FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT #

Corporation Name

N29057

)

THE RETT SYNDROME ASSOCIATION OF FLORIDA, INC.

Principal Place of Businass

%DAVID STONE. ESQUIRE
100 SE 2ND ST.. STE 2100

Mailing Address

%DAVID STCNE. ESQUIRE
100 SE 2ND ST. STE 2100

OB

MIAMI FL 33131 MIAMI FL 33131 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1988 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. it
AP e, 49 5. Certificate of Status Desired O $8.75 Adc!monal
El 2ﬂ Fesa Requirad
Cry & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ 2E| Trust Fund Contribution Added to Fess
Zip Country | Zp Country B. This corporation has liability for inlangible tax under s. 199.032,
24 25] 29 [30] Florida Stalutes 0 Yes Do

10.

8. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

STONE, DAVID

100 SE 2ND ST., STE 2100

MIAMI FL 33131

B1| Name

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

83

B84 City

Zip Code

FL |

11. Pursuant te the provisions of Sections £17.0502 and 617.1508, Florida Statites, the above-namad corporat
or registered agent, or both, in the State of Florida. Such change

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

ion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of direclors. | hereby accept the appaintrent as registered agent. | am

cerlify that the information indicate.
oalth; that | am an officer or dire
appears in Block 12 or Block

SIGNATURE:

of the

n this anfual repert or suppl

rl is tie and aceurate and that my signature shall have the same leg
mpowered to execute this report as required by Chapter 617, Flerida Statutes; and that my narne
3.

SIGNATURE _
Signature, typed or printed name of rugistered agent Brd titis if applicable (NCTE: Regislerad Agent signaturs reqsirod when renstalingd DatE
KB OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12
TIRLE SD [IDELETE 1 TITLE [ Change [ Addition
NAME ALBIN, JANICE ELIZABETH 12 NAME
sweeraooress | 18155 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-51-2P N. MIAMI BEACH FL 14 C11Y-ST- 2P
TITLE vD [ JDELETE 21TITLE [Cchange [ Addition
NAME ALBIN, ERIC LIPSETT 22NAME
sireeranoress | 18158 BISCAYNE BLVD. 23 STREET ADDRESS
GY-51-F N. MIAMI BEACH FL 2 4CTY-51-2p
TILE T - [CIDELETE 34 TITLE [ Change [ Addition
NAME LASKIN, RONI D. 32 NAME
streer aooress | 2335 NE 195TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 34 CITY-ST-2IP
TLE PD IDELETE 41TLE [Ochange [ Addition
NAME WALLACH, LEAH F. 4 2 NAME
streeTADDRESS | B1t SW B4TH WAY 43 STREET ADDRESS
eIty §1-2IP HOLLYWOOD FL A4 CITY-ST- 2P
TILE D [ TDELETE 51TITLE [ClcChange [ Addilion
NAME GOTTLIEB, BARBARA C. 5.2 NAME
sreeersoongss | PO BOX 630082 5.3 STAEET ADDRESS
CITY-81-21P MIAMI FL 54 CITY-ST- 2%
HILE D [IDELETE 6.1 TITLE [JcChange [ Addition
NAME STONE, DAVID 6.2 NAME
steeeraporess | 100 SE 2ND STREET £.3 STREET ADDRESS
€Y-S1-21P MIAMI FL 6.4 CITY 5] 2P
14, | do hereby certify that the information iedywith this filing is vomRarily furnished a not qualify for the exemption stated in Section 119.07(31(k), Florida Statutes, | further

al effect as if made under

SIGNATP,'DE AND TYPED OR PRINTED NAME OF BIQRING OFFICE]

Date

Daytirne Phone &

CR2F037 (12/95)




