FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # N44492

1. Corporation Name

GAS INSTITUTE OF SOUTH FLORIDA, INC.

Mailing Address

1563 S W HARBOR ISLE CIRCLE
PT ST LUCIE FL 343886

Principal Place of Business

1563 S W HARBOUR (SLE CIRGLE
PORT ST LUCIE FL 34986

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 045 ****70.00

ADVNK ARG

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 07/30/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
|27 53-1147746 Not Applicable

City & State City & State

28]

$8.75 additionat

5. Certifcate of Status Desired P& Fae Requirad

Zip Country Zip Country

[25] 29] [ao]

2] ] 8]

§. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

ﬂu’l/::»cuu(). MuTho o

Street Vl‘\ddress {P.O. Box Numnber is Not Acceptable) J‘
(564 Sw iHAadeel Tste <y i?

AUTORINQ, ANTHONY 82
225 N.W. BENTLEY CIRCLE
PORT ST. LUCIE FL 34986 83

* CWPOF.{T ST Lue, ¢

FL || 55

agent. | am familiar with, and accept the obligations of, $ection 17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatuta, typed or pinted name of regstersd agent and tlle f spplicaple {NOTE. Registered Agent signatyts required whern remstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE LI TITLE [JChange  [JAddition
NAME BROWING, D 12 NAME
smreet aocress| 937 KROME AVENUE 13 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33036 14 CITY-ST-2IP
TITLE VD ] DELETE 21TMLE [JChange  [7] Addition
NAME BLAU, D 22 NAME
streeTanpress| 5201 N W STH AVENUE 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 2 4CITY-ST-2P
TME STD E;DELETE 31TILE OChange [ Addwon
NAME HORTON, L 32 NAME
streeTaporess| 1610 W DIXIE HIGHWAY 31 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 33152 34 CITY.ST- 2P
TITLE £ [] DELETE 41TITLE [Jchange [ Addriion
NAME AUTGRINO, A 4+ ZNAME
streeTanoress! 1563 S W HARBOUR {SLE CIR 43 STREET ADDRESS
CITY-ST-ZP PT ST LUCIE FL 34986 44CITY-ST-2P
TTLE {J DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T- 2P
TLE 1 DELETE § 1 TTLE [_] Change (1 Addition
NAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. { hereby certfy that the information supplied 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 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 corporation or the recewer or truslee empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1@%9%, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3499

Bate]’

0075172

CR2EQ37 {11/98)

-9 - 929a- ,

SIGNATURE AND TYPED O\PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



