NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

- JE

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

DOCUMENT # N29087

1. Corporation Narme

THE RETT SYNDROME ASSOCIATION OF FLORIDA, INC.

©)

Principal Place of Business

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

Maiting Address

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

FILED

May 16 1997 8:00am

Secretary of State

NV R

MIAMI FL 33131 MIAMI FL 33131-215¢ '
3. Date Incor{xxatad or Qualified 3a. Date of Lastgsgon
10/31/1988 04/25/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
k = NOT APPLICABLE s
Suite, Apt #, elc. Suite, Apl. %, elc.
] He AT ] Y 5. Corticale of Satus Desiteg  []  $90:79 Addional
22 27 Fes Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Coniribution ] Addad to Fees
Zip Country Zip Country 8. Tris corporation has kiabllity for intanglble tax under s, 199.032,
[24] 25 29)] 30] Florida Statutes [Jves [N

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

STONE, DAVID
100 SE 2ND ST, STE 2100
MIAMI FL 33131

81 Name

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

84| City

85| Zip Code
FL

office or registered agenl, or both, in the State of Florida Suph chan I
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,

11. Pursuan! to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corperation submits this statement for the pur of changing its feFislered
was authorized by the corporation’s board of directors. | hereby accept the appolntment as regls

tered

CRPEQ37 (9/96)

HED

SIGNATURE Slgnature, lyped or panles rame of regstered agent and hile i appiicable. (NOTE: Registered Agent signature réqulred when rainglating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TIILE SD I peLETE 11 TITLE O change  [] Addition
NAME ALBIN, JANICE ELIZABETH 12 NAME

strert aooniss | 18155 BISCAYNE BLVD. 1.3 STREET ADDRESS

CHTY-S1-2P N. MIAMI BEACH FL 1A QITY-51-21P

TILE VD 7 DELETE 21 TILE ] Change 1] Addition
NAME ALBIN, ERIC UPSETT 22NAME

streer aooness | 18155 BISCAYNE BLVD. 2.3 STREET ADDRESS

i1y -SI-oF N. MIAMI BEACH FL 2.4 CITV-5T-2IP

e TD [T GeLETE 21 TMLE LI changa  LF Addifion
NAME LASKIN, RON! D. 1.2 NAME

sweeranoress | 2335 NE 185TH STREET 3.3 STREET ADDRESS

£ITY - 51-2P N. MIAMI BEACH FL 14 CTY-ST-2P

T PD I oeLETe 41 TILE L] Cchange [ Addition
NAME WALLACH, LEAH F. 4.2 NBME

smeeranoress | 611 SW B4TH WAY 4.3 STREET ADDRESS

CITy-§T- 2P HOLLYWOOD FL LA CITY-ST-2P

i D [T DELETE 61 TITLE [ Change T Addition
NAME GOTTUEB, BARBARA C. 5.2 NAME

swecraovaess | PO BOX 630082 $.3 STAEEY ADDRESS

CITY-ST-2F MIAMI FL 84 CITY- ST-7P

TITLE D T DECETE BTILE [T Change [ Addilion
HAME STONE, DAVID 62 HAME

sipeeraooress | 100 SE 2ND STREETY 6.3 STREET ADDRESS

Cily-8t-2p M|AM| FL . 6.4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled In Saction 119,02(3)i}, Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report Is frus and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or drector of the corporation or the receiver or trustes empowoered to execute this report as required by Chapler 617, Florida Siatules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Iu)‘?}"

%&I Pu R
5 TYPECNGR PRINTED NANE OF SIGNING DEFICER OR DIRECTOR

Dale Daytime Phone # O R4%4




