FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

©)

1996
DOCUMENT # GO809

1. Corporation Name

REAL WAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

3500 N STATE RD 7 “M00WSTRTERD T
STE. 100 SHET00—
F7 LAUDERDALE FL 33319 FT-tAUDERURTE FL-333t9-

A G

3. Date Incorporated or Qualified

3a. Date of Last Report

- 11/12/1982 04/27/1995
2. Principal Place of Business 2a. Maijng Addres: 4, FEI Number Appiied For
T | 0. BoK /6866 562267 141 o o
Suile, Apt. #, etc. Suite, Apt. #, elc, ; . i $8.75 Additional
o ;ﬂ &. Ceniificate of Status Desired 0O ot Roqu r:;"a
Cry & Stale ty & State 6. Election Campaign Financing $5.00 May B
r;;;l El ,8(,&./]‘4»770/\4 F(A Trust Fund Contribution (W Added lo ;ﬁe:
Zip Country 2p L Courgry 8. This corporation has liability for intangible tax under 5 199.032,
24 [25] |29 333/ g 30] J J 49- Florida Statutes 0 ves [®No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
81| Name 3 r RJ M
RUBIN. BI 82 reat Address (P-O. Box Number is Not Acceptable)
3500 N STATE RD 7 0N SIRTE RO 7  SoIrR 19O
STE. 100 ® Lo.Box t6BEC
FT. LAUDERDALE FL 33319 81| Ciy 5 lssl i Code
PLArTIATIO FL || 333/8

1. Pursuant to the provisions of

or registered agent, or L in

lorida Statutes.

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
h nf Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

¥-23-96

familiar with, CC e phliggligns-, Section 607.0505,
SIGNATURE: ) ¢l —t
Fature, typad or printed name of registerod agent end tite if eppicable

THOTE. Flogislareo Agont Bgnature rgqured when ranstaingi

DATE

CR2E034 (12/95)

12, DFFICERS AND DIREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD [ DELETE 11TILE O Change ] Addition
NAME RUBIN, B | 12 NAME

sirzen aooress | 3500 N STATE RD 7 #100 13 STREET ADDRESS

CITY-S1. 2P FT. LAUDERDALE FL 33319 14 0TY-5T-2IP .

T [ DR DELETE 2 1TIE o Cnange  [] Addition
NAME FA ANNETTE 22 NAE

STREET ADDRESS RD 7 #100 23 STREET ADDRESS

CTV-ST-7P FJ. LAUDERD. L 33319 24 CITY-5T-2P

T v ﬂ DELETE 3.1T0LE N Chang: [ Addilion
NAME CLARBE, GARY 32 NAME

STREFT ALDRESS $ RD 7 #1100 33 STREET ADDRESS

CITY-§7- 2P . LAUDE FL 33318 34CHTY-ST-2P

TIm:E [7] DELETE 4 1TITLE [ Chang: [ Addition
NabE 42 NEME

SIREET ADORESS 43 SIREET ADRESS

CITY-ST-2IF 44 CITY-5T-21F

TIILE [] DELEYE 5 1 TIILE [ Chang:  [] Addition
MAME 5.2 NAME

SIREE! ADDRESS ¥ 53 seeer anoess

VST 2P 54 OITY-5T-2IF

ITLF [ DELETE 6.1 TITLE [7) Chang: [ Addilion
KAME 6.2 KAME

STREET ADORESS 63 STREE [ ADDRESS

CITY-ST-2IP B4 01TY-SF-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnishrad and does not qualify for the exemption stated in Saction 119.07(3)tk), Florida Sta‘utes. | further
certify that the informatian indicated on this annual repont or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as If made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 1 ttachrment with an address.
SIGNATURE: __ 72326 (psyd7335Y00




