FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION G Gandra B. Mortham
ANNUAL REPORT Secretary of State

* 1996 DIVISION OF GORPORATIONS

DOCUMENT # V73;‘68_ 9

1. Corporation Name

ARGY HOLDINGS, INC.

AR

Principal Place of Business —r\fi-dlhngAddw_s%
1330 S. DIXIE HwY. 1330 5. DIXIE HWY,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorparated or Qualified | 3a. Date of Last Report
e ) , 10/19/1992 11/27/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 26| e - 6504571064 Nat Applicable
Sute, Apt. #, etc. L, Suite ApL . ete. 5. Cerlificale of Status Desired 1 $8.75 Additional
E] 2?L Fee Required
Gity & State ... City & State 6. Election Gampaign Financing $5.00 may Be
;ﬂ - 28[77 e | Trust Fund Contribution (W Addad 1o Fees
Zip Country L ___ Country 8. This corporation has liability for intangitie tax under s 199.032,
24] |25 29| 30} , Fiorida Statutes O ws DINo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglslered Agent
B1| Name
ARGY, DAVID B2| Sireol Addrass (P.0. Box NUmbor is Mot Acceptabic)
3887 N. 38TH AVE.
HOLLYWOOD FL 33021 83
84| City FL |85| Zip Code

13, Pursuant to the provisions of Sections 607,0509 and € 07,1508, Fiorids Stalutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or poth, in the Slale of Floriga, Sush change was authorzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnilar with, and accept the oblgations of, Section 62¢.0505, Florida Statutos.

SIGNATURE _ | e - L . } . P
t agend g Nt if &y NOHE Raegstere 1 AGEnT SIgnam e res ired whes rairstatag) DATE
12. OFf ICERS AND DIRECTORS 77 7K 43, " ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12
TILE P [CJDELETE 1 1TLE [ Change  [] Addition
NAME ARGY, DAVID 1.7 NAME
STREET ADDRESS 1330 S. DIXIE HWY. 1.3 STREET ADDRESS
CITY-51-7¢ HOLLYWOODFL 33020  Hsanvsew
TLE [] DELETE 21 TMLE [[] Change  {] Addition
NAME F2MAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 2P I Bl
TITLE [ DELETE 3 VTHILE [] Ghange  [] Addilien
NAME 32 NAME
SIREET ADDRESS 33.STRCET ADDRESS
CITY-51- 2P N N I
TITLE [] DELETE 4 1TINE [ Change [} Addition
NAME 4.7 HAME
STREET ADDIRESS 4.3 STRECT ADDRESS
CITY-ST- 2P B o 44 CITY-ST-2IF
TILE [ DELETE 5 1TITLE [ Change  {7] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P e 540ITY-8)- 2P o )
TILE [ DELETE €& 1 TTLE [ Change  [] Addition
NAME £.2 NAME
SIREET ADORESS £ 3 STREFT ADDRESS
Ciy-51-2F B4CITY-51-2P

cerity that the information jndicated on this annual repor, o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ¢f director of the corporation or tho receivg or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears n Block 120r Blfck 13 if changed, or on an atlachmen ith_
SIGNATURE: Y. /)7 LR BYGR2I777
BIGNATURE AND TYPER OR PRINTED ME OF SIGNING OFFICER ORt D'RECTOR( Cate Drayt

Phore &

14, | do hareby cedify thal the in‘ormalion suppliod with this filing is voluntarily furmnished and does not gualify for the exenmplion slated in Section 119.07(3)k), Florida Statutes, | further -

CR2E034 (12/95)




