R

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

poration

POCUMENT # 7353

Name

GASP OF MIAMI, INC.

(1)

FILED
Feb 24 1998 8:00am
Secretary of State

piL IR

Principat Flace of Business Mailing Address
20225 NE 34 CT PO BOX 450952 3. Date Incorporated or Qualified
APT #2119 MIAMI FL 33245 * 603 !Elpﬁsi'ﬁm e
MIAMI {(AVENTURA} FL 33180 us 4 -
us 4. FEI Number Applied For
59-1780855 Not Applicable
2, Principal 2a, il
Principal Place of Businass Maiting Address 5. Certificals of Status Desired |:| 53.75 Additional
4] a Feo Required
Suite, Apl. #, plc. Suile, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this noaprofit corporation & homeowners assoclation?
23 28 Oves OOno
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
24] 25 i (30] Personal Proparty Taxdue June 30.  L1Yes [ No
9. Name and Addrese of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

ZEMLOCK, ALBERT J
19 W FLAGER ST
MIAMI FL 33130

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL laﬂfip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registored agenl, or both, In tho Stete of Florida. Such change was authorized by
agant. | am familiar with, and accepl the obligations of, Section 847.

bove-named corporation submits this statement for the purpose of changing its registered
tha corporation’s board of direclors. | hereby accept the appointiment as reglstered
3, Florida Statutes, -

Indicated on this annual report or suppl

4. | heraby certify thal the Information suplpliod with this filing does not quality for t ﬁ

r amantal annual repor is trua and accurate and that my sipnature shall have the same lagal effact as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusies empowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmant with an address.

SIGNATURE: feas s o/ 6 . R

SIGNATURE Signaiure, typod or printad name of tegisterad agenl snd lite | applicable {NOTE Registered Agent signaturs raquirad whan ralnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
YITLE TD 7 DELETE 1.1 TLE 1 Change [T Addltion
HAME BRADSHAW, LENORA ¢A 12 AME
smeenaooress | 3440 SW 13TH TERR 1 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33145 14 CITY-$1-21P
TE PD EREGH 24 TITLE T Change L Addilion |
HAME ZEMLOCK, RITAH 2.2 NAME
sTREET ADpRess | 20225 NE 34TH COURY 2.3 STREET ADDRESS
OiTY-51- 21 AVENTURA FL 33180 2.4 CITV-8T- 2P
TME VD [T oELETE 31 TITLE [Jchange ] Addltion
HAME NEUMAN, NATHAN 32 NAME
streeTaboress | 5048 SW 74ST PLACE 33 STREET ADDRESS
OITY- ST-2¢ MIAMI FL 33155 34.CY-ST-2 ]
E D [ DELETE ATITE T Change L] Addition
HAME WILLIAMS, BILLY J 42 WAME
sweetavoress | 1419 CREEKVIEW DRIVE 4.3 STREET ADDRESS
oTy-51-28 LEWISVILLE TX 75067 44CTY-ST- TP
TME | REETE 51 TITLE " change ] Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - St- 2P 54 CHY-81-21P
TILE | W IETE 6 TILE " [JChange LI Additlon
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CHTY-51-21P
he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2-14-1998 _305- 4ug- 63l

Oavtine Phone # mas 2 e m

CR2EQT (10/97)



