FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 28 1998 8:00am
ANNUAL KEPORT Secretary of State

1998 Secretary of State

DOCUMENT # V45546 (1)
THE PRICE BREAKER, INC.

LR

Principal Flace of Business Mailing Address
2000 W SAMPLE RD €797 VIA REGINA
POMPANO BEACH FL 8 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/22/1992
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 650346078 Not Applicable
Suite, Apt W, olc. Suile, Apt. #, etc. N , $8.75 Addiiona
o *2—?| 5. Cortificate of Status Desirad (] Fea Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May 80
23 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m ?ﬂ ;l ) 5' Parsonal Property Tax dug Jure 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOCHER A 81| Name
B797 VIA REGINA 82( Stree! Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433 o
84| City FL losl Zip Code

11. Pursuani to the provisions of Sections 607 0002 and 607. 1508, Florida Statites, the above-named corparation submits this statement for the purgoss of changing its registered
office or registered agent, os both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or priniad name of tapisierad agon and ttlo # applicable {NOTE- Aoglisiered Agen| signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |mEE 11 TITLE [Jchange [ Addition
NAME FAVARQ, NICOLE 1.2 NAME
staeer anoaess | 6707 VIA REGINA 1.3 STREET ADDRESS
ENY-ST-2P BOCA RATON FL 1.4 GITY- ST- 2P
TITLE D [T orLete 21 TMLE L] Change ] Addition
NAME LOCHER, BETTY 22 NAME
streeT aponess | 8797 VIA REGINA 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2.4 CITY-ST-2P
TILE T DELETE 1ITE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2 34_CITY-ST-21P
e [T peceTE A1 TILE [T Change [T Addilion
HAME 4.2 HAME
STREET ADDRESS L 4.3 STREET ADDRESS
eIy -8§1- 2P 44 CITY -5T- 2P
TILE L] DELETE 5.1 THILE [ Change [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
ciry- 5129 54 CITY-ST-21
TILE 7 oelere B1TIILE [T Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-5T-2IP

14, | hereby cerlify tha! the inlormation supptied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Lhe recoives of frustee empowered 10 executs this raport ge reg Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed. or on an allachmend wilh an address

SIGNATURE: Pwarry bhocurd

CR2E034 (10/97)



