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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000064966 2)
MONEY SAVER COUPON BOOK, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

s |

4555 NW. 10JRD AVE. 4555 N.W. 100RD AVE.
SUE 20 SUME 200
SUNRISE FL 3335¢ SUNRISE FL 33354 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualilied
09/02/1984
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
m E‘ 65'0540419 Not Applicable
Suite, Apl. ¥, ete. ite. Apl. 4, atc. i
te. Ap © Sulte. Apt. #, ol 5. Certificate of Status Desired [ $8.75 Adqdlonal
E ;I Fea Required
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
m ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currenl year Intangible
;;l El m 30 Persanal Property Tax due June 30, Oves Ono
§. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Repistered Agent

SOUIRES, BRIAN
’\msuw 103RD AVE.
/. SUITE 200

. SUNRISE FL 33351

81| Name

82| Street Address (P.O. Box Number 18 Not Acceptable)

84| Cily

Zip Code

FL a5

1%, Pursuarnt to thé prg
office or regist
agenl. | am i

Son 4. T S RES

f Sections 607.0502 and 607.1508., Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appeintment as registered
nd accept the obligations of, Section 607.0505, Florida Statutes.

/A-L AT

{NOTE Regisipreg Agenl signalute required when reinglaling)

VA4

CR2EC34 (10/97)

2 7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
ILE | el ] DECETE 1ATITLE []Change 3 Addition
NAME SQUIRES, BRIAN 1.2 NAME

steer aooness | 4356 N.W. 103RD AVE., STE. 200 1.3 STREET ADDRESS

CITY- ST-7iP SUNRISE FL 14 CITY - 5T-2IP

TITE ] [T oeLete 21 TNLE [T change ] Addition
NAME SQUIRES, SHARON 22 NAME

sweerapprss | 4955 NW, 103RD AVE., STE. 200 23 STREET ADDRESS

CITy-51-2P SUNRISE FL 2.40MY-S1-2P

TITLE L DEcete 31TMLE [T change ] Addition
NME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-21P 34.CITY-51- 2P

e [T Deeete 4 TITLE [ change [T Addition
NAME ' 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

£iTy-§1- 2 44 CITY-57-2F

TILE [T DECETE S1TMLE [Jchange  LJ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 2P 54 CITY-ST- 7P

TITLE [T DELETE 61 TITLE SOOI e 17 a‘ﬁfmge EAddilion
v 2NAME 01 /30798~ 0 1 DR '-P

STREEY ADDRESS 6.3 STREET ADDRESS 8150, 00 1-%D

CITY- §T- 2P B4 CITY-5T- 2P

R

indicated on this annual raport or suppleme
officer or direclor of the corporation or ]
Block 12 or Biock 13 f changed, or

QIGNATLIRE:

adaress.

14. | hereby certity that Lhe infarmation supplied wilh this filng dogis not qualily for the exemphan stated in Seclion 119.07(3)(1), Florida Statutes. | furiner certify that the information
I'report is lrug and accurate and thal my signature shalt have the same legal elfec! as if made under oath: thal | am an
BoeiveL L lrustep empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In

Bt oars T Ston i3

Soiter G\ -y E58



