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

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ $ 13 ¢ DIVISION OF CORPORATIONS

DOCUMENT # FO5000003562 (4)
PRICE WOODS, INC.

i AL DA

2610 EAST UNWERSITY 2610 EAST UNIVERSITY
SUITE 102 SUITE 102
MESA AZ 85213 MESA AZ 852138457
3. Date Incorporated or Qualified | 3a. Date of Last Report
Tz;mf’rihé]ﬁﬁff’EEE?bi Business 24, Malling Address 4. FEI Number ) Appliad For
21 ) |26 A6-0636387 Not Applicabia
Suitg, Apt #, etc Suite, Apl. #, . i
uite, Apt #. etc uite, Apl #, elc §. Certificate of Status Desired 0 $8.75 Aqditional
@AM__ R 27 Fee Required
City & Stale City & Slate 6. Etection Campaign Financing $5'00 May Be
23] o 28 Trust Fund Gontribution Added to Fees
| ap Country Zip Country 8, This corporation has liability for intangible tax under s. 188.032,
z‘il.,._,, e £| 29 rm Florida Statutes Clyes FInNo
__ B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE $SLAND ROAD 82 Sirect Address {P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 -

Zip Code

B4| City FL a5

11, FPursuant 10 the provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the State of Fleriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE

Cigoa e :;’:‘5’}' Jrinted narne OF fegstenna agent and tile it anplcable (NOTE: Registersd Agen! signaiure required when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T DELETE 11TTE w Change (] Addition
HAME PRICE, JEFF 1.2 NAME .
s anoness | 63 E MAIN ST., STE. #801 13 sTheer aoDRess | Zle o EASF Unaus //:( /jk. / a2
Chry- ST 7 MESA AZ 85201 {4 0ITY-51-2P ﬂ&fli Bz 5243
i Vv L] DELETE 21 TITLE 4 P Crange T adaiion
NAME FERGUSON, MARC 2.2 NAME .
siaert ancress | 83 E MAIN ST, STE. #6801 23 STREET ADDRESS |2 @ £ 1 gﬂ;ﬂ# Univessi "71 {# 16

| onr-st v | MESA AZ 85201 2acnv-srae | e, M. 85213
e ST TToaeT 31TmE ’ N Orance ] Additn
NAME JAMES, DAVID 32 NAME .
strert aookiss | B3 M'AIN ST., STE. #601 ' sasmecraovess | 2§40 EASE U vest f!lf ’ S 102
Oy - §1- 25 MESA AZ 85201 seony-si-ze | PHLSe, e §£52.13
e B [ oeLere ¥ e ' [ change 1) Addition
hAvE 4. 2NAME
STREET ADIDKF 55 5.3 STREET ADORESS

| ony-st-ae | 44Cy-8T-21P
TinE [ TDELETE 51TILE [ Change ] Addition
HAME 52 NAME
STREET ADLAESS 53 STREET ADDRESS
CITY-57-2IP 5.4 Cily-5T-2iF
T T ) DELETE 61 TTLE [T Change ] Adaition
NAME 6.2 NAME
SIKEET ADURESS 6.3 STREET ADDIRESS
CITY-S1- 210 B4 CiTy-SE- 2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircelor of the gorporation or the raceiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if char 1, g Bt wilh an address.

SIGNATURE: LCGUIRED Zf/ﬁﬁ/&// 7 @f@)ﬂ YAHS ]

OF SIGNING OFFICER OR DIRECTOR Daytime Prione ¥

SIGNATURE Aj

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O dim

CR2EO034 (9/96)



