SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHICAGO NATURAL GAS INCORPORATED

LO8862

Principal Place of Busingss

5300 GULF DRIVE. SUITE 405
SUITE 405 SUITE 405
HOLMES BEACH FL 34217-1758

Mailing Address

5300 GULF DRIVE. SUITE 405
HOLMES BEACH FL 342171758

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90011 018 ***550.00

DA EC AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 65"0227891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . itianal
P P 5. Certificate of Status Desired D $8F 75 Add_luona
22 27 ee Required
| City & Stata L |__ Cityastate 6. Election Campaign Financing— = $5.00-May Be——
23| 28[ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI E‘ —33] Intangible Personal Property. Yes D No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registersd Agent

RUBENSTEIN, DAVID M
5300 GULF DR

SUITE 405

HOLMES BEACH FL 34217

81} Name

82} Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |”

mctions 607.0502 and 607 1508, Flopida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

hnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3505, Florida Statutes.

ped o printed name of regisiered agent and title if applicable. T NOTE~Brghitored Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PoT ] oeere 1ATITLE 1 change [ adaition
NAME RUBENSTEIN, DAVID M. 1.2 NAME
seetaooress | 5300 GULF DRIVE, STE 405 1.3 STREET ADDRESS
CITY-ST-ZiP HOLMES BEACH FL 1.4 GITY-ST-ZIP
TITLE I:l DELETE 21 TITLE D Change l:] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
TLE I:‘ DELETE 31THLE D Change D Addition
HAME — e e TZNAME™ T T e S S
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 41TITLE ] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 COTY-5T-ZIP
TITLE [ peLete 51TITLE [ change 1 Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CY-ST-2IP 54 CITY-ST-2IP
TITLE [ Joetete B.ATITLE [ ] change [ Adsition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-21P

14. | hereby certi
indicated on this annua

te&" empowered

lhlS filing does not qualify for the exemption stated in section 119.07(3)(i), Florda Statutes. | further certify that the information
&pqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Data Davtiima Phona 3

0102050

CR2E034 (5/99)



