FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION ;éz Sandra B. Morlharm
ANNUAL REPORT e | i Secretary of State
1996 Ry ‘ DIVISION OF CORPORATIONS

DOCUMENT #  P94000051838 (8)

1. Corperation Name

COUPON CORNER, INC.

T

Principal Piace of Business Mailng Address
962 DOUGLAS AVE. 962 DOUGLAS AVE.
SUITE 100 SINTE 100
7 MONT
ALTAMONTE SPRINGS FL 32714 ALTA € SPRINGS FL 32714 3. Date incorporated or Qualified 3a. Date of Last Repon
B 07/12/1994 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
[21] 26| 59-3267728 Not Applcatic
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desred O $8.75 Adc!ilional
?‘2] _27| Fee Required
City & State City & State 6. Elaction Campaign F‘!nancing 0 $5.00 May Be
23] 28] Trust Fund Contripution Added to Fees
2ip Country Zp Courtry 8. This corporation has hability for intangible tax under s 199.032,
24 El E\ El Florida Statutes [ Yes [no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FISHER, JAY MARTIN 82| Street Address (PO Box Number is Not ACCeptabia)
982 DOUGLAS AVE.
SUITE 100 83
ALTAMONTE SPRINGS FL 32714 sil ciy FL %] e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits Lhis statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | arm
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Stynatare typed or printed name of registerod agant and lite i applizakic {HOTE Fegstersd Agant signature respuved when reirstalrg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [7) DELETE 1. 1TINLE [[]) Change (3 Addition
NANE FISHER, JAY M. 12 NAME
STREET ADDRESS 982 DOUGLAS AVENUE SUITE 100 13 STRELT ADDRESS
o -g1- 7 ALTAMONTE SPRINGS FL 14CITY- §1-2p
THLF [] DELETE 2 1TLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-21F _ ) 240ITY-ST-2P
TLE [] DELETE 31MLE [ Change  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-21p 34CITY-SI-7IF
TILF [] DELETE 41 TTLE 7] Change ] Addilion
NAME 42 NAME
STHEET ADRESS 43 STRECT ADDRESS
CIiY-81-21p 44 CITY-ST-2IP
TILE {J DELETE 5 11TLE [ Change  [J Addion
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
|_CAy-sT-2ip - 54 CITY-§1-20P
TITLE [ BELETE 6 1TITLE [ Change  [] Addition
NAVE 62 NAME
STRFET ADDRESS 63 STREFT ADDRESS
CIlY-ST-7IP 64CITY-S1-7IP

14. | do hereby certify that the information supphad with this filing is voluntarily fumished and does not qualify for the exermplion staled in Section 119.07(3XK), Florida Statutes. | further
cartify that the information indicated on this anaual report or supplemental annual report is true and accurate and that ny signature shalt have the same legal effect as if made under
oathy; thal | am an officer or director of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan n an gitachmegt ddress.
N O et BT B L L % [ e S LS

SIG NATURE: - NAME OF SIGNING OFFICER OR DIRECTOR

" SIGNATURE ANG(TYPED

CR2E034 (12/95)




