FILE NOW: FILING FEE

AFTER MAY 1T IS $550.00 FILED

PROEHTH [ LORIDA DEPARTMENT OF STATE ] May 1 3 1 998 8 Ooam
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ! _- ,i Secrelary of State Secretary Of State
1998 . p¥ s DIVISION OF CORPORATIONS

DOCUMENT # M96742 (5)

1, Corporalion Name

RAPID REFUNDS U.S.A., INC.

RS BNRE

-y

Principal Place of Businoss o ) Mailing Addross
P. 0. BOX 1047 P. O BOX 1047
BOCA RATON FL 33429 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Busmcss 7 [ 2a. Maiiing Address 4, FEI Number Applied For
21 I 650071579 Not Applicablo
Sulte, Apt. 4, efc. Sune, Apl. ¥, etc. |
22] i P [ 6. Codlificate of Status Desired [ $8.75 Addional
22 e ‘ﬂ],_ Fee Requited
City & Stato L . City & &lalo 6. Election Campaign Financing $5.00 mey Be
EI .- — 23]_, Trust Fund Contribution Added to Fees
Zp Country o Cauntry 8. This corporalion owes or has paid the curfept year ntangible
24 E;_lm L Eej ﬂ Personal Property Tex due June 30. E\’GS O ne
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
MAZER, NANCY A. 81} Name
6100 GLADE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON FL 33434 83
84| City FLJas Zip Code
11, Pursuant to tha pravisions of Sections 607 0h07 and 607 1508, Florida Stalules, the above-ramed carporation submits this slatement for the purpose of Ghanging ils registered
office or registered agent, or both, in the: Siste of Flanda_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept he obhgations of, Scction GO7.0605, Forida Statules.
SIGNATURE __ . L U ;
Slgnature . typcd o Prbtedd niow, (_",Z‘L""ﬂ anent aicd taie f il!r;l‘l. Al {MOTE Ragiiered Agenl signalure requ red when reinstaling) DATE p
12. . DFLCEHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE [v] 1 DELETE TA7MMLE (T change [T Adaftion | =
HAME MAZER, NANCY A. 1.2 NAME §
smeeranoress | PO, BOX 1047 N/A 13 STREET ADDHESS a
CITY- §1-2% BOCARATONFL 140y -ST-7P &
TITLE | METE 21TITLE T Change  [] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-57-2WP e 2.4 CITY-51-2p
TITLE DELETE 31TILE 1 3 change [T Addition:
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o B 34 CITY-ST-2IP
TITLE TT oeeete A1TIMLE " change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2p . ) o 44 0TY-ST- 7P
T [retene S1TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-S1-20P e 54 CiTY-31- 2P
TIE I oELETE 61 TTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CNY-S1-2IF
14, | hersby certify that the information supphed with this filng docs nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is Urue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporabon or the receiver or trustoe empowered to execule Lhis reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an altachment with an address.
e < ;4 // B N e e .l/. [- P I




