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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ak

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

THE COUPON BOOK OF FLORIDA, INC.

Principal Place of Business

THE COUPON BOOX OF FLORIDA, INC.

Mailing Address
THE GOUPON BOOK OF FLORIDA. INC.

FILED
May 06 1998 8:00am
Secretary of State

VAR MR

2339 THE WOOQS DRIVE 2339 THE WOODS DRIVE
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246 DO NOT WRITE [N THIS BPACE
us us 3. Date Incorporated or Clualified
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26} 59-2971439 Not Applicable
Suite, Apt. 4, elc Suite, Apl. #, etc. i
m A P 5. Cerliticate of Status Desired [ ) $8.75 adgions!
22 ;] Fee Required
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
24] Eﬂ 'Ts] aj-l Personal Property Tax due June 30. Yos [JMo
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
RUSSELL, STEVE 81} Name
2339 THE WOO0DS DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKBONVILLE FL 32216
B3
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the above-named colporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Morida Such changs was authorized by the corporation’s woard of directors. i hereby accept the appointment as registered
agent. | am familiar with, ancl accopl the obligaliens of, Section 607.0505, Florida Siatutes.

indicated on this annual report or suppieriental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the receiver or trusiee empowared 1gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Block 13 il changnxm an an attachmenl with an address. /
Y Y 4 Nt P h) (¥ /l 9 I? Y @nd))il—?n O

o /

SIGNATURE e .

Sligndtura, typed of prnted nare of 1egeiened agent and title d Apploablo [NOTE. Regisierad Agort signature required when reinsating) DATE p
12. OFFICERS ANDY DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
E P [T UELETE 1A TILE [JChange [ Audition g
NAME RUSSELL, DELORES 1.2 KAME §
smeetaponess | 2339 THE WOODS DRIVE 1.3 STREET ADDRESS 3
CITY-5T-21P JACKSONMILLE FL 14 CITY-57-20P >,
TILE Vs ] DeLere p1TME I Change L] Addition |O
NAME RUSSELL, STEVE 2.2 NAME
oreer aponiss | 2339 THE WOODS DRIVE 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 4 CY-ST-2IP
TILE L] DELETE $1TME [Jchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T- 1P 3.4, CITY-5T-2IP
TNLE T peLete 41TMLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2IF 4450Y-ST- 2P
TITLE [ pELeTE 51 HILE T change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [T DELETF 6.1 TILE [T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP
4. | hereby cerily that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information




