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

83

Zip Code

84| City FL B85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintmen as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE

Signalure, typed o prinled name of regisiored agent and lic it applcablo {NOTE: Roplstered Agent signature roquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . - ] DELETE 11 TILE TTChange ] Addition
HAME CHAZEN, BERNARD 1.2 NAME
smeetaporess | 4891 NW 103RD AVENUE 1.3 STREET ADDRESS
CITY-51-2IP SUNRISE FL 14CITY-ST-20
THTLE VST T DELETE 21 TITLE U] Change ] Acdition
NAME HURWITZ, STEPHEN A. 2.2 NAME
seetaporcss | 4891 NW 103RD AVE 23 STREET ADDRESS
CITY-§T-2P SUNRISE FL 2.4 GITY-ST- 2P
mEe T oeiETe 3ITILE T change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5F-2F 34 CITY-5T-7P
TIiLE 7 DELETE 43 TITLE [ Change L Acdition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDBESS
ITY-§T- 2P 44 CITY-ST- 2P
TME (] DELETE 5.1 TILE . [J change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P 54 CITY-ST- 2P
TITLE [T DELETE 6.11MLE U change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-S1- 20
14. | hereby cerlity that the informalion supplicd with this filing does not oualify for the exemplion stated in Section 119.07(3)(1). Fiotida Statutes. ! further certify that the information

indicatéd on this annual repart or supplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reuslee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
h .

Block 12 or Block 13 il changgehor on g atlac ith &n agidress,
o M ) o [:;C'DLI.J Al b %L (88 WY-yg 7083

PROFIT &R FLORIDA DEPARTMENT OF STATE 03 1 99 8 8 . OO
CORPORATION Sondra B. Mortham Mar yvam
ANNUAL REPORT Secrelary of State S t f St t
199 8 & DIVISION OF CORPORATIONS ecre aI Y 0 a e
DOCUMENT # ( )
1. Corporalion Name P94000027340 6
COUPONMANIA, INC. .
DR RN ARRCARIE
4891 NW 103RD AVE P.O. BOX 26835
SUITE 14 SUNRISE FL 3330
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/11/1994
2, Principal Place of Business 2a, Mailing Address 4. FEE Number Applied For
21 26] 650481726 Not Applicable
Suite, ApL. #, slc. Suite, Apt. #, ete. . ] $8.75 Additional
;l . ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. tlection Campaign Financing $5.00 May Be
E] EJ Trust Fund Contribution { Added to Faes
Zip Country Zip Country 8. This corporation owes or hag paid the cugept year Intangible
;l ?S‘I ;I 5] Personal Property Tax dus June 30. Yes [ No
9. Neme and Address of Current Repistered Agent 10. Name and Address of Hew Registerad Agent
EPSTEIN, RICHARD W ESQ. 81/ Neme
100 W. CYPRESS CREEK RD. B2| Siroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309

CR2E034 (10/97)



