- -

NG FEE IS $61.25

r
NONPROFIT FLORIDA DEFARTMENT OF STATE kﬁ g .
v CO,hPORA-“ON Sandra B. Mortham 5 /
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORSTIONS «

(1)

‘ 1996
DOCUMENT # 735369

3. Corporation Name

GASP OF MIAMI, INC.

b AR

Principal Place of Business Mailing Address

20225 NE 34 CT £O BOX 450852
APT #2119 MIAMI FL 33245
MIAMI [AVENTURA) FL 33180 us
us 3. Date Inco;ix)raled or Quatified 3a. Date of Last Beport
/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1780855 Not Applicabie
ite, Apt. #, elc. ite, Apt. #, étc. i
Suiie, ApL. 4. lo Siite, Ap 5. Cerlficale of Status Desired [ $8.75 aadiional
2—2| ;l Fee Reguired
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
2p Gountry Zip Country 8. This corporalion has labiity for intangible tax under s. 199.032,
(24 25 29 30 Florida Statutes O ves DANe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
ZEMLOCK, ALBERT J [B2] Sticet Ad:hiass (.0, Box Number is Not AcCeptable]
19 W FLAGER ST .
MIAMI FL 33130 83
84, Ciy FL Jss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Ficrida, Such change was authorized by the carporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ . i i o . o .
Sigrature, typed or printed name of registerod agent and tits f apahcable INOTE Flegetersd Agal signatung radired wen nenstatogl Ak ﬁ

12. OFFICERS AND DIREGTORS 13. AL ONGCHANGES TO OF FICE HS AND DIRECTORS N 12 o

TITLE ™ CI0ELETE 11TILE 200001 7 1883e Qe |~

NAME BRADSHAW, LENORA 12 NAME | -02/28/965—-01110-~025 N

STREET ADDRESS 3440 SW 13"‘" TERH 1.3 STREET ADDRESS ***81 . 25 LOLI

CITY-ST- 2P MIAMI, FL D000 32145 VAN -5T-21P &

TILE FD [IDELETE 21Tt ident chage  Oadgton | O

NAME ZEMLOCK, RITA ot 22 KM Zeml of ta

re rooress | OHO-HAWFHORNEAVE 202 25 NE 3H L. 1 umuss | 20 E 3% t

CITY-ST-2IP -Wmagcntug& FL. 32186 J2:cmvs12p | . 3:

THTLE WD * T oeriE 31 ILE b entugirlll 31 [JCrange [ Addilion

NAME WILLIAMS, BILLY J. 32 NAME Wj-] 1iams Tv J

srmeer aocss | G570-GARFIELD-ST 1419 Creehinessr DR, I5SIRECLAOORESS | i Y

QY- St 218 HOLLYWOOD £ . Bl Te 1ok facovsior sz}eiaexigq—

TITLE WIOELETE 41 TILE L] o [JChange [ Addition

NAME GIEL, W 4.2 NAE

sieer aonmess | 146 N 43 STREET ADDRESS

CITY-S1- 2P FL 440TY-S1-7PP

MLE N 3 CJDELEIE S1THILE ] [dChange [ ] Addition

NAME NEWMAN, NATHAN 52 HAME 1$Vi res

steet sooress | 5049 SW 71 PLACE 53SIREET ADDAESS | SA

oY-§1-2p MIAMI FL 33155 5.4 GTY-S1-2IP

TITLE [IDELETE 61TIILE [C] Change Addil

NAME 6.7 NAME (L ,qqp

STREET ADDAESS 63 STREET ADDRESS ,"I,

CITY-5T-2P £4LITY-51-2P ]

14. 1do hereby certify that the information supplied with this filing is valurtarlly furnished and doss nat quality for the exemplion stated in Section 119.02(3)(k], Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: CK&QMJ__- &. JBAM%JW,,, )
SIBGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

' e

S XY 5 S (- 305 - Y

te iyl

Yyg-6g31

mone ¥




Title

NN
Soap s P, Suc,
Meanie, FL.
Mok 23,1976

me

P.o. Box (321
JaleaRacatr, Fl. 32314

To Whew it Whtuag Corcer). Theoe are M%&—M
WW 1353 69

Vacoagurer — TD
Bradahawr, Levcaiar &.

34YYe Sw 13 Teu.

eami, FL. 33145

Preded et Pp

, Rt W,
202 25 NE 34 Cawd
Aupemtionas, FL. 33180

Firet Viee_ Prcicdend VP -D
ewrmnan’, Natha.o
So4qg SW 1l Place

Maawma, FL. 33155

Bw,tau D
1419 Creeloniocr Pas.
Kewailles, Tx 15067
PLeae vaﬁﬂﬂwwfavwdwm o -
-AMJ Mb Lﬁ—w Y P B P D I I 7 B




