FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE : Mar 2 8 1 99 7 8 : O O am
CORPORATION P \l Sandra B, Mortham
ANNUAL REPORT ‘ Sucretary of State Secretary Of State
1997 R DIVISION OF CORPORATIONS
i . =X R
DOCUMENT # V4554 (1)
THE PRICE BREAKER, INC.
i !
AR RN
WEE}?&IH&CD of Business Maitng Address ! '
2000 W SAMPLE RD 6797 VIA REGINA
POMPANQO BEACH FL B SSCA RATON Fi 33433-3827
us
4, Date Incorporated or Quatified | 3, Date of Last Report
06/22/1992 04/02/1996
—E_ anciﬁ?i}?i':?di' Busingss 2a. Mailing Address 4. FEI Numnber Aophed For
e, '2_;1 65‘0346078 Not Applicable
Suite, Apt #, otc Suite, Apt. #, etc. - ] $8.75 Additional
@__-,___._w_._. - ;__7‘. §. Cenificate of Status Desired O Fee Required
_ Ciy & Sute | City & State . 8, Elaction Campaign Financing $5.00 May Be
&ﬂ. — 231 Trust Fund Contribution 0 Added 1o Fees
2ip __ Country | Zp Country a. This corparation has liability for intangible tax under s. 199032,
2a] Tl 2] 30 Florida Statutes Oves [ONo
B g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOCHER A 81] Name _
6767 VIA REGINA 82| Stieel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL. 33433
83
B4 City 85| Zip Code
FL "]

0502 and 6071508, Floridd Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered

| 41, Fursiant to the provisions of Seciase i _ : ‘
office g igtered agent, or b, in the State of Florida. Such change whis authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agor oot Ll EClica-ee* 505, Florida Statules.

- == 36

SIGNATURE e
_-;_;,L;;!m'_!-lfr_ciﬂujuud e rfl cogstered agenl and G it pppleante (NOTE: Ragislered Agent signature required when reinstating)
| 12. o Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HilLf D T T DEETE 11TILE T Cnange” [ Addiiion
HAME FAVARO, NICOLE 1.2 NAME
swieel soopess | 6797 VIA REGINA 1.3 STREET ADDRESS
Cily-§1- 2P BOCA RATON FL 1.4 CITY -51- 2P
e D T T oeteTe 21TILE L cChange ] Addition
HAME LOCHER, BETTY 2.2 NAME
sier1 aoorsss | 8797 VIA REGINA 2 STREET ADDRESS
| cusze | BOCARATONFL 2 4CiTY-SE-20
TiLE T oeLEtE I TINLE O crange [ Addition
HAME 3.2 NAME
STREE 1 ADURESS 3.3 STREET ADDRESS
CIVST-ik e 34, CITY-57-2P
TLf ~ [J DELETE 41TTE [ changs ] Addition
NME 4 2 NAME
SIREELADIRESS 43 STREET ADDRESS
oSt ) ) A4 CITY-ST-2P
[ iice [T oeleTe ST T Ghange ] Addition
NAME 5.2 NAME
STREE | ADDRISS 5.3 STREET ADDRESS
LY T e e SAGIY-ST-2IP
e [T DELETE 5.1 FITLE _ [Tl change LI Addition
NAME 62 NAME
SIREE Y ADDKESS 63 STREEY ADDRESS
| ooy-seee | i 6.4 CITY-§7-2I9
14. t do hereby cerldy thal the inlormation supplied with this tiing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
| am an oflcer or drrocior of the corporalion or the receiver or truslee empowered ko execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changed, or on an attachrgan! with an address
Date

SIGNATURE: .
Daytime Phone #

SIGNATITRE AND TYPED JPRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

0318478

CR2E034 (9/96)



