FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 __l_‘_g'j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000084196 (3)

ATLANTIC/UNIVERSITY GAS, INC.

1. Corporaton Name
Maiting Address |||||‘||| "l |I|II I‘III II“I II”I |I'I’ |Im |I|I| I'III Iml Il‘ll ||||'II|

Principal #laze of Bus ness

9750 W, ATLANTIC 7001 N.E. 8TH DRIVE
GORAL SPRINGS FL 33071 BOCA RATON FL 33487-2416
us
3, Date Incorporated or Qualified 3a. Date of Last Repont
o 12/09/1993 07/16/1996
2, Principal Piace ot Business 2a. Mailing Address 4, FE| Number Appliad For
2] 65-0451677 Not Applicabie
Suite, Apt #, etc. it
uie, ARL R B 5. Certificate of Status Desired [ $8.75 additonal
m Fee Required
Cily & Slate Cily & Slate 6. Election Campaign Financing $5.00 Mey Be
23 ?8] Trust Fund Contribution Added lo Fess
2p | Country Zip Country 8. This carporation has liability for intangidls tax under . 189.032,
Eﬂ . 25| _____ L ?9\ Z.TI Flarida Statutes d ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
HARMAN, WILL J 81| Name
{]
7001 N.E. 8TH DRIVE 82| Stieet Address [P-O. Box Number 1s Nol Acceptanie)
BOCA RATON FL 33487
a3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, i the Stale of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am farmimar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

Sigatt e Ayned ar prnted nare of registend agant and e © applicatls INOTE Registerad Agent signature required when renstating) DATE

12. OFFICERS AND DiIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PDST [ DELETE TATILE [T Change™ [J Adgion
NAME HARMAN, WILL 1.2 NAME
staeer aopiess | 7001 NE 8TH DR, 1.3 STREET ADDRESS
orv-s1-72 | BOCA RATON FL 14 CITY-5T- 2P
THiLE T DELETE 21TMLE [ Crange L] Aaditicn
hAME 2.2 NAME

et 2.3 STREET ADDRESS
CY-ST-IF 2 4CITY-ST-21P
TLE [T DELETE A1THLE . [Jchange  T_J Anditien
NAME 32 NAME '
SIREET ALDIRE S 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-5T-7IP
TLE [ bELETE A1TTLE [JChange L] Addilion
NAME 4,2 NAWE
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 44 CITY-5T-7P
me [ Decere 51WTLE [ Change 1] Acdilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
QY. SEAP 54 CHTY-51- 2P
e L] DELETE 61 7ILE (] Crange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-S1- 2P 64 CITY - 5T- 7P )
14, | do hereby certily thal the information suppliad with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalian indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporatoror the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
PR L
L

appears in Block 12 or Block 13 il changeg. or o an attaghment with an address. .
1 (/v/ﬂ Yo7 33/ 58T

SIGNATURE: el 20, v
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fiicna #

FLOROA DEPATIE O STATE Feb 07 1997 8:00am

CRZE(034 (9/96)



