F

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

(N FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
/‘ Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REALTIME SOLUTIONS INTERNATIONAL, INC.

Frincipal Place of Business

18982 ADAGIO DR.
BOGA RATON FL 33490

Mailing Address

18962 ADAGIO DR.
BOCA RATON FL 334084865

FILED
Feb 05 1997 8:00am
Secretary of State

O 0 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/26/1993 06/12/1996
2, Prncipal Place of Business 2n. Mailing Address 4. FEl Number Applied For
;ﬂ ;ﬂ MW Mat Applicabla
Surle, Apl. #, elc. Suite, Apt. #, etc, 0 $8_75 Additional

5. Certilicate of Status Desired

24} 5]

2_21 ;ﬂ Feo Raquired
Cny & Stale City & State 6. Election Campaign Financing $5.00 May Be

23 Egl Trust Fund Contribution Addad to Fess
2ip Counlry Zip Country 8. This corporation has ligbitity for intangible tax under s. 199.032,

20] s0]

Florida Statutes |:] Yes [:l No

. Name and Address of Current Registared Agont

10. Name and Addreas of New Registersd Agent

KULKARNI, VEERBHADRA
16982 ADAGIO DR.
BOCA RATON FL 33488

B1| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant lo Ine provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmtiar wilh, and accepl the obligations of, Section 607.0605, Florida Statutes.

=

appears in Block 12 or Bl

SIGNATURE:

information inchcaled on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an ofiicer or director of the corporation or 1he recever or lrustee empowered 10 executa this report as required by Chapter 837, Fiorida Statutes; and that my name
13if changad, oron an attachment with an address.

SIGNATURE

Slgratee tyged of prmed gare of tegesterad agent and vie il sppheabls (MQTE Rogistered Agant signature reqided when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TINE P L] DELETE 11 WILE [Jchange  TJ Addiion -3
NAE KULKARNI, VEERBHADRA S 1.2 NAME ? ,
stret apoess | 18982 ADAGIO DR. 1.3 STREET ADDRESS :
Y- ST-2F BOCA RATON FL 33498 14CTY-ST- 2P
TITLE (] DELETE 217MLE T Crange [ Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS i
G 512 2 AGATY-ST-2P ‘}Q, '
TITLE [ oeLere 31TILE [ Jchange [ Addii 3 " "
NAME 32 NAME i
STAEET ADDRESS 33 STREET ADDRESS
CHY-S7- 2 34.CTY-ST-2P A
TLE [ TeLETE 41 TITLE [ Change LT Agaitior. =% "
NAME 4 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS )
CITY-S1- 7P 44 CITY-ST- 2P
TILE [] DECETE 51TILE [_IChange [ Acdition
NAME 52 NAME i
SHEET ADDRESS 53 STREET ADDAESS
CITY-S1- 7F 54 GITY-51-2P
TILE T T DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CTY-51- 7 5.4 CITY-5T-29
14. 1 do hereby cortily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the

NING OFFICER OR DIRECTOR

VEERBHADRM  KULKARNi )

-
" AND TYPED DR PRINYELAME Ol

t3e)a7 (@) at3-41°4

Paytrne Phone ¥



