FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortha
ANNUAL REPORT Socretary of State
1996 ] S DIVISION OF CORPORATIONS

DOCUMENT # K7092 (3)

S —

MEDLEY GAS COMPANY

Principal Place of Husiness Mamnq Adilreas
1060 SW 27TH AVENUE 1060 SW 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
(g 03,07j10mted ar Qualified 3a. Date of Last Regoﬁ
2. Poncpal Piace of Bosiness | 2a. Maing Address T TR Rurnen Anphed Far
I .- R B 777187 o Nat Applicable
. . Apth et
r— e, exc 5. Cerifica’e of Status Desired [ $8.75 adatonal
’j 271 Fee Required
Cuity & State | Gy & State 6. {leciion Lc«m;magn Fiovangingg 0 5500 May Be
El 281 'Ilu it Fuml Contribution Added to Fees
Fid's) | Cauntry | 2 Cauﬂt!y 8 Th s corporaton has kabilty for intangible 1ax under s 199 032
j 25] 29] 301 Floricla Statutes [ ves [No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent

81| Name

GOUZ, LOUIS

82| Stect Addresa (5.0, Box Nomber 15 Not Acceptab'e]

717 PONCE DE LEON BLVD. SUITE 215

CORAL GABLES FL 33134 w3l

84| ciy

FL [35 I Zip Code

atement for the purpose of changing its regislerod ofice
lq was ad llh: WUJ tay th: Lnr;-umlnn 5 t,n ardt (-f d| [T l)rw Theraty accept the appointment as registered agent. | am
5, Hlewida Statutes

11, Parsuant to the provisans of Sections 807 0502 awi 607,150
or registered agent, or both, in the State of F orida Suah ¢f
familiar wiln, and acoept the obhigatons of, Secton 6070505

CR2E034 (12/95)

SIGNATURE . o
E T B N S o S Pl Vi i GA'E
12.  OFFICERS AND DIRECTORS 1 —ADDITIONSCHANGES 10 OF (ISE HS AND DRFCTONRS IN 12
TILE oY | R ] Crange L] Addtion
NAME GOUZ, HOWARD o
STREET ADDRESS 1m sw 27TH AE 13 5YREET ADORESS
COy-S1-2IF M'AMIFL e QVAOOY LB
TILE ] OELETE FRRIH: [ Cnange 3 Addtion
NAME GOUZ Louis 72N
STREE T ADDRESS 717 POME DE LEON BLVD 23 STREFT ADDRESS
Y- ST-21F ] CORAL GABLES FL F4QY-51-20
T T8~ T (] DFCETE A o (] Crange [ Addion
NAME muzl LAURA 32 NaMi
STREET ADOBESS 1(m s'w' 27TH AVENUE 33 SIREET ADDAESS
CITY-51-2IP MIAMI FL T R L }
TITLE ) DELFTE FRRA [ Crange [ Additon
KAME 42 NAakdt
STREEY ADORESS 43 SIKREET ADDRESS
CITY-ST-21P e aaomes e | o
TITLE {1 DELETE 5ITLE [) Crange  [] Additon
NAME § 7 HAME
STREE ADORESS 5 1 STREHT ADDRESS
CITY-51-217 L R BaCET ST 2P e .
TILE ] DeefTe A 117 (O Charge [ Addvion
NAME 62 NN
STREET ADDRESS £ 3SIHE | ADDRESS
Cire-51- 2 - A 4G -ST- AP

14, 100 hereby cerly i e inforidon sapplica vtk 13 Thng s volinsaly, fumished and Goes nal qum ty for the exemption stated in Section 11807135k, Fiorida Statates | furter
certify that the informaton indiates an this arual repiort o supplemental anncal report s true and accarate and that my signalure shall have the same legal eftect a3 if made under
oath; that | am an officer or drector of the ¢ e o ustog enmpovierned to f,xecutv this renor as required by Chapter 607, Flonda Statutes; and that my name
appeaars in Block 12 or Block 13f cnanged or an an a’tachmen! with an acddress

SIGNATURE:M%‘:?. o _ L o
SMENATURE AND FYPE IN: %E OF SIGNING OFFICER OR DIRECTOR Lo [, P ®




