E
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Sectetary of State
DIVISION OF CORPORATIONS

Jun 10 1997 8:00am
Secretary of State

POCUMENT # (63974

REAL-WAY FINANCIAL CORP.

(1)

KRR A

Principal Place of Business Mailing Address

WAAOTATEROTFIN ) ﬁTox 16366
FHAUDBRDALE-£1-90040 PLANTATION FL 33316-6866
%77 w. dakiAvS Fr BLvd us
3. Date incorporated or Qualified | 3a. Date of Last Report
pro Lavd 3332
' 10/06/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 EI 59'2334690 Not Applicable
Sulte, Apt. #, elc. Suite, Apt 1, efc. i
P P 5. Cerlilicate of Status Desired O $8'75 Additional
;ﬂ ‘ ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
2_&] ;‘ Trust Fund Contribulion Added to Fees
_Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
m El ;;i 30} | Florida Statutes [Jves ONa
9. Name and Address of Curront Reglistered Agent 10. Name and Address of New Reglstered Agent
B1} Name
. RUBIN, BARRY | 9177 W, oAKund Ph BLvb.
" : - P 0. Box 16866 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 83318
- Ao 0
1
. 84| City 85| Zip Code

FL

11, Pursyant to the provisions of Sactions 6070502 and B07.1508, Florida Slalules, the above-named corparation submils 1his staternent for the purpose of changing ils registered
office or registered agani, or both, In the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am 1amiliar with, ana accept tha obligations of, Section 807.0505, Florida Statules.

CR2E034 (9/96)

B L i Lo s

SIGNATURE . R i

Slignature. typed of printed narme of regstered agent and Iitle i applcatls {NOTE: Ragisierad Agont signature required when reinstal ng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (] pecere THIALE &D "B Change [ Addition
RAME RUBIN, BARRY | 12 NAME Rue/N / BARRY I
streer aooress | 3500 N STATE RD 7 #100 1astarer aovress | P O Box /6866 (N/A_)
G- ST-2F FY LAUDERDALE FL taomv-st-2r | PLANTATCON) ,FLA 23B1/8-6866
TTE TJ DELETE 21 TMILE [T Change L} Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T 2IP 2 ACITY-81- 2P
TLE 3 OILETE BHTNLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ALDRESS
CITY-5T-2IP 34, CITY-§1-71P 1y
TITLE [T oeLETE 41 TITEE hanga Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS // / ﬂ g\ 2
CITY-SF-2 44 CITY-ST- 7P
e T DECETE 81 TILE 7N T ohbnge [ Additio”
NAME 52 NAME SO0D0D0D2139 7303
STREET ADDRESS 5.3 STREE] ADDRESS -06/02/797--01035~--010
CTY- ST 2P 5.4 ClY-51- 2 %3990, 00
TILE CT DILeTe 6.1 7ML [Jchange [T Aduttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ALDRESS
TV -ST- 2P B4 CITY-51-21P

g :K) v

14. | do hareby certify thal the information suppliod with this filng does not gualify for the exemption slaled in Section 119.07(3)(). Fiorida Stalutes. | further certify that the
information indicatad on this annual repart or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as it made under oath; that
| am an officer or director af tho corporation or the receivar or rusler empowered to execule [his report as required by Chapler 607, Flarida Stalutes; and that my name

appears In Blook 12 or Black 13 if changed, or on an allachn%address.
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