FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s Apr 21 1997 8:00am-
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000035604 (6)

1, Corporation Name

RALPH SOLOMON, BARDES AND ASSOCIATES, INC.

VAR

Pringlpal Place of Business

afl N FEDERAL HWY 2424 N FEDERAL HWY
ITE 259 SUITE 259
BOCA RATON FL 33431 BOCA RATON FL 33431-7780
us us 3. Date Incorporated or Qualtied | 3a. Date of Last Report
05/13/1993 04/23/1996
" ' & Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied Far
{#1] [26] 650416213 Not Applicable
1 - Suite, Apt. 4, elc. Suite. Apt. #, ete. ' i
3 P e, Ap b. Cerlificate of Status Desired ] $8'75 Additional
; ;;] . ;I Feo Required
: . & State Ciy & State 6. Elaclion Campaign Financing $5_00 May Be
E . 28 Trust Fund Contribution Added 10 Fess
1 _-@p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
f2a] 25] 28] 30 Florida Statutes [Oves o
9. Name and Addrese of Cutren! Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHWARTZ, HOWARD L 81| Name
2101 CORPORATE BLVD NW 82| Siroot Address (1.0, Box Number is Nol Accaplablo)
STE 204
BOCA RATON FL 33431 83
B3| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appainiment as regstered
agent. | am familiar with, and accepl tho obligations of, Seclion 6G7.0505, Florida Statutes.

SIGNATURE . — . —
Bignature, typod o prinlad hAT of ragistorad sgant and tite il applcabla NOTL Ragisterad Agon signaiure requred when reinstating) DATE
12, OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImeE ' TToruee AL 0T Change [T Addion |5
HAME BARDES, JOHN 1.2 HAME §
&1 smeeraporess | 2424 N FEDERAL HWY STE 259 + 3 SIREET ADDRESS g
1 orvst2e | BOCA RATON FL 14CITY-51- 20 &
£ e CToELere 21T [JChange [ Addition |
I 22 NAME
1| smeer apaess 23 SIREET ADDRESS
s emy-st.ae 2 4CI1Y-51-21P
E‘%’. —%ﬂ,e : : . [T DECETE 31TILE : ‘ [Tchange [T Addition
£ nae 32 NAME
3 BTREET ADDRESS 33 STHEET ADDRESS
) - oimy-51-20 34.CITY-S1- 2P .
e me - | MR 41707 [T Change  [J Agdition
oo 4 2 NAME
. BTREET ADDRESS 4.3 STREET ADDRESS
A cov.sr-zp 44C0Y-ST-2P
5] Tme [JbeLae 51T [J crangs [ agdition
L HAME 5 7 NAME
] STREET ADDRESS 5.3 STRELT ADDRESS
%] om-st-ze BACHY-ST-2P
o e [T DELETE 65 TMLE {JChange ] Addition
5] NamE 6.2 NAME
F1 " STREET ADDRESS .3 STREET ADDRESS
2 gny-sr2e 64 CITY-S1-2IP
ik —‘1_(1 do hereby centify that the informalion suppfied with this fling dees not qualify for 1he exemption staled in Section 119.07(3)()), Florida Statutes. | furlher ceriify that the

information indicaled on this anoual reporl or supplemental annual report is 1rue and accurate and thal my signature shall have tha same legal effoct as if made under path; thal
1 am an officer or direcior o Wrporation or ihe receiver or lruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Blog shanged, tlachment with an address.

SO Sag  Ralph » R,y ot mabalor L2t D200 Aal2

T T

rF e r S STl JEl.S ™ »



