SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNKT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.

A TR

Principal Piace of Business Mailing Address
PO BOX 3385 PO BOX 3395
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
us us
3. Date Incarporated or Qualified aa. Date of Last Report
0210
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ';a 59'2659587 Not Applicable
ite, Apt. #, et Suite, Apt. #, . iti
—1 Suite. Ap 8lc uite. Ap et 5. Certificate of Status Desired [:] 38.75 Adc!monai
22 —2;[ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-2—3_] ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under §. 199.032,
;l [25] ;;l [a0] Florida Statutes [Jres [[No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS, G. D .
. 82| Strest Address (P.O. Box Number is Not Acceplable)
214 SOUTH MONROE STREET
SUITE 701 FIRST FLORIDA BANK BLDG. 83
ALLAHASSEE FL 32302
T FL B4| City FL lesl Zip Code

11 Pursuant ta the provisons of Sactions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement Jor the purpose of changing its registered
office ar registered agent, or both, in 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 tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of prinlag name of registered agent and titie f applicable (NOTE- Regsstered Agent sgnature required whan reNstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFF ICERS AND OIRECTORS IN 12 ©
e DT ] peLETe 1ATITLE [Tcnange [ _J Addition %
NAME CRESSMAN, FRANK 12HNAME 5
seeranoazss | 401 SOUTH DIXJE HWY. 13 SIREET ADDRESS a
LTy -5T-2P W. PALM BCH FL 14CITY-5T-2P &
TILE DS [Joecete 21TIILE [Jchange [ Addition |©
NAME POWERS, BRIAN 22 NAME
STREET ADORESS 16600 SW WARFIELD BLVD 23 STREET ADDRESS
TY-S1- 1P INDIANTOWN FL 2 4CITY-ST- 1P
TITE v L] oeLETE 31TLE [ Jcrange [ ] Additan
NAME PETER, MARTIN J 32 NAME
STREET ADDRESS 101 N.W. 202 TERRACE 3.3 STREET ADORESS
CiTY-ST-21P MIAMI FL 34.CTY-51-2P
TInE DP ["Toetere A1TILE [Tcange || Aadition
NAME MCINTYRE, JIM 4. 2MAME
STREET ADDRESS 301 MAPLE AVE. 43 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 44 CITY-ST-2IP
TLE [_J DeLETE S1TILE [ Jcohange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TITLE ["Joewere 81TTLE [Jorange [ Adition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- SE-2P 6ALITY-ST-2P
14. | go hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |
{urther certity that the information indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if
made under oath; that | am an officer ar director of the corporation or the receiver or trustee ampowered to execule this repor as required by Chapter 617, Florida Statules; and

that my name appears in Block 12 or Block13 if:ha/nged. or on an attachment with an address. |
&

SIGNATURE: << 2 -MZ&-‘%H%ﬁnyﬂ éesrmwm dowe z 116 o131 763

PEIGHATURE ARD TYPED OF PRINTED MAME OF SIGNING OFFICER OR DNRECTCR

wne Phane #

a00a793




