.

CORPPH(?RF;EION \E FLDRIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPCRT

1998 Secretary of State

-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P93000084196 (3)

ATLANTIC/UNIVERSITY GAS, INC.
R

Principal Place of Businoss

9750 W. ATLANTIC 7001 N.E. BTH DRIVE
CORAL SPRINGS FL 330M A RATON FL 33487
us SPRING: Boc ON DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ST | R 650451677 Not Applicable
Suite, Apl. #, eic Sulle, Apt #, elc i
- ! ? 5. Cedtificale of Status Desired [ $U'75 Additional
El S 27J N Fee Required
City & Stale . Oy & Stte 8. Election Campaign Financing $5.00 May Be
L,, o o ng - L Trust Fund Contribution Added 1o Fees
Zip _ Country 7ip _ Country 8. This corporation owes or has paid the current year Intangible
24 B g_s.—_] o ng S 301 Personal Property Tax due Juna 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81
HARMAN, WILL J Name
7001 N.E. 8TH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| City FL 85| Zip Code

1. Pursuant 10 tho provisions of Seclions 607 0502 and 607, 1508, Flonda Staluios, the sbove-named corparation submits 1his stalement for the purpese of changing is registerad
office or registered agont, or bath, i the Seate ol Flonda Such change was aubonized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont | am Lunhar with, and acoepit Ihe abhgations of | Seetion 607 05905, Flonda Statutes,

SIGNATURE _ }
Stopuntire Nypeeelor pantest it o e e fcgoetand Bkl appdn abio (HOTE Registored Agent signature raguired when reinslating) DATE
12, T enngrRs AND DI GTORS T | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PDST B o D oewee T1TLE [T change L] Addiiion
NAME HARMAN, WILL 12 NAME
sweeT Aporess | 7009 NE 8TH DR. 13 STREET ADDRESS
CITY-§T-21IP BOCARATONFL 14 CATY-ST- 2P
TITE ot 21ME . [J change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 S5TREET ADDRESS
GITY-$1- 2P e N B 2.4CITY-ST-2IP
TILE T tiirme a1 ML [JChange ] Addilion
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ] - 34 CITY-S1-21P
THILE N [ oecee 41 TILE [ Change T Aadition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-51- 7P
TITLE [T orcere 5.4 THLE LI change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o o 5.4 CITY-ST- 21
THLE ' ST T o 6.1 1L [T Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGCCRESS
ciry-$1-2p o 6.4 CITY- ST-2IP

14. 1 hereby certify that the information supphied with this Blng does nol gualdy for the exemption stated in Section 119.07(3)), Fiarida Stalutes. | further cerlify that the information
indrcated on 1his annual roport or supplemienlal aanual repor s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
othcer or director ol the corparation or ih re ¢ ar tiuslee enpowered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 it changed, of on an altgshmient with an address

IR AT I E=. //jil /\]f)mwuu. : : //(/Q,P </ s QCer/PC

CR2E034 (10/97)



