FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT F R FLORIDA DEPARTMENT OF STATE .
CORPGRATION L0 Sandra B. Mortham May 21 1997 8:00am
ANNUAL REPORT A s Sacretary of State
1997 o DIVISION OF GORPORATIONS S@CI’Ct&I V Of State
DOCUMENT # F94000004954 (3)
PRICE QUEST, INC.
AU AR XA
4649 MORENA BLVD. 4649 MORENA BLVD.
SAN DIEGD CA 82117 Sgﬂ DIEGO CA 821175650
Us U
3. Date Incorporated or Qualified  { 3a. Date of Lasi Reporl
09/23/1694 05/01/1996
2] Frincipal Place of Business 2a. Mailing Addrass 4, FE| Number _IO Appliad For
21 26 330628530 Nol Applicable
Suite G, i #, elc.
_2;] Suite, Apl #, elc ?7 Suite, Apl. #, elc 5. Certilicate of Status Desired [:l $I?:.;5n::::t::’nm
City & State | . City & Slate 8. Elaction Campaign Flnancing $5.00 May Be
231 28 Trus! Fund Contribution Cl Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
2:] Z;I ;l ;.Tl : Florida Stalules [ ves Ix No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) hame
1200 S. PINE ISLAND RD. 83| Svect Address (P.0O. Box Number 6 Mot Accepiabley
PLANTATION FL 33324 5
84| Cily 85| Zip Code
FL

[ 711, Pursuant o the: provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflse of reg-stered agent or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent b am farm-har with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE E;‘g-};u;ln';-: t;;md o printsd name of regreared agent ead o IF apphcable {NOTE- Regisiered Agent signature requirad whan reinstaingl DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 12 g
TILE CEOD [l peLee LITIRE SCFr & [ Crange [ Addition | &5
NaksE PRICE, ROBERT E 12 NAME DANIEL T. CARTER §
starer annaess | 4649 MORENA BLVD. 13STREET ADDRESS | 1, \( ] YIOVRE A A Buvd

or-sroe | SAN DIEGO CA 82117 uo-size | SAN PIE G Y Y, 5
T VP ] OELETE 21 TALE [Jchange [ Addition |©
hAME GANS, ROBERT M 22NAME

staee aonfess | 4649 MORENA BLVD. § 23 stReeT Anoness

prv-si-ze | SAN DIEGO CA 82117 - 2. 4GTY-5T-2F

TLE D [ DELETE 410 TITLE [Jchange T Addition
NAME PETERSON, PAUL A 32 NAME

sinceraopness | 4649 MORENA BLVD. 33 STREET ADORESS

Gty -1 7 SAN DIEGO CA 62117 34.0TY-ST-21P

L [J DELETE 41TLE L1 Change [T Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

Ciy-SI-2F 4.4 LITY-5T-2Ip

ite [T oecere STILE [T thange L] Addition
NAME 5.2 NAME

STREE | ATESS 53 STREET ADDRESS

CITY-§H-2IP 5.4 CITY-ST-7p

THE i Y BELETE 5.1 TITLE [JChange L1 Aaifion
Naki 5.2 NAME

STREEY ADDAESS 53 STREEY ADDRESS

o157 7 /‘7? B4 CITY-§T-21P

14. | do hereby certify that the inforrmaljperi  this filfig ders nopdualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

alserfort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
rTrUstiee emnpowerad 10 exacuts this reporl as required by Chapter 807, Florida Statwtes; and that my name
appears m Block 12 or Bk 13 if changed with an address.

LHFE UR&A- M, m_‘r /M_l_é/}ﬂljjl&_m

SIGNATURE AND TYPED OR PRINTEG NAME OF SIONING OFFICER DR DIRECTOR Daytine Phone ¥




