 ———————— |
AFTER MAY 118 $225.00

FLORIDA DEPARTIMENT OF SIATE

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996  EES oveonocomomions
DOCUMENT # M96742 (5)

1. Corporation Mame

RAPID REFUNDS U.S.A., INC.

Sandgra B Morthar
Secrotary of State
DWISION OF CORPORATIONS

A A

Ja. Date of Last Report

__ 05/01/1995

Principal Place of Business .h‘c; |!r|7gA71'f'|rt
P. O. BOX 1047 P. 0. BOX 1047
BOCA RATON FL 33429 BOCA RATON FL 33429

| 3. Dire incorporated ar Guaimiod

2. Princiral Place of Busingss o 7|.;| Adibess B B ) T AT FE Nambee T Apphed Far
. — —_ et e+ e e o . 65'(”715]79 e | Not Appheanio
il 3 It e afi .
Suite, Apt & etc | L ApE B et i of Sintus Desred r 58.75 Additional
22 27| Fee Required
City & State | Oy & Sate 6. Ereclwoﬁ Campaign Finaricing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip L. Couritry L. Country 8. Thes corporatian hias hatity for ntangible tax under s 199,032,
24] 25] |29 30; | Fuorida Stantes xvas Clwe

9. Name and Address of Current Regi 10. Name and Address of New Registered Agent

81
I zea P
MAZER. NANCY A. '8z Weétﬁi@ﬁpo. Bdf‘Nmeer is Pt Accéptabigy
7777 GLADES ROAD, SUITE 213 e Crmpl? Ao, SvoE S

BOCA RATON FL 33434 82

Zip Code
o7

FL |*

ars S st Statoment Tor o prorpose of Shogmg
Poarporation’s baa d of eeotors 1 beerety, o, e ke apiponnbingnt &y reguate

11, Pursuant to the provisions of Sections 607 007 ard 607, 1508
Of regstered agent o bolt, in the State of Fioridd Sach changs wirs aothion s
familar with, and accept the: oohgatioes of, Sectean GOF 0005, T lorics Shabutes

SIGNATURE

Slge 2 st Tytnied cn pr 1ol agies - o T R '.-.'n_'-__;-_q s |]w_-<| 2w e g B oare i
12. OFHICERS AND DIRE C ADDITIONS/CHANGES 1O OFFICERS AND DIRLCTORS 1N 17 {a]
UILE D o o oliene vt [T T [ Charg: [ Adaitam g
NAME MAZER, NANCY A. 7 NME 3
streeraooness | PLO. BOX 1047 N/A 1S STREE ! ATORESS S
Oy -ST-2e BOCARATONFL Bies L o &
TILE []0rEre 2o Tnt [ Change  [J Addtun 1O
NAME 22NN
STREET ADORESS 23 STHEL T ADDAESS
Qry-st-oe R AL AL o R _—
THLE [ oecere 31T [ Ghange [ Addtion
NAME 32 NAME
STREET ADDRESS 3% STHET ATORESS
Cilr. 5721 . SR e o o o
TITLE [} oseete 4 1LE [ Change [ Add-hen
hAME 42 NAMED
STREET ADURESS A3STREET ADCRESY
CITY-§1- 2P ] ) _ Racony s oap
TILE I DELETE 5 1TILF [J Cnange [ Addition
HAME SENAME
STREE] ADDRESS 5 YSTHIED ADLFESS
CITY-S1 2P ] e gagmysae f oo ]
THLE [JoitetE 6 1TILF [0 Crange [ Addition
RAME 62 NAMT
STREET ADDRESS B3 SIHEET ADDRESS

Lily-Sr. 2P I-2IF

14. 1 do havetyy certify that Le infonmahon Suped) with thes fing s rnshed 2N Gl fy Tor the exérntion stated in Secton 119 Q7130k), Fiorida Statutes | fudher
certify that the information indicated or: th.s anrul report o Suppdamenta acnuad! report is trug ard accurdte and thiat My Synature shall have e same legal effect as it made Lnchar
oath; that | am an officer or director of 1ne cor poratices or this recaer o trustee en proneanra ] to €Xeante s repaint as resred bry Chapter 607, Florida Statutes: and that ny namc
appears in Block 12 or Block 13 1f changad, or on an atlaclment with an acldress

SIGNATURE: ’O%ﬁ‘é/’ s 2 A SRE frrsnd

OF SIGNING OFFICER OR DIRES Chatie a2 b B B




