FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 N&

(7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000030289 (1)

1. Corporation Name

CARTEL INC.

O

Mailing Address

2180 S MILITARY TRAIL
WEST PALM BEACH FL 3341%

Frincipal Place of Busingss

2140 5 MILITARY TRAIL
WEST PALM BEACH FL 3341%

3. Date Incorparated or Qualifiad 3a. Date of Last Reporl

R ) 04/26/1993 04/20/1995
2. Principal Place of Business | 2. Mailing Address 4, FEl Number Applied Far
26] 65-0400172 Not Applcatie

Suite, Apl. #, elc. Suite, Apl. #, etc.

$8.75 Additional

21]
- 5. Cerlificate of Status Desired
;2—1 2?| I O Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
?3} 23] Trust Fund Contribution Added to Fees
Zip | _ Country | &p _ Country 8. This corporation has liability for intangible tax under s 199,032,
?;[ 25—1 29] 30] Florida Statutes [7] Yes No
9. Name and ﬁ@l‘iﬁ of (:urre_‘grtjagistered Agent 10. Name and Address of New Reglstared Agent
81! Name
HOELZER, JOHN K 82| Street Address (P.O. Box Number is Not Acceptabie]
11120 BLACK WILLOW LN
WELLINGTON FL 33415 83
B4| City FL 85| Zp Code

11. Pursuant to the provisians of Sections B07.0502 and 6071508, Florida Statutes, 1he above named cor,
famihar with, and accept the obligations af, Section 607.0505, Florida Statutes,
SIGNATURE _____

Slg'a‘uléﬂy‘;>cdVo'vﬁvir'ﬂéc_ﬁ-a:m-“nl“r‘ﬂg’-sléréd Boent Bid U e I arguicatle

B ENOT_I: araéléle:u(i .;{g:mt signalure req

poration submits this statement for the purpose of changing its registered office

or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors, | hereby accept the appointment as registered agent. | ami

Lied wher reistatieg)

TE
ADDITIONS/CHANGES TQ OFFICFRS AND DIRECTORS IN 12

12, OFFIGERS AND [HRECTORS 13.

TITLE D ] OELEIE 1.1 TIILE (I Change [ Addition
A HOELZER, JOHN K 12 NAE

sreeTaDDRESS | 11120 BLACK WILLOW LN 13 STREE] ADDRESS

CITY - 5T- 21P WELLINGTON FL 33415 14 GIY-5T- 2P

TITLE D [ DELETE 2 1TME [J Change ] Addilion
NAME SARGENT, TIMOTHY W 22 NAME

streer aooress | 909 WHIPPOORWILL BLVD 23 STREET ADDRESS

Cily-§T-27 WEST PALM BEACH FL 33411 24C0Y-ST-2iP

TITLE [ DELFTE I 1TTLF [ Change 7] Addition a
NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CTY-ST-21P } 3401Y-81- 2P _

TLE [7] DELETE 4 1TINE [ Cnange [ Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITy-51-2iF . 44Lmy-S1-2I0

TIILE [ DELETE 5 17/1LE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP o ) 54CITy-S1-2p

TLE [7] DELETE 6 1 TIILE [] Cnange  [] Addition
KAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P 6.4 CITY-51- 2P

14. | do heraby certify that the information suppiiad with this filing is voluntarily furnished and daes not qual

appears in Block 12 or Block 13 if chang on an #Machment with an address.

SIGNATURE: _

"BIGNATURE AND TV

R PRINTI kr NAME OF SIGNING OFFICER OR DIRECTOR

ity for the examption stated in Section 112.07(3)(k), Fiorida Staluies. | further

cerlify that the informatian indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation Er the receiver or trustee empowered o execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

47

Dagiw Pliorig %

CR2E034 (12/95)




