FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Soecratary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000006768 (4)

o poralion Name

PRICE'S WORLD OF GYMNASTICS, INC.

Principal Flace ol Buginess Mailing Address

2832 MICHIGAN AVE. 2832 MICHIGAN AVE,
SUITE 200 SUME 200
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1556

FILED
May 13 1997 8:00am
Secretary of State

A O

8. Date of Last Repont

05/01/1996

3. Date Incorporated or Qualifisd

01/25/1983

2. Principa’ Place of Basingss 28, Mailing Addrass 4. FEI Number Applied For
1 = L
2 26 598-3162617 Not Applicabio

Suite, Apt #, otc Suite, Apt. #, elc

j ' e P 6. Cortificate of Stalus Desired (M $ﬁ.75 AddHfonst
22 a Fes Required
| Gity & Stale City & State 6. Election Campaign Financing $5.00 may Bo
231 28 Trust Fund Gontribution Added to Fees

fl[l- S A CC)UIIUy le CDU”UV
28]

8. This corporation has liability for Intangible tex under s. 139.032,

agont. | am famiac with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

24| _ 29] 30| Florida Statutes Yos [ Mo
8. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

PRICE, DANIEL P 81| Name

2832 MICHIGAN AVE. 82 Strest Address (P.O. Box Number is Not Acceptable)

SUITE 200

KiSSIMMEE FL 34744 63 :

84| City FL 88{ Zip Code

[, Bursuiant 16 The jravisions of Sactiens 607 0507 arl 607 1508, Florda Statules, the abave-named corpbration suUbmils this, stalemant for the purpose of changing its ragisterad

office or egistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as regisiered

CR2E034 (9/96)

’:ﬂg\:m.n b, fypedh of pa rhes rame of tegatared agunt and e 1l applicable [NOTE: Regisiered Agent signature required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Mt DP [ J DELETE 14TOE [J Crange™ ] Addition
NAME PNCE. DANEL P 1.2 NAME
sirerr anoniss | €032 MICHIGAN AVENUE, SUITE 200 1.3 STREET ADDRESS
oresr e | KISSIMMEE FL 14 CIFY-§T-2P
o DVST [ ToeLErE 21 THLE [ ohange [J Addition
NEME PRICE, ANGELA 1 22wt
steer anoess | 2832 MICHIGAN AVENUE, SUITE 200 2 3SIREET ADDRESS
cresrae | KISSIMMEE FL 2 4QITY-§T-2P
e . B [ ofLeT LA TITLE OO Change [T Addition
havt 32 NAME
STREET ADLRESS 33 STREEY ADDRESS
| cvegn e B 34.CITY-§1-2P
me | [T oFcere LTTE [T Changs L] Addition
HAME 4. 2 NAME
SIREEE ADDRESS 43 STREET ADDRESS
Gy 57 40 A4 LTy -S1-2F
THILE () peLeTE 5.1 TI1LE L) Change ] Addition
NAME 52 NAME
STFGET ARGRESS 5.3 STREET ADDRESS
onvsiar | S401Y.51-2¢
Ttk LY oeiete 6.1 TITLE ] Change  [J Addition
hALE 6.2 NAME
STREE! ADDEESS | £.3 STREET ADDRESS
oy 517 64 CITY-ST-2IP

14. T do hareby ceftily that the infarmanon supphied with this iling does
information indicated on this annya! reporl or supplemeantal annual
1 am an ofhicer or dractor of thegrporation or the receiver

LU

" addiees.

t qualify for the exermption slated in Section 118,07(3Xi), Florida Stalutes. | furiher cerlify that the
Eport JE true and accurate and that my signature shall have the same tegal etiect as if made under oath; that
owerad to executo this report as required by Chapler 607, Fiorida Statwtes; and that my name

OF BIONING OFFICER DR DIRECTOR

OR PRINTED N.

(e L/"cgo ~& 7

Daytima Pharc 4T



