FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRCFIT ! “a‘%\\ FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Soandra B, Mortham

ANNUAL REPORT \ﬁ ‘- Socretary of State S ecretary Of State

1097 0, DIVISION OF CORPORATIONS

POCUMENT # PQ5000076133 (4)
MARKET SHARE COUPONS, INC.

. BTN

$6 E PINE ST 56 E PINE ST
SUIYE 100
ORLANDO FL 826012658 .
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
- _10/02/1995 05/01/ o
2a, Mailing Address 4. FEI Number | Applied For
21 N 26] e N 59-3336807 | |Not Applicable
Suite, Apt. ¥, olc, iti
- e, A ol B. Cerlificale of Stalus Desired [ $B'75 Aditionat
?21 2?] Fee Required
. Gity & State 6. Elaclion Campaign Financing $5.00 May Bo
?3-] _ 23] Trust Fund Contribution D Added 10 Fees
i Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
- [2a] 28] . 29| 3] ) _ Florida Statutes Cyes o
9, Name and Address of Current Regtistered Agent 10. Name end Address of New Reglistered Agent
1 )
KEPHART, PATRICK N 81| Mame
66 E PINE ST [82] Strect Address (P.O. Box Number is Nal Acceptable)
SUITE 100 sl )
. ORLANDO FL 32801 Surte 900
: 84| Ciy 85| Zip Code
: FL

t. ™13, Pursuani to ihe provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-namad corporation submis (Ris slaterment for the porpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appaointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 607.0505, F lorida Slalutes.

SIGNATURE

Signature, (ypod of prirted namc of regisiered agerd and tille f applcable | [NOTE - Hegislored AQOnl Signalure QU oc wher ranstalingy BATE N

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS IN 12 g
TE D [T oerere —1 1L JX{hange [T Aadition” | g5
NANE KEPHART, PATRICK N 12 NAME o 3
sweer abbress | 56 E PINE 8T, SUITE 100 1.3 STREET ADDRESS Sucte 2d0 3
omv-st-z¢ | ORLANDO FL 32601 14001Y-81-2r I |
TLE [ DECETE 2110 [Tchange L] Addition [O
HAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
CITY-31-2P o 2400Y-§1-00 |
TME O oeiete 31TTLE [ change  T_J Addilion

AL 3.2 NAME

e} GTREET ADDRESS 33STREET ADDRESS

. |_cny-st-2e 34 CITY-§1-2
e I A T aqTe [T change ] Addtion
HAME 4.2 NAME
STREET ADDRESS 4 3 BTREET ADDRESS

&4 CITY-81-2P 44 iy -8T- 219

o I |G S1INLE [T Changs L] Addition |

v | e 5.2 KAME

| sTReer AppRESS 5.3 STREE) ADDKESS

v oomy.st-me N : [ sacny-sigp

L e I W DTG T Rt o [TChangs 1 Addition |

o] ene 62 NAMY

t | smeer apoRess 63 STRLE! ADDRESS

f {_omv.st2e ‘ I,; o 64C1Y-ST-2F | R -
14, | do hereby certily thal tha info uphlied with this filing docs nol quality for the exemption slated in Section 119,07(2)¢), Florida Statules. | further certify that the

. Information indicated on this anba® repofur supplemental annugl repor gy, true and accurale and that my signature shall have the same tegal effect as if made undor oath; fhat

: | am an officer or director of theMorpo or tl'we receiver or it wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block d, Qr-tmealt

QICNATIIRE:

A



