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

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # 818308 9)

1. Corporation Name

CENTRAL FLORIDA PIPELINE CORPORATION

f T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

D RE

B Fgr;cipaw Fiace of Business Mailing Address
500 W. MONROE 8T. 500 W. MONROE ST.
120 S. HIVERSIDE PLAZA. F O BOX E0B0 120 S. RWERSIDE PLAZA. P O BOX 6080
CHICAGO IL 60661-3676 CHICAGO IL 60661-3676 —
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/16/1964 05/01/1995
| 2. Princpal Place of Business 2a. Malling Address 4. FLI Number Apphed For
21| 26} 59-1084277 [ [ Not Appicavle
~ Suite, Apt. #, elo | Suite, Apt. #, elc. 5. Cortificate of Stalus Desirad O $8.75 aaditional
Ezl, , 271 Fes Required
| Ciy & State Gity & State 6. Election Campaign Financing 5500 May Be
23—| 2—81 Trust Fund Conltribution 0 Added to Feas
- 2 | Gountry Zp Country 8. This carparation has liability for intangible tax under & 199.032,
24J 25] E a Fiarida Statutes [ Yes [ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
THE PREN“CE-HALL GORPORAT'ON SYSTEM |NC. 82 Streel Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8| Gy FL lai Zp Coda

11, Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the anove named carparation sutimits this stalernent for the purpose of changing its registered office
or registered agent, or both, in tha State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIONATURE e e o o e oo oo o e o
Shgalre, tyred or printed name of “egslersd sgant ard Ble It apphcalie [NOTE: Ragisrered Agant sigrat.rg regqured when rinstahng! DATE G
12, GFEICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 o
K DVP ) DELETE 11TALE [ charge [ Addition §
HAME BLAKE, C.. 12 NAME 3
steeranpress | 500 WEST MONROE 1.2 STREET ADIRESS D
CIY-S1-DP CHICAGOQ IL 76 14 CITY-ST-71F - &
e D [ DELETE 2ATNE P Chane [ Asdion | ©
NAME ~GLASSER-d-d— 22 HAME ZECH, R.H.
siieraooress | 500 WEST MONROE 73 STREET ADDRESS
| cy-st-zp CHICAGO 1L 24CITY-51-21F
TILF VP (D) DELETE 3 4TITLE ] Change T Addition
NAME LEE, R.L. 32 NAME
swertacoress | 500 W MONROE ST. 33 STREET ADDRESS
| oy si.ze CHICAGO IL 34C1Y-51-2P
TILE AS [} bELETE 4 1TILE [ Change [ Additon
NAME MUCHIAN, WILLIAM M. 4.2 NAME
stereraooress | 500 WEST MONROE 43 STREET ADDRESS
oY -51-21P CHICAGO IL 44CITY-51- 20
TILE vPD [J DELETE 5 1 TITLE [ Charge  [J Addition
NAIE ANDRUKAITIS, A J. 52 NAME
SIREE! ADDAESS 500 WEST MONROE 5 4 STREET ADDAESS
| cir-star CHICAGO IL 76 5.4 CITY -ST-21P
TITLE pp [T DELETE € 17TI1LE [] Charge [ Addition
NANE CHLEBOWSKI, JORN F. 62 NAME
STREET ADDRESS 500 WEST MONROE 63 STREET ADDRESS
Gy -T2 CHICAGO IL 54 CITY-S1-2P

14. 1'do heretsy certify that 1o information supplied with this fiing is voluntarily furnished and does not gualfy for he exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made unger

oath; that | am an office” or director of the corporation or the geeeiEnpr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlag

an address.
SIGNATURE: _

4/23/96  (312) 621-6408

Porart’ WILLIAM M. MUCKIAN . .

"FORE AND TYPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR T T Daw T g P A




