FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W Secretary of State

DOCUMENT # N1 3375 (3)

1. Corporation Name

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.

IO

Principal Place of Business Mailing Address
PO BOX 3395 PO BOX 3355
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-3385
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/10/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2659587 Mot Appticable
Suite, Apt #, elc. Suite, Apt. #, atc. N ) $6.75 Addiional
;J -2—7] 5. Certificate of Status Desired [ Fee Roquited
City & Stale City & Siate 6. Election Campaign Financing $5.00 Mmay Be
EI E’ Trusi Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—271] EI ;I ;tﬂ Floridla Statutes 3 Yes E Mo
9. Mame and Address of Current Reglstered Agent 10. Name and Addroas of New Reglatered Agent
81| Nama
ROGERS, G. D 82| Streel Address (P.O. Box Number is Not Acceptable)
214 SOUTH MONROE STREET
SUITE 701 FIRST FLORIDA BANK BLDG. 83
TALLAHASSEE FL 32302 84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the Stale 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 the obligations of, Section 617.0503, Florida Siatutes. )

SIGNATURE
Slgnature. typed o printed name of registered agent and tile i applicable (NOTE - Registered Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT I DELETE 14 TINE DT Kl Change [ Addition
- CRESSMAN, FRANK 12Ne CRESSMAN, FRANK
streetancress | 401 SOUTH DIXIE HWY, 13SIRELTADONESS | 4001 SOUTH DIXIE HWY
CITY-5T-21P W. PALM BCH FL 1ACITY-ST-2Ip
TIE DS [ peLETe 21TIRE DS ] - KT Change | Rdditian
NaME POWERS, BRIAN 22NAME POWERS, BRIAN o
streeT aboRess | 16600 SW WARFIELD BLVD 23sTREETADDAESS (16600 SW WARFIELD BIVD
CIrY-§1- 29 INDIANTOWN FL 24cm-stze | INDIANTOWN FL 34956
TINLE DV LT pereve A1THE DV , k] Change | Addition
NAHE PETER, MARTIN J 32 NAME PETER, MARTIN J :
streer acoress | 101 NW. 202 TERRACE aastreer aooaess 101 N.W. 202
GITY-51-21 MIAMI FL sacry-gizp  |MIAMI - FL - 33169
e Dp T oeLETe 41 TILE DpP . -~ change [T addition
NAE MCINTYRE, JIM 4.2 NAME HOUSEHOLDER, JEFF
sweeraooress | 3071 MAPLE AVE. A8 STREETADDRESS 13001 MAPLE AVE. 3
orv-sr-2e | PANAMA CITY FL acmv-sr-z2e |[PANAMA CITY FL .- 32402
TE T DELETE 51TNLE [ crange L Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS ; :
GIly-S1- 2P 54 CAY-ST-2P E L .
Tt [T oeLeTe 61 TilLE T : B [T changs 1T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNTY- 51-2P 64 LITY-ST-2¢ _
14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer or director of the corporation or the receiver or trustea empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attaghment with an address. C

SIGNATURE:

informalion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that ‘

P
ETY (561)838-1763

OFFICER OR DIRECTOR Bate Dyt Phone ¥ sraean

URE AHD TYPED DR PRI

¢ . FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



