SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

*# P98000079718
THE COUPON COMPANY

—

Principal Place of Business

3721 LIBERTY SQLIARE
FORT MYERS FL 33908

Mailing Address

3721 LIBERTY SQUARE
FORT MYERS FL 33908

FILED

Jul 26, 1999 8:00 am
Secretary of State

-

07-26-1999 90005 004 ***550.00

AV RIRAT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
09/15/1998 /
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number J Applied For
E-l E} Not Applicable
" Suite, Apt. #, etc; - —— . Suite, Apt. #, etc. \ . it
E;l P &t po e Ap e - ~ 5. Cerlificate of Status Desired D $3F;5R:§j1};t;nai
City & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution D Added to Fees _
Zip Country < Zip Country 8. This corporation owes the current year ; g
;I EI EI m Intangible Personal Property. D Yes No
-9.” Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name:
FILINGS, INC. TAmEs  VanS  fRANES
3749 NW. 18TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) 4
N a Lidsrly -
FT. LAUDERDALE FL 333114132 37l LissErty SO
84| City 85 L?z:' Code
F7.mMYeag FL 9350 &

11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing ils registered
zed by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authori

agent. | am fammpthi obligati ion 607.0505, Florida Statutes.
SIGNATURE Z A /

Slgnﬂuru. typed or printed name of registerad agent and tith if epplicable. / /NTJTE: Registered Agent signature required when reinstating) DATE

12. [ OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [ pELETE LITITLE U] crange [ ] Addition
NAME VAN FRANEY, JAMES 1.2 NAME
streeTaooress | 3721 LIBERTY SQUARE 1.3 STREET ADDRESS
CITEST.ZP FORT MYERS FL 33908 14 CITYST-ZP
TILE D Ul oeiete 21TME [ crange L] Addition
NAME FRANEY, PATRICK K 2.2 NAME
smeezaooeess | 3721 LIBERTY SQUARE 23 STREET ADDRESS
CITY-sT-2P FORT MYERS FL A PPn sty - - C e .
TrILE D [JoeieTe 31 TRLE U] crange [ Addition
NAME FRANEY, WALTER T VW 32 NAME
sreeTaooress | 185 NEWBURY ROAD 43 STREET ADDRESS
CITYST-ZP HOWELL NJ 33808 38 CITY-ST-ZP
TMLE [Joret 41 TITLE [ change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2P 44 CITV.ST-ZP
TIME {1 oeLere 51TME [ 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-STZP 54 CITY-ST-ZP
TE D DELETE 5.1 TITLE D Change D Addition
NAME - i Wil 6.2 NAME
STREETADDRESS | =" L. L. 6.3 STREET ADDRESS
crvstzer . | . 6.4 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If

SIGNATURE:

d, or on an attachrjent/with an address.

Sy

eIEMNATIHRE AND TVEED AR PRIMTED NAKE OF SICNING OFFICER OF DIRSETOT

Davime Phone #

CR2E034 (5/99)



