_ FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

“eivms™ | Jan 141997 8:00am

PROF i
Secretary of Stata

CORPORATION
...... DIVISION OF CORPGRATIONS S c Cret ary Of St ate

ANNUAL REPORT
1997 il
DOCUMENT # 601669 (5)

RALPH SLONIM MD & ROBERTA SLONIM MD

RGBT

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

11/10/1969 01/22/1996

[Foncipal Place of Business Mading Addess
1561 BRICKELL AVENUE 1581 BRICKELL AVENUE
SUNE w1804 SUITE #1601
MIAM! FL 33129 MIAMI FL 331281240

[ 2 Princwat bace o Busmess T 2aL Mailing Address 4, FEI'Number Applied For
aof L ?ﬂt - . 59‘1276159 Not Applicable
Suite, Al B, ot Suile, Apt. #, el i
. e L T ARl §. Certificate of Status Desired O $8'75 Adq|1aonal
2?[ : Fee Raquirad
o Ly &S " { 6. Election Campaign Financing $5.00 Moy 8o
B e 28| Trust Fund Contribution | Added to Fees
Sy e | Counlry 8. This corporation has hability fog intgngible tax under s 199.032,
E I __2§J,,,,_,, R 29| o 33] ‘ Florida Statutes Ves I no
g. Name _a_nd _ﬁgg__rg:f_g_gl__pgqpnl Flegl_g_l_g_(pd Agent 10. Neme and Address of New lTeaiatared Agent
SLONiM,RALPH 81| Name
1581 BRICKELL AVE #1801 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 u
x]
B4! City . FL 85| Zip Code

1. Pursuat By the, prossions of Seetens G0 2 Tarl 607, Th08, Flovida Swtutes. the above-named corporation Submits this stalement for the purpose of changing its registered
ollice o mgstieod L or both,in i of Hnndu‘ ull('h change was authorized by the corporation’'s board of directors. | heraby accept the appointment as regsstered
agert Tar fanhiar wth, and accept e r»l':hq:'wluiu‘.é; ot, Sechor G07.0505 Florida Statutes.

SIGNATURE

Dl agent gl at g cahle CHTE: Rigista a0 Agrnl sigiature required wher renstaling) DATE

CR2E034 (9/96)

12. T HCH RS ANE DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o R N Y 117ME [T Thange [ Acdilion
MNEME SLONIM,RALPH 12 NAME
st aoomess | 1581 BRICKELL AVE. #1801 1.3 $TREET ADDRESS
ovsize | MIAMIFL 14 CITY-ST. 2P
I N R o T O Z1TTE [T'¢hange L] Additon
HAME SLONIM,ROBERTA 27 NAME
SIRLET ADTIRE 65 1581 BR'CKELL AVE ’1801 2 4 STREET ADDRESS
CITy 51 2 MW’ FL o i - 2 4CRY-SI- @
HE [ oecese 31TIE [T change [T Addition
NALE 3.2 NANE
SIFEET ALDFESS 33 STAEST ADORESS
LR LR S e 34 QITy-SI-2F
T CToecene 4111 [Tchange L] Addition
NAIE 4.7 NAME
STREET AR 53 A3 STREET ADIRESS
Clv-8T. 28 e 4401y ST-7IP
rLe TTorrrt 51T [Jchange [T Agditien
N 5 2 NAME
STHEET ADLESS 5 3STREET ACDRESS
Ol -§1 e o ) SACIT-§7- 7P
_HTT_ R T [T oeeee 6HTILE [] change T adaition
NAME £:2 NAME
STREFT ADDRESS } €3 STREET ADDRESS
chv-St-ge | £4 Ty -67- 21

14. | do he mhy Corty that the mdaeraation sapplaed wan his Gling does nol yually for the exemplion stated in Section 1198.07{3Xi}. Florida Statutes. | further cenify that the
infornnation indicatad on this annual ropor ar suppremental annoual reporlis true and accurate and that oy signature shall have the same legal effect as if made under oath: that
1am an officar or diresior of the corporat oneor P recaiver OF lustes ermpowcered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears 0 Bock 12 or Blozk 130 changed, of or an attachrant with an address.

SIGNATURE: o S RALPH Shomrm My 1/0/47 (Bes)PsE -1 5¢

‘ SIGNATUHL Y J¥PED QR PRINTED MAME QF SIGNIMG OFFICER OR DIRECTOR Dyt Prone: 4




