FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 4 Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REAL-WAY FINANCIAL CORP.

(1)

TR AMAW R

Principal Place of Business

3500 N STATE RD 7 #100
FT LAUDERDALE FL 33319

Mailing Address

3500-N-STATE-RDH100
FTAAUDERDALE-FL33318—

3a. Date of Last fleport

04/27/1995

3. Date Incorporated or Qualified

10/06/1983

2. Principal Place of Business 2a. Maling Addrgss 4. FEI Number Appled For
A w P O.Box 16866 50-2334690 Rethoploi
Suite, Apt. 4, etc. Suite, ApL. #, etc. $8.75 Additional

5. Certificate of Status Desired a

22 m Fee Required

| City & State City & State . 6. Elaction Campaign Financing O $5.00 may Be
23—[ ;EI p&ﬂﬂr&r{m\} = A Trust Fund Contribution Added to Feas
| Ze | Country 1 | Country 8. This corparation has liability for imangitle tax under & 192.032,
24| 25] ] 333/ W JUS Fiorida Statutes O Yes BENo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name ] -I: B" 6 / IJ
RUBlN; BARRY | 82| Streat Address (P.O. Box Numbser is Not Acceptable)
3500 N STATE RD 7 #100 3590 A), STATE Rb 72 &¢oD
FT LAUDERDALE FL 33319 " po.80ox /6866

B84 Zip Code

“ PLanrATron] FL las 723/6

11. Pursuant to the provisions of Sectians 07,0502 and 607.1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registared agent, or both, in the Sleteoglorida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar witn, and accept obli tion 607.0505, Hlorida Statutes.

p ‘ R ALF o 4

ane ol ragwstered?g}%l-s‘ﬂa tie if apoticable. {NOTE Registered Agent signature requred wheon re‘n:‘:'.'éhr\g] DATE.

SIGNATURE _ /
Slgr Luxe, typed or prted

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1.1 THILE [1 changs= [ Addition
NaME RUBIN, BARRY | 1.2 NAME

steeraooress | 3500 N STATE RD 7 #100 1.3 STREET ADDRESS

CITY-51-21F FT LAUDERDALE FL 14 C0Y-51-2P

TILE S 'NDELETE 2 1 TILE N Change [ Addition
HAME FA}SQE NETTE 2% NAME

sieeraoniess | 3500 NSYATE RD 7 #100 23 STREET ADDRESS

Ciy-ST-7IP FT EFL 24 CITY-§T-2P

TITLE ) DELETE 31 1TLE [ Change  [J Addition
NAN 12 NAME

STREFT ADDRESS 33 STREET ADDRESS

Cily-§1-2P 34 CTY-5T- 2P

TITLE [C] DELETE 417 [ Change [ Addition
NAME 4.2 NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

ChY-51-2IF 44CTY-ST-2P

TITLE [[] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-ST-2IP

TITLF [C] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NANIE

STREE! ADDRESS €3 STREET ADDAESS

Ty -5T-2P 64 TITY-81- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnish
certify that the information ingicated on this annual report or supplemental annuaf

SIGNATURE: __

ed and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Stalutes. | further
report is true and accurate and that my signature shall have the same lega! effect as if made under

oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

“SIGNATURE AND TYFED OR PRIN

ME DF SIGNING OFFICER OR DIRECTOR

Daytre Phane 8

R (sgI2aasyoe

CR2E034 (12/95)




