FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT i 2 s FLORIGA DEPARTMENT OF STATE
CORPORATION TNE 1 Sangira B Mortham
ANNUAL REPORT Secretary of State
1996 BIVISION OF CORPORATIONS
1. Corporation Name ( )
PRICE REALTY GROUP, INC.
| Principal Place of Business ) . hMaifng ;ﬂ-;;.ircss ] ’I || | m |”|| ||l| I‘I‘"ll“lllu |I|
611013 POWERS AVE 611013 POWERS AVE
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us . .
3. Date Incorparated or Qualited 3a. Date of Last Report
2. Prncipal Place of Business o W'kza. Maiing Address 4. FEVNunibar Applied For
21 =] 592000899 Not Applicabe
[ Suite, Apt. s, ele | Suile, Apt. #, efo 5. Cortihoate o Status Decied [ $8.75 aadiionat
22 27| Fee Required
City & Srate Gy & Stae 6. Election Campaign Financing 0 $5.00 May Be
—2—3—1 . 23—' . Trust Fund Contribution Added to Feas
Zp Gountey L Country 8. This corporation has liability for intangrble tax under s 199.032,
[24] 25 29 30| Fiorida Statutes (& ves ONo
9. Name and Address of Current Reglsiered Agent o 10. Name and Address of New Registered Agent
81| Name
JACK PREE 82| Strect Address (P.O. Box Number is Not Acceptable)
6110-13 POWERS AVA |
JACKSONMILLE FL 32217 83
84| Ciy FL ss] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarica Statutes, 1he above -naned corporalion submits this slatemant for the parpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authonzed by the corporation’s board of drectars. | hareby accept the appaintment as registered agent. | am
farndiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SGNATURE . . o [ - e e _ e s e S
Syt sty o per il e o regstses g LI A i INATE g harucd Agert Apit e g AT oa'¥ &

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

T oPS - TIoeeere 11TILE - [JCherge . Addifion g

NAME PRICE, MICHAEL 1.2 NAME 3

sweer aooress | 6110 POWERS AVENUE | 35TREET ADDRESS i

TV -ST- 2P JACKSONVILLE FL 14 CIY-5F-2IP &

e ' ’ [ DELETE FRRIN: L. ) P ¥/ Dtwge K Aation |

HAME 22 NAME “TRAcic Pl

STREFT ADDRESS Z3SIMELTADDRISS | S A ofpe s A"

CUY-ST-2P 2401 =517 Thrcicsonry oy, o 37

TITE [ DELETE 3 1LILE [3 Changz  [] Audition

KAME 3¢ NAME

STREEY ADDRZSS 353 STREET ASDRESS

CTv-ST-21p o o 385129 B

TITLE ] DELETE 4L 1T0LE [ Change ] Addition

NAME 42 hipM

STREET ASDRESS 43 STRFET AODRESS

GITY - S1-2P - o P aaomesior . )

THTLE I DELFTE 5 TILE [[) Charge [ Addilion

hant 5.2 NAME

STREET ADDRESS 5 5 STREL 1 ADDRESS

CTr-ST- 2P 54 CATY-ST-2F )

TITLE [] DELETE 6 1TINE [ Change {7} Addition

BAME £2 Nanse

STRELT AJDRESS E3SIRELT ABDRISS

QTY-S1-2IF EACITY-51-7P

14. | <lo hereby certily that the information supplied wilh this fing is voluntarily furnished and does nal qualify for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
cerlity that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made undar
oath: that | am an oficer ar drectar of the corporal.on or the receiver or trustee enipowered to execute this report as requirod by Chapler €07, Flarida Stalutes: and that my name

appears in Block 12 or Block 13 il ¢ha i a1 allachment with an add-es
SIGNATURE =~ s R L ﬂﬁ:f 94 (G ) 783-2433

© OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tt w: Prona &

Cad




