FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham »

" ioos s, Secretary of State

el 1o e

DOCUMENT # P92000001803 (5)

Carporation Nama

SHOPPING INFOSYSTEMS CORPORATION

1 A

Al e 7 e

Principal Place of Businass Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
SUITE 510 SUITE 510
CLEARWATER FL 34620 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
3. Date Insorperated or Qualified
e 10/29/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEF Number Appliad For
21 |ze M Not Applicable
Suite, Apl. #. etc Suite, Apl. #, elc. B $8.75 Agditional
—23 27 5. Cerlificate of Status Desired O Feo Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owas or has pald the current year Intangible
j m 29 E] Parsonal Properly Tax due June 30. ] Yes 1 No
9. Name and Address of Curron_t_Raglﬂerod Agent 410. Name and Addresa of New Registered Agent
MONTH, MARK M B1) Name
105 CHESTNUT CIR 82| Streal Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
B3
84| City FL ss[ Zip Code

11. Pursuant to tha Daqisions of Soclions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

b
g2
7

office or registare ant, or bolh, in the S1aW of floreg Such change was auharjzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ioNs 01 wction 607 0505, F yiules.
SIGNATURE ‘—P 3 / -0 / &
Slignature, fyhod of PRNted Narme of rogislered 800N and Wia i apygisAble {NQTE " Rogstered Agent signalure required when reirstating) M DATE
12. Of FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCT CT0ELETE 11 TNLE [t change ) Aadition
NAME MONTH, MARK M 12 NAME
staeer aobhess | 105 CHESTNUT CIR 1.3 STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL 14 CTY-5T- 2P
TME V5 T orcere 21TMLE [ Change ] Adaition
NAME BOH, ROBERT V 2.2 NAME
steeer apeess | 890D HANNIGAN DR. 23 STREET ADDRESS
¢il-si- 2P TAMPA FL 2.8 LITY-51-2P
THLE [T pecee 3 TITLE " [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEY ADDAESS
CITY-§T-2IP 34.CITY-5T-ZiP
TiTLE T perene 41 TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-57-2P
TME [ J Detete 51TILE CT changs T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¥ 54CITY-$T-2P
TALE [T oecere 61 TIILE TJ Change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

14. | hereby certity that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or ditector of the oralon or tho receidgr or iryslee empowered 10 exoc s report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il chanded. or on an all 1 with an address U\

S|G NATU H E T T -~ 'Pmins'b';n\(i;i b?g%%ﬂ q—‘ QD;QE Cﬁj D?ﬂf;éma {/V—i

BIGNATURE ANO TYPED

CR2E034 (10/97)



