FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Sk T

£ FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham

ANNUAL REPQRT 1 Ll {5, Secretary of State
1996 ’*au‘“' CIVISION OF CORPORATIONS

DOCUMENT # P93000006768 (4)

1. Corparation Name

PRICE'S WORLD OF GYMNASTICS, INC.

A

Principal Place of Business

2832 MICHIGAN AVE.
SUITE 200
KISSIMMEE FL 34744

Mailing Address

2832 MICHIGAN AVE.
SWITE 200
KISSIMMEE FL 34744

3. Date Incorporated or Qualified

01/25/1993

3a. Date of Last Report

03/28/1995

22 27}

2, Principal Place of Businoss 2a. Mailing Agdress 4. FEl Number Applied For
21] 2] 59-3162617 Not Appicabic
Suite, Apt. #, ete. Suite, Apl. #, etc. $8.75 Additional

6. Cenificate of Status Desired O Fer Required
oe Require

City & State
23] 28]

City & State

§. Election Garmnpaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

Country 2ip Country

8. This corporation has liabilty for intangible tax under 5 199.032,
Florida Statutes o ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address {P.0O. Box Number 1s Not Acceptable)

81 Name
PRICE, DANIEL P e
2832 MICHIGAN AVE.
SUITE 200 &
KISSIMMEE FL 34744 84| Ciy

zip Code

FL [*

familiar with, and accept the obligations of, Saction 607.0506, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above named corporation submits this statement for the purpose of changing its reg'stered office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appaintment as regislered agent. | am

SIGNATURE _ . _ ) . ) i
Stgratare, typed or proted narme of registered agent and e If apricatle {NOTE: Ragislerad Agenl signature reguirad when re.nstatng: DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS thi 12
TItE DP [ DfLETE 1A TILE [ Change [ Addition
NAME PRICE, DANIEL P 1.2 NAME
E::f; ]Aff:Ess i?;g'augécgiwﬁw 1:‘ 2:::5; :DET:ESS 2832 MICHIGAN AVE, SUITE 200
TITLE DVST [J DELETE 2 Y TI%E __K_I—SS-I-MMEL-'—‘FH4JA4 K] Change [ Additron
HaK: PRICE, ANGELA 22 NAME
seeranress | 2640 N, MICHIGAN AVE. assmecraoaess | 2832 MICHIGAN AVE, SUITE 200

| citv-sr-ze KISSIMMEE FL 34744 2ACY-ST- 2P KISSIMMEE, FlL 34744
THILE [ DFLETE 3 1TIILE [ Change [ Addition
NAME 12 NAME
STREEF ADDRFSS 33 STREET ADDRESS
CITY-S1-2ip 34 CITY-S§7-2IP
TILE ] DELETE 4 1TLE [1 Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

__CIW—SI*ZIP 4.4 CITY-ST-2IP
TITLE [J DELETE 5 1TINE [ Change 7] Addition
HaME 5.2 NAME
STRELT ADDRESS 5.3 STREF] ADDRESS
CTY-ST-2P 54CITY-$T-70
THLE [ DELETE 6 1TILE [ Change  [] Acddition
KAME 62 NAME
SIR:ET ADIRESS 6.3 STREET ADDRESS
City-51-21F 64 CITY-S1-2IP

oalh; that | am an officer or director of the corporation or the receiys
appears in Block 12 or Block 13 if changed, or on gn atta npwitlf an address,

SIGNATURE: __Z—an o/ -7

14. 1 do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statumes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have e same legal effect as i* made under
r trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name

7/Q3/¢’é L _YOT-BY 7- 2000

suenAm%ﬁ ‘NAME BF SIGNING OFFICER OR DIREGTOR

Date Daytine Phone #

R |

CR2EQ34 (12/35}




