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

PROFIT FLORIDA DEPARTMENT OF STATE 09 9 9 8 . O O
CORPORATION ‘Sandra B. Mortham Jun 1 7 8:00am
ANNUAL REPORT Socretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal )’ O tate
DOCUMENT # (9)
1. gpcoralion NaEme g
THE CARTRIDGE EXCHANGE, INC.
O A A
9526 TWISTED OAX CT 10§51 UNIVERSITY BLVD.
LAKE WALES FL 33653 SUITE 150
ORLANDO FL 928171904
us 3. Date Incorperaled or Qualified 3a. Dale of Last Report
~ 05/14/1992 04/24/1996
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 593134373 Not Agplicabio
- Suile, Apt. #, elc - uite, AplL #, e1c 5. Corlifisate of Stalus Desired 0 $l'!:;fa i:sjmnm
City & State | CrysStae 8. Election Campaign Financing $5.00 May Be
g\ 28] Trust Fund Contribution Added to Fess
Zip Country A | Country 8. This corporation has liaklily for intangible tax undor . 192,032,
24 |25] 28] 30| Florida Statutos [lves o
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
WH"E, MARY H. B1| Name
3523 TWISTED 0AK CT 82| Streel Address (P.O. Box Number is Nol Acceplahle)
LAKE WALES FL 33853

EX]

84| City FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing ils registered
office or registered agent, or both, in the Stalo of Florida. Such chango was authorized by the corporation's board of directors. | heroby accepl the appointment as registercd
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes. .

BS| Zip Code

SIGNATURE — e e R e ——. e e
Signatwp, tybed o printed nama of registorsd agent and Iile ¢ apphcatile (HOTE Figisicred Agarit signalure toguied when ramstaling) bAlE

12. OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [1) CToeLete AT . [J Change [ Addition

NAME WHITE, MARY H, 12 NAWE

saeer aponess | 3528 TWISTED OAK CT 13 STRELT ACDRESS

cmv-st-ze | LAKE WALES FL LACIY-§1-2

TMLE D L oevere 21TLE [T Change [ Addition

NAME WATSON, KIMBERLY A. 22 RAME

seer aoress | 2905 ERSKINE DR 23 SIREET ADDRESS

onv-s-ze | OVIEDO FL 240TY-§1- 2P

TITLE L] edeve 31LE ] change [T Addition

NAME 32 NAMLE

STREET AGORESS . 3.3 STREET ADDRESS

CITY-§1-21P 34, CIY-S1- 1P

TINE [T OfLeTE 41TnE [TChange [ Addition

NAME 4.2 NAMI

STREET ADDRESS 43 SIRELT ADDRESS

CiYy-§T- 2P 44 CITY-S1- 2P

TME ] DrLETE 51TNLE [JChange [ ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 2P §4 CITY-51- 2P

TITE ] oruete 6 TMLE [J change ] Aduition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy - 8T- 2P 64 CiTY-ST- 7P

14, | do hereby certify thal iho information suppticd with this filng does not quality for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | {urlher cerlify that the
ntormation Indicated on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal cffect as il made under oalh; that
| am an officer or director of the corporation or the receiver or Irustee empogoered to execule this report as required by Chapter 607, Florida Statutes: and that niy name

appears in Block 12 or Block 13 if changed, or on an atlachmeny with an
SIAR AT (I, -7 %10 O AT /A/Q /d; - 007/2:1/_14!2?\"

CR2EG34 (9/96)




