FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MCNAB GAS INC.

Principal Place of Business
7000 N UNIVERSITY

TAMARAG FL 33321
us

Maitng Address

7001 NE §TH DR
BOCA RATON FL 33487-2416

A

3. Date Incorporated or Qualified

3a. Dale of Last Report

06/23/1993 07/16/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26 650422261 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. i
—-J o wie- o 5. Certificate of Status Desired O $8.75 Additional
22 - ;l Fee Required
| Gy 3 Sate | City & State 6. Elaction Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees
7 __ Country an Country 8. This corporation has hability for intangible tax undar s. 199.032,
24 25) 20 30) Florida Stalutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HARMAN, WILL 81| Name
7001 NE 8TH DR 82| Street Address (P.O. Box Number is NGt Atceptabie)
BOCA RATON FL 33487
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oifice or registored 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
agent. 1 am familiar with, and accept the ohligatians of, Section 607.0505. Florida Statutes.

SIGNATURE _ . R e . —

Slgrat st tygped of by rarae of < agent and tlic J appicable (NOTE: Registered Agert signature required when reinstating) . DATE
12. QFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] oeLeTe 11TITLE [JChange ] Addition -3
RANF HARMAN, WILL 1.2 NAME §
steeranoress | 7001 NE 8TH DR 13 STREET ADCRESS &
CIY-ST-2F BOCA RATON FL 33487 14 CIN-5T- 2P &
e [ DELETE 21TIMLE Clchange [T Addition 1€
NAME 22 NAME
STREET ADGHESS 23 STREET ADDRESS
GiTy- ST-7P 2 4CITY-§1-2P
TLE [T DELETE 31TME Tl change ] Addition
NAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
CTv-ST 00 34, CITY-51-2P
e | 3T L1THLE [Jhangs L] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oty -ST- 2P 44 0ITY-§T- 2P
THTLE 7 okLeTe 5.1 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS F 53 STREET ADDRESS
CITY-§1- 21 5.4 CITY-ST-21P
TITLE [ oeLeTe BITITLE [T crange [ addition
NAME 6.2 NAME
STHELT ADDRESS 63 STREET ADCRESS
OITY-S1-7 S4CIY-ST- 2P

| am an officer or direclor of the corpor,
appears in Block 12 o- Block 13 if ch

SIGNATURE:

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the
informazicon 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
glion or tha recever or trustee empowered to exacute this report as required by Chapter 607, Florida $iatutes; and that my name

o

iged, or on an atlachment with an address.

4.
El

‘i:""i"z. !i‘.‘

1oy

Y0799y /5F5

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Prong W



