FILE NOW: FILING FEE IS $61.25

NONPROFT 5 FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Y Sandra B. Morlham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

b

POCUMENT # N44492 (9)

GAS INSTITUTE OF SOUTH FLORIDA, INC.

Principal Place of Business

225 NW. BENTLEY CIRCLE
PORT ST. LUGIE FL 34366

Maiting Address

225 NW. BENTLEY CIRGLE
PORT ST. LUCIE FL 34966

IO

3. Date incorporated or Qualfied 3a. Date of Last Report
07/30/1991 995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[29] (26 59-1147746 Not Applicable
ite, Apt. #, etc¢. Suite, Apt. #, etc iti
Suite, Ap — Lie A 5. Certificate of Status Desired O $8'75 Addlmonal
;ﬂ 27] Fee Required
City & Stale | City & State 6. Electon Campaign Financing o $5.00 may Be
—_Z?I 281 Trust Fund Contribution Added to Feas

Zp Counlry ¢l

Country
30

?4_1 - Zi

=]

. This corporation has liabiity for intangible tax under s, 189.032,
Florida Statutes [ ves &No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUTOR‘NO, ANTHONY 82| Streot Ackdiens (P.O. Box Number is Not Acceplable)
225 N.W. BENTLEY CIRCLE |
PORT ST. LUCIE FL 34986 &3
84! City a5 | Zip Code

FL

famitar wilh, and accept the obligations of, Section 617.0603, Florida Statutes

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1 £08, Florida Statutes, the above named corporatian submits this statement
or registered agent, or both. in the State of Florida. Such change was authorized Dy the corporation’s

board af directors. | hereby accept the appointment as registered agent. | anm

far the purpose of changing its registared office

CR2E037 (12/95)

SIGNATURE _ . . [ i e
Slgratare, Typed o prniaed s of regstared ayent and te 4 &l abd T Roygstared Agual sigratare rauires when ransfatng! DATE
12. OFFICERS AND DIREGTORS 13. AOD TG IARCLS 160 6 FICE 145 AND Tl GIORS IN 12
TITLE PD WLEIE 11 TITLE TRChenge [ Addition
NAME GRECK, DARRIN 12 NAME <o DAN b
seer aooness | 1614 N.E. 20TH ST. e A G LT L a4 TS
CITY-§T-2P MIAMI FL 33179 . 14TITY-ST- 2P (}?D,} Ami FLA 33’4.2__ . -
TILE VD ELETE 21 TITLE ’ Change Additian
RAME JORDAN, BARRY @ 22 NANE oS, K ATRIwE
srreer aooness | 2050 NW. 24TH ST. ssteeTadess (437 R Rom & AV e
CITY-ST-21P MIAMI FL 33142 7 40ITY-51-7P Ho m Es TEAD. BL 3 By O
WILE STD ‘ﬁQ{LETE 31 THLE TD _ - [Change  [#Fddiion
NAME ENNIS, KATRINA 32NANE mAR [0 FPeETee. 3,
staee? aponess | 437 KROME AVE. s | FOE NS e TeRR
CITY-5T-21P HOMESTEAD FL 33030 o sim (st FAA 33T
TILE ED [CJDELETE 4.1 TITLE " [Jchange [ Adgtien
NAME AUTORING, A. 4 ZHANE
staeer aooaiss | 225 N.W. BENTLEY CIRCLE 43 STREE T ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 AACITY-5T-2
THLE CJDELETE 51TITLE [ JChange  [] Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDALSS
LIrY-ST- 2P 54 CHY-5T-2P
TITLE [IDELETE 6.1 HILE [ Change ] Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
| oresrne 64 CITY-51-2P

14. | do hereby certify that the informalion supplied with tins fiing is voiuntarily furnished

path; that | am an officer or dire
appears in Block 12 lock 1

SIGNATURE: \.A -

r of the corparation or the receiver or
sanged, or on an attachment with an address.

and does not qually for ihe exemption stated in Secton 119.07(3)(k), Flonda Sratutes. | further
certify that the information indicated on this annual report or supplemental annual report i$ true and accurate and thal my signature shall have the same legal eftect as if made under
trustee ernpowered to execute s report as reduired by Crapter 817, Fiorida Statutes; and that my name

451-$11-9299

Daytime Prvova #




