FILE NOW
~ PROFI
CORPORATION

ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

W

DOCUM

1. Corporation N

2M1 LE JEUNE
SUITE 300

Prinicipal Place of Business

ENT #

ame

ROAD

"P93000061868 (4)
PRICE INTERNATIONAL, INC.

A0 O

Mail ng Address

2701 LE JEUNE ROAD
SUITE 300

CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Dalo Incorporated or Qualified

09/03/1993

3a. Date of Last Report

03/23/1995

| 2. Pringipal Piace of Business " [ 2a. Maiing Address 4. FETNumber Applied For
21] - [26] 650452874 Not Applicable
Suite, ApL. ¥, etc i 4, et n ‘ it
_ Buite, ApL. #, et _ Suite, Ant. 4, eic 5. Certificate of Status Desired O $8.75 additional
[22] 27] i Fee Required
Gy & State Gty & State 6. Election Campaign Financing 0 $5.00 may Be
|23 28] Trust Fund Contribution ‘Added to Foss
iy GCountey | dp Country 8. This corporation has liabidity fge intangible tax under 8 199.032,
|24] 25! 28] 30] Florida Statutes )&’9?3 Do
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
B1| Name
BRIELE, AIDA E 82| Street Address (P.0. Box Number is Not Acceptabio)
2701 LEJEUNE ROAD
SUITE 300 83
CORAL GABLES FL 33134 | Cuy FL 85 7 Code

1. Pursaant to the provisans of Sections 6070507 and 607.1608, Flonda Statates, the above named comporalion submits This statemant for the purpose of changing Its registered office
ar registerect agent, or bioth, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agent. t am
familla- wiln, and accept the obligatons of, Section 6070505, Flonda Statutes.

SIGNATURE . e . ) S
| L Sawta b o piten naca ef bl agt @l i f oy neatie {NOTE Rugslered Agent s gaature requirod when renstaling} DATE Ty
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [P - T oeeTe 1TTIE [ crange ) Additien g
MM PRICE, BRIAN H 12 NAME 3
s aconess | 9-FIFESHIRE-RBAD— | REAVEMUITD fince .q UAFTREEAOESD I i
| cvstre | CWHEOWDALE-ONTARIO- MLV Th Ana To ol TARIGY AV 201 £
TLE [C] DELETE 2 1TITLE [J Change [ Addition | ©
KA 22 NAME
SERFr | ALIDRESS 23 STREET ADDRESS
oIS AP L o 24 CITY-ST-2IF
THLE [C] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIEEE T ADGRESS 33 STREET ADDRESS
cny-si-ae | L N 34GIFY-$1-2P
A [ DELETE 41 TILE [0 Change  [] Addition
MAMS 47 NAME
SIHCE ATDRESS 4.3 STREET ADDRESS
cry-§ o B _ 44CTy-81-2IP
MiLF [CJ0ELETE 5 1TiLE [J Change [ Addition
it 52 KaME
SIRES T AODGESS 53 STREET ADDRESS
| Crestar | L 54CI1Y-§1-2IP
i [ DELETE B 1TITLE [ Change [ Addilion
AN 62 NAME
STHEE D ADCRESS 63 STREET ADDRESS
CILY- §1- 21 o 64CITY-51-21P

14. 1 do hereby cortify that the information suppled with this filing is volurtarily fumished and does not qualify for the exemption statad in Section 118.07(3)lk). Florida Statutes. | furlher
cerlify that the inforrnalion indicated on Tnis annual report gepupplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an olficer or dreclor = corporation orAnglreceiver or trustee empowered to exacute this repor as requiredd by Chapter 807, Florida Stalutas; and that my name
approars ir Block 12 o Block 13 if Lied, or on an affacnent with an address.

SIGNATURE: N Urece

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 02/s15/%6

—— D™

Gusiera Prone @



