LY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #  P9O5000017544 (4)

Carporation Name

PRICE ASSOCIATES OF VIRGINIA CORP.

M|

Principal Place of Business
200 S BISCAYNE BLVD SUITE 1000

TAMI FL 33131

Mailing Address

PO BOX 15501
ALEXANDRIA VA 23309
us

FILED
Jan 28 1998 8:00am
Secretary of State

LA R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

02/28/1995
Principal Place of Business 2a&. Mailing Address 4. FEI Number Applied For
26] 65-0556615 Not Applicable

22|

Suite, Apt. #, elc.

Suits, Apt. #, ete,
27]

5. Ceriificate of Status Desired

7]:[ $8.75 additional

Fee Required

2.
21]
4

(24]

25

20] o0}

City & State City & State 6. Election Campaign Financing $5.00 May Be
—z?| E Trust Fund Contribution __Added io Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. [ ves O no

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

MERADA, JUDY
108TH AVE NORTH
ST PETERSBURG FL 33701

81| Name

82| Street Address (P.C. Box Number is Not Acceptabla)

83

84| Ciy

FL lss ‘ Zip Cade

11. Pursuant to the provisions of Sections 607,0502 arid 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing ils registered
affice or registered agent, or both, In {he State of Florida, Such change was autherized by

r | the corporation's board of direciors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. i '

! SIGNATURE:

indicated on this annual report of

officer or director of the carporafioryor thelreceip;
Black 12 eor Block 13 if chan ME]

ant Hith dress.

or frbstee em ered to execul

SIGNATURE
Signatura, 1yped or prnted name of registersd agant and litle # applicabla. (NOTE. Repistared Agent signature required when relnstating) TATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [ oeLErE 1.1 TITLE ) [T change ~ [T Addition
NAME PRICE, JOSEPHINE M 12 NAME
sTREET ADDRESS | 3250 PELICAN PL 1.3 STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA 22306 14 CITY-ST- 2P
TTLE T ~ [T DELETE 21TLE ] Change [ Addition
NAME PRICE, BILLY J 2.2 NAME
streeTADDREss | 3250 PELICAN PL 2.3 STREET ADDRESS
CiTY-ST-21P ALEXANDRIA VA 22308 2.4 CITY-ST-2IP
TMLE ’ L1 peELETE 31 TILE L1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-55-2IP 3.4, CITY- §T- 1P
TILE [T DELETE 11 TI1LE [T Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY -5T-2IP
TITLE [T DELETE 517ITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-$1-2P 54 CITY-ST-2IP
TITLE 1 oELeTe 61 TITLE LI Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2IP Ty ’ i\ n ﬂ 6.4 GiTY-ST- ZP
14. | herehy certify that the information, i he exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

s Riing goes nof quality for t ! ]
hual Yepdrt is trug and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an
te this repart as required by Chapter 837, Florida Statl;xtes; and that my name appears in

IS 857/ 4764

CR2E034 (10/97)



