FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
55,

| PROFIT B &2 FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V28129 (7)

1, Corporation Name

THE PRICE IS RIGHT SHOPS OF FLORIDA, NUMBER 21,

: AR S

Principal Place of Business Maiing Address
640 BELVEDERE ROAD 25 VAN ZANT STREET
WEST PALM BEACH FL 33425 SUITE 1A-2
EgST ALK CT 06855 4, Date Incorporated or Qualified 3a. Date of Last Report
04/10/1992 05/01/1995
| 2 Principal Place of Business 2a. Mailing Address (__) 4. FEI Number Applied For
21] 7] | Testa VYo 650332913 ot Applcable
—Suite, ApL. #, etc Suite, Apt. #, elc. 6. Certifiate of Status Desred [ $8.75 Additional
22] . E] Fas Required
| City & State City & State 6. Fiection Campaign Financing $5.00 may Be
23 28] Nl CT Trust Fund Contribution Ll Added o Fees
- pl's) - Country Zp I Country 8. This corporation has liability for intangible tax unger s 199.032,
24 25 (20 O@gsq 30} Fiorida Statutes [ Yes [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
PALMA, LISA 4. 82| Siroet Addross (P.O. Box Number s Not Acceptabie)
640 BELVEDERE ROAD
WEST PALM BEACH FL 33405 63
84 Gity FL ‘as Zip Codo

11. Pursuant ia the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . ‘ — e
Signature, typed o printed nama of registeres agen atd tlle if eppicable {NOTE: Ragislered Agenl signature required when reinstatng! DATE E\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 12 %

TILE PD [] DELETE 1ATIIE PG Change [ Additon  { =

NAME CERRETA, JOHN 1.2 NAME 3

sieeeranoress | 25 VAN ZANT STREET, SUITE 1A-2 s oness | | T€STQ Phace. o

CITY-ST-2IP EAST NORWALK CT worstze | Norwalk CT 0685"" &

iE sD ) DELETE 2 1TE & Change [ Addlion | O

NAME SILVER, RICHARD M. 27 NAME

srreeranoness | 25 VAN ZANT STREET, SUITE 1A-2 rssweenovess | 4 TeSta Place

CITY-5T- 2P EAST NORWALK CT 245ITY-81-1P Noru)c\\\{ CT OESY

NLE [] DELETE 31TME [] Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-$1-2P 34CITY-§T-2

TITLE [ DELETE 41 TITLE [ Chanje [ Addition

NAME 4.2 NAME

STREHT ADDRESS 43 STREET ADDRESS

Gy - 51-2P 44 CITY-§T-2F

THLE [ DELETE 5 4 TILE [ Crange 3 Addilion

NAME 52 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

Chy-51-2P 54 CITY-51-2P

TIME ’ [C] DELETE 61TNE | ] Change ] Addition

NAME 6.2 HAME - ‘ : :

STREET ADDRESS £3 STREET ADDRESS

CIY-5T-2p 640ITY-S1-7IP

14. 1 Ga herey corlify that i informatian supplied with This fiing is veluntarily fumished and does not quality for the exemption stated in Section 119.07(3}{K), Florida Stalutes. | further
certify that the information indicated on this annual reporl ar supplemental annual reort is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; an¢l that my name
appears in Block 12 or Black 13 if ¢ha r on an apdGment with an address.

SIGNATURE: ___ ol n.-fg__dcmmjf{@[sg_m2321226:,2103

SIGN, ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytme Prona #




