SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT S S FLORIDA DEPARTMENT OF S1ATE
CORPORATION Ry

;‘;’1 -, Sandra B. Martham
ANNUAL REPORT a ; ‘é'ﬁ;t’:‘! ccgtary of State
19968 |3 %@ VARG
DOCUMENT # v38812 (6)

CARTRIDGE CHARGE, INC.

Principal Place of Busriass Malng Acddress ”lm I”I" m“ llm mll ||||I |||| ||||‘ |l|” Iml I|I“ ||||l |||‘| |I||

3519 MARLER AVE 3519 MARLER AVE
MIAMI FL 33133 MiAMI FL 31133
3. Dals Incorporatd or Guaihed | 3a. Date of Last Feport
. 05/22/1992 06/30/1995 ]
2. Principal Place of Basiness 2a. Mailing Address 4. FE! Mumber Applied Far
o 26 _ 650341359 ) Mol Appic

21
Surte. Apt #, iz Suite, Afit #, elc ] )
u: P ' & - 5. Certficate of Status Desired D 58 75 Adc.MsonaI
_2;] ;| Fee Required
City & State | Cty&State 8. Election Campaign Financing 0] $5.00 may Be
m ) 28—| o L Trust Fund Contribution ) AddedtoFees
Zip | Country p __ Country 8. This carporation has bability lor imanghle tax under s 199 032,
;ﬂ 25] o 29] B 30-1 . ] Florica Statates E! Yos D Ne
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
STARKE, LEONARDO D. - _
2340 MCDONALD ST 82| Stroct Address (PO, Box Number s Not Acceptabile)
MIAMI FL 33133 ol
84| Ciy FL lss l Zip Code

11. Pursuant b e prosesaans of Sechans FO7 0507 and 607 1508, Fionda Stalutes, NG above-namen corpardtion subnts s Slc:‘iivt.?“f%_é_l-linf-(-ﬂnT-h:? purposd of changing rs .'LJQISTE"’L‘VJ"
office or registared agent, o both, ir. the State of Florida_Sach change was adtharized by the corparabon's board of girectors | herehy ancept e appontme it as regtace A
agent |am famibar with, and accept the ohhgatons af Section 607.0504, Florida Statutes

CR2E034 (3/96)

SIGNATURE § A A e I - . : . . s

U e e d e b Bie d g st (ROTE B et LA S gt f o el 0 e
12. Of FICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
s D ‘ o BT orere RRRLT: ) T T erage | addaen
NAME WHITE, ZACHARY 12 NAME
srerranorrss | 3519 MARLER AVE 13 SIHEET ADDRESS
ciny-S1-2P MAMIFL . VACITY §H-AP B ]
TLE D [:l DELETE 21T0LE [:] Chiange I_J Additon
HAME GIBSON, KENKETH 22 0AME
stapetannaess | 245 MADISON LN 23 SIHELT ADDRESS
CITY-ST-2P CORALGABLESFL . 40Ty ST 2P ] i
TILE T[] btk 31T T Change T T “adiitan
NAME 32 NIt
STREET ADDRESS 335THEF | ADDRESS
DY -ST- 2P L Jacuvsze B o
TTLE I___] DELETE ERRI ’ [_] Ghange LJ At
NAME 4 2 NAME
STREET ADORESS &3 SIREFF ADORESS
OY-S1- 2P 44CIY-ST- 2P i
TILE T_T oecere 51 THTLE T cnnge [T adonen
NAME 52 KAME
STREFT ADDRESS 5 1SIHEE! ADDAESS
ow-stoe | _ 54CITY-S1-2IP )
TINE [ T orete 61 TILE [ ] ctange [ ] Adtuor
NAVE 67 NAME
SIFEET ADDRESS 63 5TREET ADDRESS
Iy - §7- 2P BACIY-ST- 2P

14. 1 do hareby certly that the mifurmation supplicd with this ing s valuntarily furmished and does not gty for the exemption stated in Secton 119 07{3K«), Flar 44 5t
turther certly tat the informatac indicated on this annual report ar supplemental annual reporl is rue and accudate and that my sigrature shall have b same oy ettt anal
made under aath, tha' | amn an officer o dwector of e Carparation a INE recewver of rusied empowercd 1 execuls: ths repart as recpared by Chapter 617, Fiands Statuaes, and
that my name appears 1 Black 12 or Block 13 if ctanged, or on an atlachment with an address

SIGNATURE: /. & Wit . N 2

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR o e 1




