2.3 STREET ADDRESS
1 CTY- ST-2P APOLLO BEACH FL 2 ALHTY-5T-2P
¥ TE D [T oELETe 31TIILE [ Change  E1 Addition
] NAME QUIROZ, RICKY R 32 NAME
street aooress | 764 KINGSTON CT 33 STREET ADRESS
CITY-ST-2P APOLLO BEACH FL 34.CITY-5T- 29
THLE ] oeLere 43 TIILE [J change 1] Agdition
b NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 QTY-ST-2P
TITLE [T DELETE 51TIHE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T 2W 54 CITY-8T-2IP
TILE 1 DELETE 6.1 TITLE Y change [ Aadition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY - 8T-2IP
14. | hereby certily that the information supplied with this hiing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplamental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath, that | am an
v officer or director of the corporgpon ar the receiver of trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if ¢ha . Or on an attachrneny with an address.
v DL 1
CIGNATIIRE. ) /ffa%il)/iﬂﬂ’; '7/mu EShoifolad Aopil 71998 813 ¢U5-264.25

CR2E034 (10/97)



