FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STABE
Sandra B, Mortham
Secratary of State .
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ‘

DOCUMENT # N44492 (9)

Corporation Name

GAS INSTITUTE OF SOUTH FLORIDA, INC.

FILED
Apr 30 1998 8:00am
Secretary of State

OO

apent | am familiar with, and accapt the obligalions of, Section 617 0503, Florida Statutes.

SIGNATLURE

Principal Piace of Business Maiting Address
225 NW. BENTLEY CIRCLE 225 NW. BENTLEY CIRCLE 3. Date Incorporated or Qualified
PORT §T. LUCKE FL 4386 PORT ST, LUCIE FL 34906 07/36’“991
4. FEI Number Apphed For
59-1147746 Not Applicable
2. Principal P i Busi 2a. Mailing Add P
nncuia A0 o1 Tus noss ailing Adcress R 8. Certificete of Status Desired E\ $8.75 additional
- HAeBo Caed28]250 3. e, HARBoo R Tsle C. 2 Fes Required
Suite, Apt. #. etc Sutte, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
;1 a Trust Fund Contribution ] Added to Fees
City & State gw & State 7. Is this nonprofit corparation a homeowners association?
2l Po el sT Lucie, €l 28] PogT. 61 Lucit ,FLA O ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
34930 75] ;I ‘34’Cf% ?o_l Parsonal Property Tax due June 30. Cyves ONe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registored Agent
81| Mama
M ORNO. ANTHONY 82| Stroet Address (P.O. Box Number is Not Acceptable)
225 NW. BENTLEY CIRCLE
PORT ST. LUCIKE FL 34966 8
84| City FL |ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftica or registered agen!. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature. typed of pretind name of registered agont snd Itk # appicable [NOTE: Ragislered Apenl signalurs required whan rainstating) DATE
12, OFTICLAS AND DIRECTORS 13. ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TITLE PD - B Crange [ Addition
NAME JORDAN 1.2 HAME O, BRbWtP‘\
sreeTanoress | 2050 NW 248T 13 STREET ADDRESS (B3] KR e e Au€
CITY-S1. 28 MIAM! FL . vapr-stze |Hom £.5Tean Fh, 3336
TILE D O] vecere 21 TLE N D [NhGrange [ Addition
NAME ENNIS, KATRINO 2.3 NAME D, Shiu
sweeranoress | 437 ROME AVE 2astreetaopness |SRo ! M w2 & THAVES
V- ST- 2P HOMESTEAD FL saumv-s-ze WET. LADDERDAKE, FL | 3339
MLE — &0 [ARFLETE 31 TILE 51D Tod Change L1 Addifion
NAME MARTIN, PETER J 32 NAME
simeeraporess | 101 NW 202 TERR 3.3 STREET ADORESS e Haf.{T;u 1<} 1blol W. Divig pw
CiTY-ST- 21P MIAMI FL -5 2 Ky Bl fed. 331571 N
TILE ED B4l DELETE 41 TILE D A Lhange [ Addition
HAME AUTORMNO, A. 4.2 NAME AuToeino. A
srreetacoress | 226 N.W. BENTLEY CIRCLE 43 STREET ADDRESS |53 + 3. v HFARDEU R Tate ot
CITY-ST-2F PORT ST. LUCKE FL 34966 uov-str |Porl o1 Lu i, EL 24980
TILE O pecete 5 TITLE i [JChange ] Addition
NAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- ZIP
TME T DeLETE B1TITLE [J change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

Block 12 or Block 13 if changed. or on an attachment with an addrags.

| SIGNATURE: & QuTooiwp

14,1 hereby cerlity thal the inlormation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this gnnuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustae empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my namea appears in

CR2E037 (10/97)



