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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISICN OF CORPCRATIONS

1. Corpor.iticn Name

REAL-TIME CASH, INC.

DOCUMENT # PQ8000071979

Principal Fiace of Business

265 SOUTH FEDERAL HIGHWAY #3335
DEERFIELD BEACH FL 33441

Mailing Address

265 SOUTH FEDERAL HISHWAY #335
DEERFIELD BEACH FL 3444

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90014 001 ***600.00

IRA R

DO NOT WRITE IN THIS SPACE

3. Date |rcorporated or Qualifed
08/13/1998
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number P Applied For
26 éS‘—a S75 /5 No Appicable
Suite, Api. #, ete. ~Suite, Apt. #, stc. S . iti
ek Ap 5. Certifcate of Siatus Desired ! $8 75 Add,'l'onai
E‘ ;‘ Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
E] E! Trust I7'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intargible
24 25 El |_3—cﬂ Personal Property Tax. O Yes ONo
9. Name andgiress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name . .
JM@)_@%L@&L P.A.
B2 Sireet Address {P.O. ? Number is Not Acceptable) l
83 — - , i
84| City ]ss Zip Code
— | Averthra FL . [2380

agent. 1 am familiar with, and a:cept the obligat on

SIGNATURE

t1. Pursuzint to the provisions of Sctions 607,0502 and 607.1508, Florida Statut
office or registered agent, or bcth, in the State of Florida. Such change was authord

of ian 607.0505, Florida Statutes:
- e e e

-named corporation submits this statement for the purpose of changing its 1egistered
rpor.ation’s board of directors. t hereby accept the apjointment as registerad

Soa- f\\i\,}

Slgnatura, typed or printed n: ma of registered agen' and e if applicable.

(NGTE: Registered AQent signature req lired when reinstating)

DATE %

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME [J DELETE 14 TITLE e\ PeEs oEAST ) [1Change  []Addition
NAME 1.2 NAME X v s Gl TMAGCEGLOD

STREET ADDRE 53 13sReETApoReSs |1 hoe s OB Ao ELOE i \'

CITY-5T-2ZIP somrstze [BACen HRetor Bloea it EAAMIS

TE (] DELETE 21 TTE S EC \TeeE s e [iChange [ ] Addition
NAME 22 NAME TH e - T RN

STREET ADDRESS 23 STREET ADDRESS [ B O OFrnine DEC SO Azok

CITY-ST-ZIP pacmvstze V2w s Revpps | Floeab 5343

TITLE ] DELETE 34 TME e ! OicChange [ Addition
NAME 32 NAME Dac: o Sews Tt

STREET ADDRE SS sasmeeranoress | 14O N QT ROELLE o ‘

CITY-5T-21P savstze  [F300A RATOR , Flerdba  334YDD

TTE 1] DELETE 41 TIMLE ClChange [ Addition
NAME 4 INAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-ST. 2P

TMLE {J DELETE 51TIMLE {JcChange [ Addition
NAME 5.2 NAME

STREET ADORE3S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE 6.1TIMLE [OcChange  [] Addition
NANE 62 NAME

STREET ADDRE 35 £3 STREET ADDRESS

CITY-ST.ZIP 64 OITY-5T-ZIP N

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the infarmation
indicate-d on this annual report ¢ r supplemental ::nnual report is true and accurate and that my signature shall have th: same lega! effect as if made urder cath; that | aim an

officer or director of the corporarion or the r%c@«;‘r
ac

Block 12 or Block 13 if M@ or or?rya ent with an ad
¥ N e T

a1

SIGNATURE:

['4
JEU——]
SIGNATLURE AND YYPED OR PRINTED NAME OF SIGNING OFFICE!

}

or trustee empowered to execute this report as recuired by Chapter 607, Filorida Statutes; and that my name appezrs in
s, with all olher fike empowered.

0561833

CR2E034 (11/98)

1 OR DIRECTOR

it

Daytime Phone #

—



