N
SECOND ROTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  )83894 (2)
J.F. PRICE AND COMPANY., INC.

Pnncipal Place of Business Mailing Address ”Ill”l |mm|| ml' |I|~| 1'“”"’ I‘I’. 'ml I'I" III”I\IH Ill" Il"

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

180t LAKESHORE CIRCLE 1601 LAKESHORE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incarporated or Quahfied 3a. Date of Last Report
07/07/1987 - L 08326/1995 -
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] h9-286 1058 Nat Apphcable
Suite. Apt #, e'c Suite, Apt #, elc iti
,_‘ o P I— - o 5. Gertificate of Status Desired D $6.75 Additional
22 27] Fee Required
City & State | Cily & State 6. Flection Campaign Financing [] $9.00 May Be
Fz-:;] 281 Trust Fund Coniribution . Added to Fees )
Zip | Country 4p Country B. Tnis corporation has liability for mtangibie tax under s 199 032
;;] 25] ;] 30| Flonda Statutes [:I Yes B No ]
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
PRICE, JAMES F., fll
1801 LAKESHORE CIRCLE 82| Sweel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 &
84| City FL ss[ Zip Code

11. Pursuan! to the pravisions of Sections 6(7.0502 and 607 1508, Fiorida Statutes. he above names corporation submiits th.s statarent for 1ne purpose of changing s reg stered
office or registered agent. or both, i the State of Flaricla Such change was aulhonzed by the corporation’s board of directors | hereby accepl the appointment as reqestored
agent. | am familiar with, and accepl the obligations of, Section 6070505, Flonda Slatutes

SIGNATURE __ . P S

Srgratare GEed o pooled came of a9t and hte i applani. (NOTE Mg sead Agort .grature seqared whor reanstal i) DAl
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE D L] oetere 11 TILE 7 erange [T Adetion 8
e PRICE, JAMES F., Ii 17Ha 3
SIREET ADDAESS 1801 LAKESHORE CIR. 13 STREET ADDRESS o
CIY-S1-21 LONGWOOD FL 140ITY-ST- 2P |#
THLE D LT oecere 21HILE L] Change [ | addiion | O
NAME PRICE, JAMES F., K T 22 NAME
STREET ADDRESS 2702 EAGLES REST DR. 23STREET ADDAESS
CITY-ST-21P APOPKA FL . 2 40Ty -§T-2P
L ] oewere 31TITLE L] crange ] aadiizn
NAME 32 NAME
STREET ADDRESS 32 SIREET ADIRESS
CiTY-ST-2P ) 34.CITY-SI-2iIP
WILE L] o 41TINE [ ] cCrange T[] Acdiion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2 ~ )
L [T becere 51 TILE ] "charge [T "Adadan
NAME 52 NAME
STREET ADDRESS 53STREET ADORESS
CHY-ST-2P 54CITY-51-2P . o N
THTLE ]__| DELETE 61 ILF L_] Change [___] Add hien
NAME 67 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4CIY-ST-719

14. | do hereby cesbly Inat the information suppl-ed wiln 1his fling s voiumarily furmished ang does nol qualfy for the exemption statad 11 Saction 119 Q7(3)k), Flonda Statates |
further certity that the information indicated on this aneual repart or supplemental annual report s true and accu-ate and that my signatare shall have the sanie logai eltect as if
made under gath; that t am an office lirector of the carporation or the receiver or trustee empowerad to execute this report as requ-red by Crapter 617, Florida Statures, andi
that my name appears 0 Block 12 g $k 13 if changey, or o allachment with an address

SIGNATURE: ___ £ Soeen L Y Gey260-933

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - D




