FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRPD FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . OO&III
CORPORATION 1&&;’ : Sandra B. Mortham
ANNUAL REPORT ; Socretary of iste Secretary of State
1997 . DIVISION OF CORPORATIONS
. Corporation Name N44492 (9)
GAS INSTITUTE OF SOUTH FLORIDA, INC.
225 NW. BENTLEY CIRCLE 225 NW. BENTLEY CIRCLE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 349662441
: 3. Date Incorporated or Qualified 3a. Dale ¢f Last Report
: 07/30/1991 995
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ 59-1147746 Not Applicable
Suite, Apl. ¥, el , ] $8.75 Additional
po= 5. Certificate of Status Desired E‘ Fee Required
City & State 6. Election Carnpaign Financing $5.00 May Be
) 28 Trust Fund Contribution ] Added to Feos
s Courntry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
i ;] 29 5] Florida Stalules [ ves 'E.No
% $. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
. 81| Name
f . AUTOHNO. ANTHONY ] 82| Stroet Address (P.O. Box Number is Not Acceptable)
! 225 N.W. BENTLEY CIRCLE |
¥ PORT ST. LUCIE FL 34888 82
£ 84| City FL 85| Zip Code
E 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florigia Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
B office o registered agent, or bath, in the State of Florida. Such change was aulhorizad by the corporation's board of direclors. | hereby accept the appointment as registered
1 agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes
i~ | SIGNATURE
?:‘ ) , typed of printad name of regislered agenl and titie if applceble {NOTE.: Registered Agent signature reguired when reinstaling) DATE
+ {12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S| Tme PD (] DeLETE 11TILE [ change LT Adstion | &5
Pl v JORDAN 12 NAME r~
Li] smeeravoness | 2080 NW 24ST 1.3 STREET ADDRESS %
bl omvesr-ze MIAMI FL 140ITY-ST-7P &
i. | mme ")) L DECFTE 21 L [T change (T Addition |O
| nawe ENNIS, KATRINO 22 NAME
¢-| smeeraponess [ 437 ROME AVE 23 STREET ADDRESS
& ewv-stone HOMESTEAD FL 2.40TY-5T-2P
] TmE S0 L pELeTE 3TMNE I Change L Addition
g NAME MARTIN, PETER J 32 NAME
i.| smeeTaponess [ #01 NW 202 TERR 33 STREET ADDRESS
} | Cm-st.pe MIAMI FL 34, CITY-ST-2P
o e ED ] pELEre 41TITLE [T change ] Addition
Lt e AUTORINO, A. + 20
o sweeravoress | 225 N.W. BENTLEY CIRCLE 43 STREET ADDRESS
¢ | omv.st-zw PORT ST. LUCIE FL 34986 440TY-51-2Ip
TITLE [ DELETE 5.1 TITLE [ TcChange L] Addition
NAME 5.2 NAME
"1 STREET ADDRESS 5.3 STREEY ADDRESS
o
| CmY-$T.2P_ 5.4 CITY-8T-7P
E me LJ DELETE 61T [T Change [T Addition
AR 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
1 Cmy-ST-2ip 6.4 LITY-51-2iP
1 14. 1 do hereby certify that the information supplied with this filing doas nol quality for the exemption slated in Seation 119.07(3)(i), 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 effect as if made under oath; that
| am an officer or director of the corporatian or the receiver or trustee empowgzed o execute this report as required by Chapter 617, Florida Statutes; and that my name
appeare In Block 12 or Block 13 if changed, or on an attachment Uw aﬁ.
orrnaariime. N Notemd s v v illoy Yo 2a 00009 w Aoy




