_FILE NOVE_! FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : . FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000086793 (2)
YOUR PRICE, INC.

BN ARIAE

1237 NW 182 TERRACE 1237 NW 182 TERRACE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 330284514

3. Date Incorporated or Qualitisd | 3a. Dale of Last Report

10/18/1996

2 ) Business 28, Mailing Addrass 4. FE! Number Applied For
EL] 2] A ’Oéiééﬁj_____ﬂ Not Applcaiie
Bt Apt # et Suita, Apt. ¥, etc. . . B.75 Additionat

22] B 271 6. Cortificate of Stalus Dasired 3 Fes Roquired
City & Stare: City & State 6. Election Campaign Financing $5.00 may Be
23} . o Eﬂ Trust Fund Conliribution 0 Added to Fees
| . 2 __ Couniry Zip Country 8. This corporation has labllity for Intangible tax under s. 199.032,
gnl__ r 26 30 Florida Stalutes Cves Ono
6. Name and Address of Current Reglstered Agent 10. Name and Addreas of Now Heglstersd Agent
ROSARIO, KATHY L 81 Name
1237 NW 192 TERRACE 82| Sireet Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 -
84! City FL lus Zip Code
T Plrswant 1o the provisions of Sachions 607 0602 and 607.1508, Figrida Stalutes, the above-named corporalian submits this slatement for the purpose of changing its registered

oflico o registerecd agent, o both, in the State of Florida. Such change was auihorized by the corporation’s board of diractors. | hereby accept the appointmeni as registerad
agent | am familiac with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

tgpeecl o7 K0 DI pam of redistaracl agent and e 1 applicatin (NQTE, Repistared Agen] Bignatre required when renstating) DATE

|12, L OF-HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T { Pricident 7 DELETE 11 TITLE CTchnge LT Additon | g5
Netd: W -\-h L, RoshviO 12 HAME y
SIHEET AQIAERS & 4 U 193 Terfl. 1.3 STREET ADDRESS e
ores) e £ b rOKE. fines, FL 330&q 1.4 CTY-S1-2P ﬁ
ThE T OkLETE Z1TINE [ change [T Addition |©O
RAME 22 NAME
STAE £ ADDRESS 2.3 STREET ADDRESS
CIlY- §1- 21 2.4 0ITY-S1- 7P

hu[f | R R [Jtrangs ] Addition
RAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDAESS
CHlv-51- 2P 34, CITY-51- 2P

e T ' [ oEcere 4.1 TITLE LT change [T Addition
NAME 4.2 NAME
SIRFL T ATIDRESS 43 STREEY ADDRESS
CITY-51- 1P ] L4 CHIY-ST-21P

BT TT oeLete 517TMLE [T Crange [T Addition
N&Mi 5.2 NAME
SIRLLY ADDRESS . 5.3 STREET ADDRESS
OISt 54 CY-ST-DP
Tt B [T DECETE 6170LF [T change [T Addition
MM 6.2 HAME
STALET ATDRESS 6.3 STREET ADDRESS

G4 CITY-81-21p
ty that the information supphiad wnn this filing does nat qualify for e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

inforeation indoatedd on this anaual eaport or g

flomental annual report is true and accurate and thal my signature shall have the same lagat eflect as (f made under oath: that
{ ar an L-Ih{(r o chrs-clcu of the corporatlo

gaivar or trustee empowared o axecule this report as required by Chapter 607, Florida Statutes: and that my name

M ;L Rachct Jm/i/yj ) (s ij‘{ﬁ’?—s:gl/ﬁ

Dadime Phone #

A DIRECYOR



