FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(?RFA%ON ; | \ FLORIDA DEPARTMENT OF STAT.E May O 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 olwS|ozccr)era(rségpoap:z1'|oms Secretary Of State

POCUMENT # P94000006613 (1)

1. Corporalion Name

RUBY SLIPPER, INC.

O

Princlpa! Place of Business Mailing Addross
7500 W, COMMERCIAL BLVD. 7500 W. COMMERCIAL BLVD.
LAUDERHILL FL 23319 LAUDERHILL FL 333192132
i 3. Date Incorpoarated ar Qualified 3a. Date of Last Reporl
_ o o 01/27/1994 - 05/01/1996
:-| 8. Pringipal Place ol Business 24, Mailing Address . 4. FEt Number Apphed For
m ' e 15[_ e ] 65'0468837 : Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, otc. o
P 5, Cenificate of Status Desired D $8'75 Adc!ntconal
_2;] ;l Feo Required
Gity & State ___ City & Stale 6. Eleclion Campaign Financing - " $5.00 May Be
: m R g] o _Trust Fund Contribition O . Added 1o Fees
: Zip L Country | Zp | Ceuntry 8. This corporation has liability for intangible ghx undor s. 198.032,
H E 2;[ 29| SDJ Florida Statutes o [ ves No
9. Neme and Address of Current Registered Agent I 10. Name and Address of New Reglstered Ageht
FRANK, STEVEN B 81) Nomo .
10401 Nw BTH CT 82| Streel Addrzgé—(f’ﬁ.- Box Number ig Not Acceptable)
CORAL SPRINGS FL 33071
83
|84 City T Zip Codo

FL 85

11. Pursuant to the provisicns of Sections 607 0502 and 6071508, Fiarida Slalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accepi the ohligalions of, Section 807.0505, Florita Statutes

SIGNATURE . . e e e e [
Signature, typad o printed nanie of rageteicad ageat and tlle il apypheabls (NOTE: Regrsterad Agent signaturg reguired when reinsialng) DATE

12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS I 12 3
TILE (] (3 oreeie 1AL [ change [T acdition | &5
HAME FRANK, STEVEN B 1.2 NAME %
staeer appeess | 10401 NW 8TH CT. 1 4 51RLE ) ADDRESS o
CITY-5T-2P OOHAL SPR'NGS FL 3-3071 14 CITY-5T-7IP %
TILE Vv T oreere 23 TNLE , [Change [ Addiiion | O
NAME HYMAN, SEYMOUR P 27 KAME o
staeer Apoeess | 640 NW 104TH AVE. 23 STREET ADORESS
CITY - ST 2P ODP.AL SPRINGS FL 3307"“ o 2.4CNY-8T-7IF
TITLE T J oeutie A ILE [T Grange [T Addilion
HAME HYMAN, JESSICA E 37 NAME
streer aokess | G40 NW 104TH AVE. 33 STREET ADORESS
IBITY-ST-ZIP CORN. SPHNGS FL 33071 34 CITY-81-2IP
TITLE § Doasie  Qaime [ Change T Aadilion
HAME FRANK, MARK 4.2 NAME
staeer aporess | 7500 W, COMMERCIAL BLVD. 43 STRIET ADORESS
CiTY-ST-2P LAUDERHILL FL 33319 44 601Y-51-2IP

T Tnte - T bEcEE 51TN1E [T Change 1] Addilion
NAME 5.7 NAME
STREET ADDRESS 54 SIREET ADDRESS
GITY-ST-2P o . 54 G1Y-51- 20
TLE S Obewe — feme [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS G.3 STREF1 ADDRESS
CITY-S1-2P 64 C1Y-81- 2P

%4. | do heraby certify that the information supplicd wilh this filing does nol quallly for the exemption stated in Section 119.07(3){i). Fiorida Statules. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
Lam an officar ar director of the carporation or the recelver or frustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

| " A ;‘4311 P YN Y N sl . Y I_///Jﬂ//.‘.-q /i;?l\ Yt e




