FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P94000081102 (3)

1. Corporatan Name

DAVID PRICE, INC.

I 10O

Fr‘r'h-:.r;'ml.r;mse o' Business Mailing Address
P O BOX 21385 P O BOX 21385
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
3. Date Incorporated or Qualified | 3a. Daie of Last Raport
11/04/1994 03/02/1995
[ 2. Princpal Plase of Business 2a. Maling Acdress 4. FEI Number Applied For
el o 26| 650533635 Nol Applicable
Suite, AplL. #, elc. | Suite, Apl. #, etc, 5. Certifcate of Status Desired 0 $8.75 Adqiliona!
2ﬂ o N 27| Fee Required
_ City & Srate Gity & State 6. Election Campaigrw Financing a $5.00 May Be
23[ I . . m Trust Fund Contribution Added to Fess
& | _ Country | &p | Caountry 8. This corporation has liability for intangible tax under s 199,032,
[24| - 25] L 29| 30] Florida Statites Clves COONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PHICE' DAVID L 82| Street Address (P.Q. Box Number is Not Acceptabie)
1714 SW 13TH CT
FT LAUDERDALE FL 33312 &3
B4 City FL 85| Zip Code

11 Plrsuant to the provisions of Sections 6070502 and 6071505, Florida Statates, The above-named corporation submits This statarmant Tor the purpose of changing its registared office
or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiriment as registered agent. | am

faemihar with, and acgapl 1he obl )?.s of, Secton B07.0505, Forida Statutes.
SIGNATURE ’f/& el Y A (Rece /2374

Lol o protid nane of veag stand 4 jord and ke ¢ ap et {NOTE Registarad AGort signature recured whan reinstating) DATE
127 7 ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
e D CIGELFTE 11T [] Change L] Addition
BAYE: PRICE, DAVID L 12 NAME
s aokess | 1741 SW 13TH CT 13 STREET ADDRESS
Ly -81-2F FT‘L_AU[ERDALE FL 33312 14ACHY-ST-2p
Tif [7] DELETE 2 1TIRE [ Change [ Addition
hAE 22 NAME
SIREEL ADDRESS 23 STAEET ADDRESS
Loy st f o o 2A0TY-$T-2p
T ] DELETE 31T [ Change [ Additon
HAML 32 NAME
SIREL T ATDRE GG 93 SIAEET ADDRESS
| evesee ) ) 34 CITY-5T- 2P
10°LE [] DELETE LATILE [} Change ) Addilion
NaME 4.2 NAME
CIREET ADDALSS 4.3 STREET ADORESS
| Clrstzp o - 44 CIY-§T-20P
THE (] DELETE 5 1TINLE [ Cnange  [] Addition
NAME 52 NAME
SISEET ADDRESS 53 STREET ADDRESS
weseae ) 54CITY-S1- 21
HiTE [ OELETE & 1TILF [ Change [ Addition
harss 62 NAME
STHEHEANRESS 63 STREET ADDRESS
| cavsi-ar | 64CITY-S1-2P

14, 1 do hereby certify that the inforrnation suppled with this filing is voluntarily furnished and does not quaiify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under
oaliv, thal | am an officer or drector of tho corporalion or 1he receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if change

SIGNATURE:

SIGNATUREAIID TYPED OR FRINTED NAME OF SIGNING OFFICER O Dale e Prona #

or cn an gligchment with an address.
A, é@é’ YAUD A (&ice £:23 96 7jé;g -463-674.6

CR2E(34 (12/95)




