FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V45546

1. Corporation Name

THE PRICE BREAKER, INC.

1y

Pnnmpa' P\ace af Business

2900 W SAMPLE RD
POMPAND BEACH FL 8
us

Md\hnq Addre:ﬁ

6797 VIA REGINA
BOCA RATON FL 33433
us

2. Pancpal Place of Busingss 2. Maiing Address T
21]

Suite, Apt. #, elc.

TN RRA I

_ Date of Last Report.
. 04/14/1995

Anplied For
Not Applcable |
$8.75 additional

3. Date Irluomomltd ar

06/22/1932

4. FE I Nurober

_ 650346078 _

— 5. Cenlificate of Status Desired [l g
@ Fee Required
Cry & State 6. Eiection Campaign Financing Ol $5 .00 May Be
23_1 Trust Fund Contritaution - Added to Fees
n 21 Country o 4p _ Country 8. Ths corpor ahan has Ila‘)lwly for intang bile tax under s 199 032,
?_dl 25] [2J 30] ”Uﬁdd Shtu?ct; [ ves [C)No
o 8. Name and Address ol Gurrent Registered Agent o T 10 ddress of New Reglstered Agent N
B1| Name
LOCHER A 82| Sweot Address (1.0, Box Nurbher is Not Acceplabile]
6797 VIA REGINA e . -
BOCA RATON FL 33433 8
84| Cy o T _FL [as[ ZpCode |

nrﬁ GO} 1508 kadd ‘3’<|i\h98 5

SIGNAT.JE kS\g-ﬁd o b Lo T G T e e T T i (0T B ol gl S et e e e

_12 _ . QOFF C:ER:: AND DlH[ c1 OF(S ] _‘E__ \ONWS"@%jAI’}!GE 5 TOVO[ F IC E HS ANW D\REC;TOH_‘: N 12 o
Ik D CIDELETE 11TILE T3 Changz [ Addition
NAME FAVARO, NICOLE 12 haNE
simeer anoaess | 797 VIA REGINA 13 STRIET ADTRESS
Ciry-§7-a1 BOCA RATON FL ] Agcnvesta | e
LE D [] DELEIE 2 1T [ Change [ Additon
NAME LOCHER, BETTY 20 HAMT
st anorrss | 6797 VIA REGINA 23 SEAIET ADDRESS
CTY-5T-2 _BOCARATONFL o Nponwesrze o _
TIT.€ [} DELETE 3 1TINE [1 Change [} Addition
NAME 37 Nawt:
STRECH ADIRESS 33 STRIET ADTHESS

| CY-ST-AIE B e . pagmvestaie R
TIILE ] DEETE 41T [J Cnange [ Addtion
N 47 HAKE
STREE| ADDRESS 4.3 STREFT ADRESS
CY-S1- 1P ) o Rasomestaw | - S
TILE [ DELETE 5 1ML [] Cnange ] Addition
NAME 57 hAME
STAFET ADDRESS 5 3GTREFT ADDRESS
CoIe- 812k - _ e Qa0 TYSEAE I , _
TITLE [CID=Lett 1TILE [J Changz [ Acdilion
NEME 2 ANt
STHEF! ACDRESS £ 3STHEEL ALRESS
CIY-ST.AF 640151 7P

cerify that the information indicate on 1his annual report or suppleriental annual report is true and
oatly; 1ha| i arm an officer or drector of the corpomhon or IhG receivor or trustee emipaweardd 1o exer
coth an address.

#“BF SIGNING OFFICER OR DIRECTOR

14. | do hereby cortify that the nfarmation supplied with this g s Vol lrndn\, farnistied ang doos not [y Alfy

sute this reparl as recuined by Ghiopler 607, Florida St atutes, and that my nane

-IIL. i (.lnl(rn(‘ﬁ fo; Vthx purposa ot (,h(mg\'lg its registered office

regisigred agent. | am

in Section V19.07(3K), Flonida Statutes. | farther
o shal have the sanmie legal effect as if made under

s exernplion State
urate and that my sighaty

3 /24 /95

402 -394 fo

Jl‘mx lew

CR2EG34 (12/95)




