FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ‘ ‘
CORPORATION Katherine Harris A r 25, 1999 8.00 am . ;
ANNUAL REPORT Secretary of Stato ecretary of State \it,i
DIVISION OF CORPORATIONS 04-25-1999 90027 003 ***150.00 i

1999
DOCUMENT # P92000001803

1. Corporation Name

SHOPPING INFOSYSTEMS CORPORATION

(T .

|
Principal Place of Business Mailing Address ;
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD ! ‘
SUITE 510 SUITE 5%0 P
CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE ! :
3, Date Incorporated or Qualifed :
10/29/1992 ’
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 25400 US HiéwwbY 19 N. [ 28400 VS HibxhiSay 19 IV £9-3157895 Not Applicable |
E‘ sTtse,'r;’.t' # e;:'s—s L 721 Sms,te; A-pt. #: t!_‘c' - 5. Certifcate of Status Desired [ $8F';5R:§L:i:;%"al .
hd - . e
| g sae” = ' T TSR =g Eiocin Cangan Frarans [ $5.00 Wey8s | |
)El (EARWATE & FLo MDA Copnoweret., FroftDA Trust Fund Contribtion = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33 7 63 |_2_5—| L)*SA ;] 33 763 m VS A Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ,
MONTH, MARK M '
X "105 CHESTNUT CIR 82| Strest Address {P.O. Box Number is Not Acceptable)
-1 SAFETY HARBOR FL 34695 , o
B4| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i
Signature, typed or printed namea of registered agent ard tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. =+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4 '
TME PCT ) ] DELETE 14TMLE B [Change  [JAddiion] =
NAME MONTH, MARK M 12 NAME 3
smeeer aooress| 105 CHESTNUT CIR 13 §TREET ADORESS a
env-stzp . | SAFETY HARBOR FL o 14CTY-ST. 2P &
TIE GRS @LETE 2ATME Ochange  [JAdditon | O

22 RAME

Nawe BOH.ROBERT V

STREET ADDRESS 8909HANNIGAN OR. 23 STREET ADDRESS

ervstze_ ) TAMPAFL o o Naomrsree . o

TME ’ . : ~ [JDeweTe WNTME | VP ONARAL LTI G "' [ Crange @Hiﬁon
MReRQT P~ CERIT S2ZNAME EEVRTEA MorTY

NAME 1
STREET ADDRESS W‘W IISTREETADIRESS | JOS £ HEXrpive ClbCLE |
avere | SAPCAT A~ wonvstze | SACETY AAefeon A 3YESE

TmE ' O] DELETE 4 TITLE TECHPO LOE ¢ DIRECTIR_  [iChange ( Kghdton :
NAME 4, 2NAME Bret Dyr S0 ' :
STREET ADDRESS wasmesTanoress| 2 38 HARVALD  AVE, :
CITY-5T-2P 44 CITY-5T-2P DorEDR, Frotds  3YESS !
TME . ] DELETE 5.4 TIVLE ] [JChange (] Addition i
NAME 5.2 NAME . |
STREET ADDRESS 5.3 STREET ADDRESS '
CTY-ST-ZP 54CITY-ST-2IP ’
TITLE [ DELETE 6.1 TIME [JChange  []Acdilion | |
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-ZIP .
14. | hereby cegify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated orfits.annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or direclor ofitha corparation gf the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13X changed, or ohan altach peswith all other like empowered. .

ment with an addigps i
SIGNATURE: CAARITRIE @MEW rodTH ¥ / 3>/8F  17-793-0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Daytime Phone #




