SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $750.)

PROFIT & \ FLORIDA DEPARTMENT OF STATE | S ep 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sicls | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FO5000003711 (7)

Corparation Name

CARTREF, LTD. (INCORPORATED)

A A

Principal Place of Business Mailing Address
12601 W. SUNRISE BLVD. 1S MARINER DRIVE
VIDEQ COURT B. SPAGE §11 SOUTHAMPTON NY 11968
SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
08/01/1965 07/19/1996
2. Principa! Piace of Business | 2a. Mailing Address 4. FE[ Number Applied For
2 ?51 11-3062530 . Nat Applicable
#, elc. Suile, Apt. #, elc.
: Sute, Apt. #, et ulte, Apl. #, elo 6. Cerlficato of Status Desied (B $8+7 Addionat
v |22 ;l Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
’EI m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has pald the currenLyear Intangible
;] —EI m 5] Personal Property Tax due Juna 30. Yos [ No
9. Name and Address of Currenl Reglstera¢ Agent 10. Name and Address of New Reglstered Agent
IRIMI, MONA LISA 81| Name
WM'SPAGE 511 MDEO CT' B’ 82| Street Address (P.O. Box Number is Not Acceptable)
12801 W SUNRISE BLVD
SUNRISE FL 33323 83
84| City FL 85! Zip Code

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registeres
oltice or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the Gorparation’s board of directors. | hereby accept the appointment as registerad
agaent. | am famlliar with, and accep! the abligations of, Soction 607.0505, Florida Statules.

CRZE034 (4/97)

SIGNATURE [ —
Signatwro, typac or printad name of tegisterad agont and fitle If applicabla {HOTE Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DOPS T pELETE 11 TILE [T Change 1 Agdilion
NAME VOGEL, MICHAEL H 12 NAME
swreer aporess | 11 WICHARD BLVD 1.3 STREFT ADDAESS
CITY-5T-21P COMMACK NY 11725 14 CITY-5T-2IP .
TmE [ DELETE 21 TLE [J Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S7-2IP 2 4 CiTY-5T-2IP
TILE T pELETE 31TIE [J Change  [J Addilion
HAME 3.2 NAME
STREET ADDRESS I3 STREFT ADDRESS
CITY-571-21P 34. CITY-S1-2IP
TILE O celele 41 TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP A 44 LiTY-GT-2IP
THLE ] preere 5.1 TILE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CNY-ST-ZIP
TITLE [J DELETE I TILE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . £4 CITY-ST-21P
14. 1 do hereby certily that the information supplied wilh this filing dopg notlqualferthe exemption slated in Section 118.07(3)(i}, Fiorida Statutes. | further certity 1hat the

' or supplemontal annyat Yepdkt is true #id accurale and that my signature shall have the same lagal effect as if made under path; that
oy the receiver or Yustek e werid 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name

IRED Bliln e ek A2 wifn

information indicated on this annual rep
| am an officer ar director of tha corpor.
appaars in Block 12 or Block 13 if ch

CIMLANMATIIDE.



