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

PROFIT i
CORPORATION
ANNUAL REPORT

TAALAT

DOCUMENT # P95000089884 (7)

1. Corporation Name

COUPON EXPRESS PLUS, INC.

4491 STIRUNG ROAD. SUNE 202 4491 STIRLING ROAD. SUITE 202
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-7534
3. Date Incorporated or Qualifiedd | 38, Date of Last Report
| 11/21/1995 04/26/1996
2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number ) Appliad For
21| 5 650625001 Not Applicable
Suite, Apt. #, £tc Suite, Apt. #, elc., . - ) $8.75 Additional
Eﬂ 2—11 . 6. Certificate of Status Desired [} Feo Requirad
City & State - City & State . 6. Eleciion Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added lo Fees
. Zip | Country Zip Country 8. This corporation has Hability tor intangible tax under s, 199.032,
;l 25_1 '2—9| —:!Fl Florida Statutes m ves [} No
9. Name and Address of Current Registered Agent 40. Namo and Address of New Reglstered Agont
,  GOTILIEB, JACK 81| Name
4491 STIRLING ROAD. SUITE 202 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33314
83
3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1608, Fiorda Stalutes, the above-namad corporation submils this statement for the purpose of changing iis registered
office or regislered agenl, or both, in the State of Floriga, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment ag ragistered
agent. | am familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Sigratuee, typed o preend nanié of reg-stared agent and Itie i applicable {NOITE: Registered Agant Rignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mF PTD [T oeLETe 11TITE [ Change ~ ] Addition
NAMF GOTTLIEB, JACK 1.2 NAME
sreeer acceess | 4481 STIRUING ROAD, SUITE 202 1.3 STREET ADDRESS
@ CITY-51-2P FT LAUDERDALE FL 33314 14 CITY-ST-2IF
CTIILE VSDh | R 21TILE [F change T Addition
NapE GOTTLIEB, JON 22 NAME
swest aotss | 4491 STIRLING ROAD, SUITE 202 2. STREET ADDRESS
Dy 513 FT LAUDERDALE FL 33314 2 4 CiIV-ST-2P
e U] Dererr 31 TILE 1) Change ] Addiion
NAME 3.9 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-2P
L T DECETE 41T0LE L] Crange [ Addition
NAME ) 4 L2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CiTy- §1-21P 44 Y -ST-2
e i [J oreeTe 51TILE . [Tcnange ] Addition
NAE 52 NAME
SIREEL ADDRESS , o 53 STREET ADORESS e
LT -SI-7F 5.4 GHTY-ST-2IP
T L ' LI otlere’, 6.1 THLE I Change ) Addition
NAME ‘ Te 6.2 NAME
STREE ADORESS 6.3 STREET ADDRESS
CITY-51-21F £.4 CITY-51-21P

14. | do horeby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(D), Florida Statutes. | furtner cerlify thal the
information indicated on this annual reporl or supplemenial annugl report is true and accurate and that my signature shall have the same lagal a/rfxt as if made undar oath; that

tam an officer or director of the cogagration or the receiver or trfbtee empowered to gxecute this report as required by Chapter 607, Florida Statyles; and that my name

appears in Block 12 or Block 13 ifchahged, of on an attachgeffl with an address.
A IBes 1IN T P-/ /0

SIGNATURE: = x - L AON C? 7

""EIGNATURE AJD TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dale 1 1 Dapfire Friore &
mATARIY

DR e ot Feb 14 1997 8:00am
1997 N!g/’/ DIVISIS:JC:I:a(rJL:rPS()?:TIONS Secretary Of State

CR2E034 (9/96)



