FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S62731

1. Corparation Name

THE REAL THING, INC.

(2)

Principal Place

of Busingss

52683 W. ATLANTIC AVE.
DELRAY BEACH FL 334848134

Mailing Address

5283 W. ATLANTIC AVE.
DELRAY BEACH FL 334848134

ORI AW

3. Dale Incorporated or Qualified

3a. Date of Last Report

06/27/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI N,urnbler ,2 Appiied For
21] 26] 650273420 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, etc. B. Corlifcate of Status Desired 0O $8.75 Additionat
22 _El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 2_8| Trust Fund Contribution Addad to Faes
p Country Zp Couritry 8. This corporation has labiity for intangitle tax under s 183.032,
24 25 El _36| Florida Statutes w ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GROSSHEUJ. ELAINE B2| Stree! Address (P.0. Box Numbear is Not Acceplable)
5283 WEST ATLANTIC AENUE
DELRAY BEACH FI. 33484 83
B4| City FL 135 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the abose-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
SIGNATURE | R e e , I
Signature, typed or printed name of ragislerad agent and tite il applcable (NOTE: Registered Agan! signalure required when renstatngy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE +1TITLE [ Change [ Additian
hAME GROSSFELD, ELAINE 1.2 KAME
saeeranoness | 10404 SAILPLAGE 13 STAEET ADDRESS
oITY-5T-2P BOCARATONFL R DY ? % TACTY-§1-7P
TLE {7 DELETE 21N0LE [) Change  [[] Addition
RAME 2.2 NAME
STAFET ADDRESS 23 STAEET ADDRESS
| Ly sr-ne 24Ciy-ST-2P
THLE ] DELETE 3ATILE [ Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-§I-z2i¢ 34 CiTY-ST-21P
TITLE [T DELETE 4 1TnE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STIEET ADDRESS
CHY-ST- 2P 44 CITY-51-2IF
TITLE 7] DELETE 5 1TITLE [ Change  [] Addition
KAME 5.2 NAME
STREET ANIDRESS 6.3 STAEET ADDRESS
Clly-81- 2P 5.4 Ciry-S1-21P
TITLE {7 DELETE 6. 1TIILE [ Change  [] Addition
NAME B.2 NAME
SIREET ADDRESS 6.3 STEET ADDRESS
CITY-ST-2P 64 CIY-51-2IP

14. | do hereby cerify that the information supplied with this filng is volurtarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(kj, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal etfect as # made undler
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears In Biock 12 or Block 13 if‘changedj or on an attachment with an address,_.

=

INE
ROGSFE LD

YUy ff?(o

\//.

NAME OF SIGNING OFFICER OR DIRECTOR

Dale

'_Dawmel‘honel

CR2E034 (12/95)




