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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION GF CORPORATIONS

FILED

Apr 17 1998 8:00am

1998 8

Secretary of State

POCUMENT #

Corporation Name

REAL-WAY, INC.

468448 (6)

MIAMI FL 33157
u$

Principal Place of Business

16668 S.W. 107 AVENUE

Mailing Address

MIAMI FL 33157
us

18639 SW. 107 AVENUE

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

01/23/1975

&’ Principal Place of Businoss | 2a. Mailing Address 4.FEI Number Applied For
21 _ 26| F9-1636239 Not Applicable

Sulte, Apt. 4, elc. Suile, Apt. #, ote. i

P — P 6. Certificate of Status Desired ] $8.75 additionat

22 21} Fee Required

City & State | Cny 8 State 6. Eloction Campaign Financing $5.00 May Be
El e ﬂ’], o Trus! Fund Contribution Added to Foes

Zip Country | Zip Country 8. This corporation owes or has paid the currep yeas intangible
’m 25 29—1 Eﬂ Personal Property Tax due June 30, Yas D No

9. Name and Address of Current _Reglslered Agent

10. Name and Address of New Reglsterad Agent

VALERIE FRONK
13776-3 SW 147 CIRCLE LANE
MIAMI FL 33186

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84} City 85| Zip Code

FL

. Burduani 16 the pravisions of Sections 607.0507 and 607. 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flonda, Such change was aulharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607.06505, Florida Statules.

sy o dan

e

e il T T e o
SR

SIGNATURE e e . . . I

Slonalure, lyprod of prastud 0amo af fegaen o gl ann Wi it appl cabilo (NOYTE - Regesterad Agent signature required when reinstating) DATE :
Tz OIFICLRS AND DIRLCTORS 13. ADDITTONSTCRANGES TO OFFICERS AND DRECTORS W' 12| &8
TITLE 17} T oELETE 1UTIE [T change [T Addition =
NAME VALERIE FRONK 1.2 NAME §
seerappress | 13778 S.W. 147 CIRCLE LANE 12 STREET ADDRLSS g
CiTY-ST.2IP MIAMI FL 140TY-51-2P &
TIRE D [T DELETE 29 TLE (B change [ addition [O
NAME (BEORGE FRONK 22 HAME (,eprsc, B Frenwe
sTaeer Apphess | 2606 BENNINGTON PL 23 STREET ADDRESS
CiTY-ST-2P DELAND FL o 2 4GRY-S1- 2P )
TLE EVP T DrLETE 3170LE T change ] Acdition
NAME FRONK, PATRICK W. 39 NAME
STREET ADDRESS 18145 SW. 95THCT 3 3 STREET ADDRESS
oiTY- 512 MIAMI FL L 34 C1Y-51-20
TITLE T neLeTe 41 TILE ~ Pl change [ Addition
HAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CITY-5T-21P
TILE [ OELETE 51TIIE " TJChange ™ [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUGRESS
CITY-S1-2P L 5.4 CITY-ST-2IP
TTLE T DELETE 5.1 TITLE [ change T[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STRELT ADDRESS
CITY-ST-2P 64 CITY-SI-2IP

T

R R R T —"

14, t hetaby cerlily that the information supplied with this filing does nal gualify for 1
indicaled on this annual reporl ar supplamaenlal annual repart is rue and accurate and that my signature shall have tha samae legal effect as il made under oath; thal t am an
officer or diregtor of the corparalion or lhe receiver o bustec einpowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an altachiment with an address.

\\-r\alkn}

]

o exemplion stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

11 O e N N oL



