W

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) F ILED

e Aug 26 1997 8:00am
ANNUAL REPORT Secrelary of State

1997

OMISION OF CORPORATIONS Secretary of State
DOCUMENT #

1. ,Confboration Nearne (7)
;Thi"!E PRICE IS RIGHT SHOPS OF FLORIDA, NUMBER 21,

- T

T

Principal Place of Business Mailing Address
840 BELVEDERE ROAD ¥ TESTA PL
WEST PALM BEACH FL 33405 SUITE 1A-2
NORWALK CT 06854 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 3a, Dale of Last Report
04/10/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650332913 Not Applicable
_—l et free suie. At et B. Certificate of Status Desired O $B.75 Additional
22 ;ﬂ Fes Requirad
City & State City & Slato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry ip Country B. This cerporation owes or has paid the current year Intangible
;ﬂ El ;9] EE| Parsonal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agant
PALMA, LISA J. 81} Name
640 BELVEDERE ROAD T %C‘“"QLS)CC =
WEST PALM BEACH FL 33405 CUo SHclveden
83
B4| Ci 85| Zip Code
et Thlm Beach FL 33005

11. Pursuanl to the provisions of Secliens 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils registered

office or registerel genl. ath, in il e of Fiorida, Such changa was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | anm famili acc e obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE X " fpe20  laogel Tozzoe glaola7

Signated typod o printad B8 of togistennd apent and litle i applicabile (NGTE- Regislered Agenl signalure roguired whion reinsialing) DATE

12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PO T peLete 1171LE [ change T Addition %
RAME CERRETA, JOHN 1.2 NAME §
st aooress | § TESTA PL 1.3 STREET ADDRESS G
CITY-51-21P NORWALK CT 14 CITY -51-2IP %
TME B0 T CIOrLeTe 21 TiE [T Change [ Addilion
NAME SILVER, RICHARD M. 22 NAME '
STREET ADDRESS l TESTA PI- . 2.3 STREET ADDRESS
CITY-$1-2IP NORWALK CT 2.4 CITY-5T-2IP
it 3 Dreete 31 TIE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-81-2IP 34 CITY-ST-21P
TITLE T DeLETE 41 TITLE I change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2iP 44 CITY-ST-2iP
TME T 51TILE [Jchange [T Aduition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-81-2IP 5.4 CITY-S1- 1P
TILE T DeLere 611TLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-2IP
14, | do hersby certily that the information supplied wilh tlys filing doos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the

information indicatod on this annual reporl or supplgfental annual report is true and accurale and that my signature shali have the same tega! effect as i made under oath; thal
1 am an offiger or director of iho corporatjpa-gr thefecaiver or trustec empowared 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chpafed A 2270 an atlachment with an address.

R e AT Y PR VO

SISAL AT IS,



