FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

- \q} FLORIDA DEPARTMENT OF STATE
8 Sandra B. Martham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 74732-6 (0)

1. Corporation Name

CASHEL, INC.

(ARG

R

22] 27]

Principal Place of Businass Malling Address
618 N FEDERAL HWY 818 N FEDERAL HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1979 04/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-2001626 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerliicato of Stalus Desied ' $8.75 Additional

Fee Requlred

City & State City & State 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Contribution O Added 1o Fees

Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 El El m Florida Statutes [ Yes OMo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Narwe

BROWN, PATRICK N 82| Gues: Address (P.O. Box Number |s Not Acceptabie]

521 FLAMINGO DR

o = 5

WEST PALM BEACH FL 33334 sl G L e

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad 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 appaintment as registered agent. 1 am
farniliar with, and accept the obligations of, Saction 6170503, Florida Statutes,

SIGNATURE __ e
Slgratuarg tyned o prnled nane of registerad agent and tle it applicatile [NOTE: Registered Agent signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE PD [C]DELETE 1.1 TIMLE [ Change [ Addition
NANE BROWN, JULIA G 1.2 NAME
sreeraonress | 818 N FEDERAL HWY 1.3 STREET ADDRE'SS
CTY-ST-7P LAKE WORTH, FL 00000 1.4 CITY-5T- 2IP
T VD [IDELETE Z1TITLE [C¥onange [ Acdition
KAME TORI, JOHN 22 NAME
sireet aoress | 646 FLAGLER DR. 23 STREET ADDRE:S
CY-51-21P LAKE PARK FL 2 4 CITY-ST-2IP
Tkt VD [JDELETE 39 TITLE [)Change [ Addition
hAME MARSH, JOAN 32 NAME
sreer aporess | 3300 #116 23 STREET ADDRESS
arv-st-ze .| BOCA RATON FL 34.CITY-51-2PP
TITeE [CIDELETE 41TIMLE [JChange ) Addilion
NAM: 4 2 NAME
SIREE ADURESS 43 STREET ADDRESS
CITY - 57- 2P A4 CITY-51-21P
TIe CIDELETE 51TILE CiChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY - S1-2IF 54 CITY-ST-2IP
I [JDELETE 61TIMLE [IcChange [ Addition
NAM: 62 NAME
STAEE] ADDRESS 63 STREET ADDRESS
CIY-ST-2P B4 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quakty for the exernplion stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or direcjor of tha corporation pr the recejyer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 131} changed, or on anBittachm, ith an address.

SIGNATURE:

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E037 (12/95)



