E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

eRor oo 1 Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000020663 (5)

1. Corporation Name

M.C. REALTIME, CORP.

00 0 A

Principal Place of Businoss Mailing Address
8225 LOS PINO CIRCLE 8225 LOS PINO CIRCLE
, CORAL GABLES FL 33145 CORAL GABLES FL 33145
‘ [0 NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
i
: 03/05/1997
" 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;I EI G5~ PP IR Y5 Not Applicable
Suile, Apt. ¥, elc. Suile, Apl. 4, etc. iti
—] P P §. Certificate of Status Dasired O $B'75 Adqmonal
2 ;El Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
H ?3] 5] Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;l E‘ Personal Property Tax due Juhe 30. IE Yes O no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SHNITZER, MEIR b1 Name
8225 LOS PINO CIRCLE 82| Strest Address (PO, Box Number is Nol ACCOpIaBIo)
CORAL GABLES FL 33145
83
84| City FL lss] Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agant. or both. in the Stata of | londa_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiliar wilh, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNAT — - Meir spgniTZzeRr K= /10-9F
3 ] i ¢ {NOTE Registered Agant signature required when reinslating) DATE
12. FEICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecerne 13 TILE [JChange  [_F Addition
NAME SCHNITZER, MEIR 1.2 NAME
sweeraooress | 8225 LOS PINO CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P CUFW. GABLES FL 33145 14 LITY-51- 2P
TILE LV DELeTe 21 TITLE [J change T Andition
NAME I 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
. | cmr-sr-ze R 2 AGITY-$T-2IP
§ TILE [T DeLete 31 TITLE : [T Change ] Addition
‘ NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 34 GIFY-ST-21
THLE [T DELETE 41 TTLE [ change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 44CIY-5T-2P
TIMLE T peeete 1701 [IChange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
NLE T DELETE B.1 THLE [T change [ Asdition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21p 64 CITY-ST-21P

14. | hereby certily that the information supplicd with this Hiling does not qualiy for the exemption staled in Section 119 07(3)(1), Fiorida Statutes. | further certify that the information
indicated on t?‘flis annual repor! or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an

4 officer or director of the corporation or the raceiver or truslee empowerad to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

" Block 12 or Block 13 if changed, or on an atlachmon! with an address.

SIGNATURE: _ ™ Meir Shaitiee 3/avl ey (am-8F76)

CR2E034 (10/97)



