SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
3

1997

il # PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

DIVISIGN OF CORPORATIONS

. Corporation Name

DOCUMENT # L 00591

(2)

97 JUL 25 AMI0: 28
SECRE IARY OF STATE
TALL AHASSES FLORIDA

24 25)

m ?%24 0

PRICEMARKER PLUS, INC.
AR A O WA
15934 MYSTIK WAY §364 ELMLIE RD
§384 EHRLICH RD #178 #78
TAMPA FL 33624 TAMPA FL 33625 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1989 04/23/1996
2. Prin lacp of Business 2a. Mailng Address 4. FEI Nurnber Applied For
21 /3934 71lgsric M/ﬁ’{ S EHRLCH D | syoeseaze ot hopioat
m Sue, Apt. #. 8tc. SﬁApt # gl B. Certificale of Status Desired L] Si;li::jmnal
City & State tate 6. Elaction Campalgn Financing $5.00 May Be
23 —z?l #u /‘ - Trust Fund Contribution Added 1o Foes
Zip Country Country

8. This corporation owes or has paid the curreni4faar Intangible
Parsonal Property Tax due June 30, ﬂ }ees O Ne

%. Name snd Address of Currant Reglstored Agent

10. Name and Address of New Regisiered Agent

B2| Street Address (P.O. Box Number is Not Acceptablo)

RICE, BARRY M. 81/ Name
15034 MYSTIC WAY
TAMPA FL 33624

83

84| City

85 I Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Statutes, the al

office or registerad agent, or both, ip4he State of Florida.

i allons ol, Seclion 607,

505, Florida Stalutes

bove-named corporauon submits this statement far the purpese of changing its registered
Such change was aulhorized by the corporation’s board aof directors. | hereby accept the appaintment as registered

7 é—';é’v

agent. la ith, and acceh

SIGNATURE _ﬁﬂ@e,_/q res=
Slgnalure, d o« prinlel nade of refisined agenl and Wtie f appl cable NOTE istered Agent signature required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1] [ DELETE 11700 [dchange [T Addition
NAME RICE, BARRY M. 1.2 KAME
sazer apoacss | 15634 MYSTIC WAY 1.3 STREET ADDRESS
crv-sr.ze | TAMPA FL 14 C0Y-ST- 2P
TTLE D T oFLeTE 21T01LE [ Change [ Adaition
HAME RICE, VIRGINIA A. 2.2 HAME
staeer aporess | 15934 MYSTIC WAY 23 STREET ADDRESS
crv-st-ze | TAMPA FL 2 4CITY-S1-2F
TIE I DeLete 31TILE HDD%EE 59? 'ﬁ‘g’ ion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS w165, 00 K165, 00
CiTY-ST-2P 34.CITY-ST-21P
TMLE ] peeere 41ILE I change [ Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
GITV-5T- 2P 44 GITY-S1- 7P
TIILE U] DELETE 51TITLE Tl Change [T Addition |
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTRsT- IP 5.4 CITY-5T- 2P
AN 3 DECETE B.1TILE [T Ghange T Addition
NAME 0.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-71P m

CIfAAAIATI I,

information indiceted on this annu
| am an officer or director of tho gorporation or the receiver or trustee empowered to execute this report as required by Chapl
appears in Block 12 or Bloik 1

Jceoningt W

if changed, or on an atlachmanipvith an gddress,

o VTR

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify th
report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made oath; thai

607, Florida Statutes, and that my ame

-~ 2354 22799,

CR2E034 (4/97)






