FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

SApes

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

2519 MG
CLEARW

1. Corporation Name

[ Principal Place of Busincss

P92000001803 (5)
SHOPPING INFOSYSTEMS CORPORATION

MULLEN B0OOTH RD

SUITE 510

ATER FL 34621

Mailing Address

2518 MCMULLEN BOOTH RD
SUITE 510
CLEARWATER FL 346214174

FILED
Apr 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/29/1992

3a. Date of Last Report

06/26/1896

:. incipal Piace of BusINess 2a. Maiiing Address &, FEl Number Appied For
2] % 59-31576895 Nol Applicable
Sulle. A Suite, Ap! #, etc. - » $8.75 Additional
:2 ;;I 6. Cortificata of Status Desired O Foa Reculred
| Gy &St City & State 8. Election Campaign Financing $5.00 May Be
Bl 23] Trust Fund Contribution Aoded 1o Feos
L .. Gouniry Zip Country B. This torporation has kability for intangitile tax under s 199.032,
E]_W_____, I 'ﬂﬁ] 29 30 Fiorida Statutes Oves o
 _.___% Name and Address of Current Reglistersd Agent 10, Name and Address of Hew Regiwtersd Agent
MONTH, MARK M 1] Name
¢l
105 CHESTNUT CIR 82] Sireet Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34685

83

B4} City

Zip Code

FL |*

|11, Pursiiant 1o the provsions of Seclions G07.0502 and 607.1508, Florida Stalutes, the above-named corparahon submils s siatement for the purpose of changing its registered
oftice or registered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent Lan famikar with, and accept the obligalions of, Section 607.0505, Florida Statues,

inforrmation indicatod on t
1 am an ofhcer or director of
appears in Block 12 or Block 33 if change

SIGNATURE:

e

annual report or
& corporaticn o

SIGNATURE AND TYPED GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

e information supplied with this filing doss not quality f

I of rustee empowered
ent with an addre;

SIGNATURE
Shanarwee, typsad or poaled name of regiclareds agenl ang wle I applcatle. (NOTE: Registered Agent signature required when ieingiating) DATE
T’Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T PET “TToaEk 1A TLE CJ Change L Addition
HAME MONTH, MARK M 12 NAME
sttt aconess | 105 CHESTNUT CIR 1.3 STREET ADDRESS
| ovsize | SAFETY HARBOR FL 14 01Y-5T- 2
L VS [ GELETE 24 TITLE [T Change L1 Adition
NAME BOH, ROBERT V 22 NAME
streer avoniss | 8008 HANNIGAN DR. 23 STREEY ADDRESS
| anv-si-ze ] TAMPA FL 2 4 CITY-$1-21F L
L } [J oELETE 31 e L3 Change — T Addition
KAME 32 NAME
STAFE| ADDRESS 3.3 STREET ADDRESS
F[,;_I‘v—STrllP e 34.CITY-5T-2IP
e MR 41 TILE [cnange — [ Addition
NAME 4.2 NAME
SIRCET ALDRESS 4.3 STREET ADDRESS
owst-me | 44 0TY-5T-7P
e | R 51TE Tl thange [ Addtion
NN 5.2 NAME
STHER! ADDHESS 5.3 STREET ADDRESS
[ awestae 540V -S1.2¢
WL T oELETE 6.1TITLE [Vowange [ Addition
HAME 6.2 KAME
STREET ADCRESS 63 STREET ADDAESS
[ Crystap | 6.4 CITY-S5T-21P
14. | do hereby carti

or the exemption stated In Section 112.07(3X1), Frorida Statutes. 1 further certily that the
pplemental annual report is irue and accurate and that my signature shall have tha sama lapal effect as if made under oath; that
i ocute this report as regquired by Chapter 807, Florida Staliles; and that my name

/37 ©3-228-yo8

Data Daytima Pnone #
i 7T

CR2EQ034 (9/96)



