SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT v
CORPORATION
ANNUAL REPORT

1996

DOGUMENT # | 98862

CHICAGO NATURAL GAS INCORPORATED

FLORIDA DEPARTMENT OF 31ATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

0)

Principal Place of Busness

$300 GULF DRIVE. SUITE 405
SUIE 08
HOLWES BEACH FL 342171758

- Mailing Address

5300 GULF DRIVE. SUITE 405
SUITE 405
HOLMES BEACH FL 342171758

10

Ja. Date aof Last Ri:—;}r)?[- o

03/09/1995

L Date Incaorporated or Qualified

09/06/1990

Principal Place of Business

2a. Mailing Address

- FEY Nomhor

650227891

Apphed For

Nt Apspticatile

Suite, Apt. #, elc

26]
Sute, Apl # el

$8.75 addivoral

L,] Fee Required
s $5.00 May Be
EJ ___Added to Fees

B. This corporation has haty kty fur intangib'e tax undar s 193 032
Flonida Statutes [ ves [[] no

F-- . Certheate of Status Desired
27]

City & State Ciy & Stale 6. Eleclion Campaign Financing

Trust Fund Contriburion

Zip Caunlry Zip Country

0]

2]
=l
m

[29]

2]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi_s__tere':—i‘ Agent ]
RUBENSTEIN, DAVID M | ame
5300 GULF DR 82 Sweet Address (PO Box Number 1€ Mol Acceplahic)
SUITE 405 e+
HOLMES BEACH FL 34217 *
84 C-iy o T FL '85[ ler(_‘/[_l-l;_.l-i?_““ 7

1. the above-named (:orpormn-i.n subrmits thes staremant for the purpasa of cr-‘\ar‘:g ey 15
office or registered agent, or both, in the State of Fionda Such change was authonsoed by the corporation’s baara of directars | hercty aceent the appaintrent as reg

agent. | am familiar with, and accept the obligations of, Secbon 607 0505, Flonoa Stalutes

SIGNATURE

Sigrature, e 50 Rk hun i o € gt aent ang Wi il afpedt TUNATE R

AL S QI g whed sl XY
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 |
THE PST [T ciete 1ITITE T U orarg T ] Addton %’
o RUBENSTEIN, DAVID M. 2 3
sireeraooress | 5300 GULF DRIVE, STE 405 1 3STREE] AGORESS o
CITY-5T-21P HOLMES BEACH FL 140 ST 2IF L o &
TLE NI 211 LT change T T Aginm (O
KAME 2 2 NAMF
STREE T ADORESS 2 3STHEE] ADDRESS
CITY- S1- 2P Raaciysiae 3 L ) 7
THLE REGE 3UTITLE L] change [ | adtiion
NAME 37 NAmE
STREET ADDRESS 33STREE E ADDIRESS
CITY-ST-ZiP 34 CTY-51- 71
TE [T oeiere AT o ) R T
NAME 4 2 NaM:
STREET ADDARESS 4 3 STAEET ADDRESS
CITY-ST-2IP 446y -5 - FiF
TITLE [T oeere S1TTLE ) D Criage Dmﬂirf'.m
NAME 52 HAME
STREEY ADDRESS 5 3STHEET ADDRESS
GiTY -ST-2iP 24 Ty -S1- &P - o o
THTLF |_] DELETE 61T D Charige LJ AL
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
LITY-57-2IP 64Ty -S1- 2P

14. | do hereby certfy that the information supplied wth this filtng is voluntanky furmstied and does not qualfy for the exemption slaled N Soction 118 0713K). Flosida Staturcs |
further certify thal the information sndwated on th s annual repaort or supplemental annaual reportis true and accurate and that My sigrature shiall pave the sacis legal eflect as
made under oath; that [ a' an officer or dwectar of the corporation ar the recewer or trustee empowered to execule thes repart as required by Cnames 617, Flonda Stabilas andl
that my name appears in Black it chgnged, or A attachment with an address

SIGNATURE:

IGNATURE AWD TYPED B [P TR

Y-S




