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

| PRoFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgary of Stae
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

SIEGEL NATURAL GAS CORP.

P96000091972 (5)

Principal Place ol Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

WA M I

7400 NORTHWEST 30TH AVENUE POST OFFICE BOX 524228
MIAMI FL 33147 MIAMI FL 3315242290
3. Date Incorporated or Qualified 3a. Date of Last Report
“g Principal Place of Business 2a. Mailing Address \f‘p FEI Number Appliad For
d o 26 @5 oY1) ‘-\ 1-\'1 3 Not Applicable
Suile, Apt 4, el Suite, Apt. #, elc. N " $B.75 Additonal
;;] _ ] ;ﬂ 8. Certificate of Status Desired O Foe Required
| ChysSue City & State #. Election Campaign Financing $5.00 May Bo
[ﬁl_ e ?ﬂ Trust Fund Contribution Addad 10 Fees
| 7w _ Country p Country 8. This corporation has liability for intangible tax under &, 199.032,
|24 o 25 20 130} Fiorida Stalules Clves [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEVINS, ARNOLD #1[ Name
48 SOUTHWEST FIRST STREET 82| Streei Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAMI Ft. 33130 83
. 84| Ciy FL 85| Zip Codo

11. Pursaant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent | am farminiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L

SIGNATURL

CROE034 (9/96)

Biguarure, typed or Entid nami of regisleag sgenl and tte if applcabie (MCTE: Regislered Agent signalure requlred when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do TPD I Derie 13 L [T Change L) Addion
HAME SIEGEL, KENAN 12 NAME
s s | POST OFFICE BOX 524226 13 STREET ADDRESS
or-siae | MIAMI FL 33152 14 0ITY-ST-2P
SETSTIA I ) A O oaere 21 TITLE [ Change L] Addiion
NAME SIE&L. ROBERT 2.2 NAME
SIREET ADDRESS POST OFF'CE BOX 524228 2.3 STREET ADDAESS
v s1- e MIAMI FL 33152 ) 2.4 CITY-5T- 2P
e ' 1] DELETE 3AIIE Ll Change ] Additon
HANE 3.2 NAME
STREEL ADDRISS 3.3 STREET ADDRESS
omy-stpe | _ 34, CITY-ST-ZP
e [CJ ofLeTE 41 TITLE LI Crange 11 addition
HAME 4.2 NAME
STREET ADLIESS 4.3 STREET ADDRESS
_CIYST e 4.4 0ITY-ST- 2P
1L T DELETE 5% TILE ] Change ™ ] Addition
NaME 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
ILCIASELEE/ S 54 LITY-5T-2P
I [T oriETE 8.1 TITLE ] Change L] Addition
KA 62 NAME
SIKEET ADDRESS 6 3 STREET ADDRESS
Cl*Y-81-717 4 CITY-ST-21P

14. 00 herebsy cetily thal the infonmation suppied with This iing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the
mformiation indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; thal
| am an aflicer or dractor of the corporation grihe receiver or trustee empowered 1o execute this report 45 required by Chapter 807, Florida Statutes and that my name

appecars in Block 12 of k 13 if changege R:.chment with an address.
20% &9/ ‘/‘// /

SIGNATURE: _ L enid| Blgbe, 3297 0 L

PFINTED NAME OF sramms QFFIGER @R DIRECTOR Dats
0207747




