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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mpritham
ANMNUAL REPORT Seo;ela'ry of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P92000008665 (1)

. Corporation Name

R. S. P. coapbﬂmqu

Principal Place of Business Mailing Address
460 SW. 48TH STREET 7460 S.W. 48TH STREET
MIAM FL 331554460 MIAMI Ft. 331554469

FILED
May 11 1998 8:00am
Secretary of State

N LA RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1982
2. Principal Place of Business 2a. Mailing Addr 4. FE| Number Applied For
1] 26] S U (2:- dman }QA NOT APPLICABLE Not Applicable
Suite, Apt. #, elc le, Apt. #, et "
P Sulle, Ap ete. 5. Certificate of Status Dasired O 53.75 Additional
ZJ ;ﬂ Fes Required
City & State | éily & Statg ‘ 6. Election Campalign Financing $5.00 May Ba
;;I 25} jq MDHE, n Q.. Trusi Fund Contribution | Added to Fees
Zip Country 4] Country 8. This corporation owas or has paid the curran) year Intangible
24 ;El ;ﬂ ag Q.t 3‘- m LLSﬁ' Personat Property Tax due June 30. ﬁes O o
9. Name snd Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
SORKIN, REUBEN $1] Name
7480 SW. 48TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84 Ciy FL ss[ Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and $87y1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or ragisterod agent, or i, in the State of |

agent | am famlhar wilh, g4 accepl tha obiliga Seoction 607.0605, Florida Statules.

such change was adthorized by the corporation’s board of directors. | hereby accep

g appointment as regstered

CR2E034 (10/97)

SIGNATURE : : — P
¥ " e [NOT[ Flngiﬁlerad Agenl signature requrr dwhen reinstating) A

12. OFFICERS AND DIREC10HS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e 13 T oeLETE 1ATME CJ Crange L] Addition

NAME SORKIN, REUBEN 1.2 NAME

seeranoress | 4721 UNIVERSITY DRIVE 1.3 STREET ADBRESS

CITY-§1- 2P CORAL GABLES FL 33148 14CITY-ST-2IP

TME Vel I TeLete 2V TITLE T Change L] Addition

NAME SORKIN, SELMA 22 NAME

seeraponess | 4721 UNIVERSITY DRIVE 2.3 STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 33146 2.4C17Y-51. 7P

LE VP T oEleTE 31IMLE [ change L] Addition

NAME SORKIN, LAWERENCE 3.2 NAME

sweer avoness | 5821 REDDMAN RD. 3.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 26212 34 CITY-5T-2IP

TNLE ‘[T DELETE 4170MLE [ Cnange  TT Addition

NAME 4. 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CIFY-ST-21P 44LITY-ST- 2P

ME [ oeLere 51TITEE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CAY-SI-29 § sacv.sizp

TILE [T oELETE 61TITLE [T change [ Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information supphacl with this filing does nat qualily tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation

indicatad on this annual report or supplomental annual repert is frue and accurate and that my signalure shall have the same legal eftect as if made under oaih; that | am an
to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

B I l’):‘_.a/ ?‘%f/pfp 70}//§S‘JJ75'0

officer or director of the cofporation or the recoiyor or truslea empow
Block 12 or Block 13 if changed, or on an meat] with an addr,

CSIGNATIIRE-

RIS




