FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

- PROFIT : Ty
CORPORATION 4 S Katherin
ANNUAL REPORT Sacretary

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90013 015 ***150.00

e Harris
of State

DOCUMENT # P92000008665

4. Corporation Name

R. S. P. CORPORATION

RO MR R

Mailing Address

5821 REDDMAN RD
CHARLOTTE NC 28212

Principal Place of Business

7480 S.W. 48TH STREET
MIAMI FL 33155-4469

DO NOT WRITE IN THIS SPACE

27]

us
3. Date Incorporated or Qualifed
11/23/1992
2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
5. Certlfcgte of Status Desired [ Feo Required

City & State

City & State 6. Election éampaign Financing 0 $5.00 MayBe
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El —231 [5‘ Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SORKIN, REUBEN ﬂlﬁ M r‘é 82| St tﬁdﬂj (A;SN N cbsa %gég;ialﬁf
7460 Sw 48TH STREET ree l‘e;:j .0, gdox Num ex’ [s]
/ (epsy Ve
MIAMI FL 33155 Hewrs A LAY,

W’*::%

Cotsl Cpgles

City F 7

B84

FL|®| #5570

office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am family with, and accept the gbligations gé, Section 607.0505, Flori
SIGNATURE Pt e § z_AA—)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered
ida Statutes.

Slignature, typed or grintad name of registared agent and iils if applicabla. {NOTE: Registered Agenl signatuna required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [J DELETE 14 TINLE [JChanga [ Adcition
NAME SORKIN, REUBEN 12 NAME
sreeTaporess| 4721 UNIVERSITY DRIVE 1.3 STREEY ADDRESS
CITY-5T-ZP CORAL GABLES FL 33146 14 CITY-ST-2PP
TME VST [ DELETE 21TME [JChange [ Additicn
NAME SORKIN, SELMA 22NAME
streeTaooress| 4721 UNIVERSITY DRIVE 2.3 STREET ADDRESS
crv-sr-ze |- CORAL GABLES FL 33146 24CTY-ST-2P  f- — - [
TILE VP [J DELETE 34 TITLE [CiChange [ Addition
NAME SORKIN, LAWERENCE 32 NAME
swreeTaooress| 5821 REDDMAN RD. 33 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28212 34, CITY-ST-ZIP
TME [ DELETE 41TILE [JChange ] Addiiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 51TME [JChange  [] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE ] DELETE 61 THLE OJChange L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-2P

wivecd

-CR2E0Q34 {11/98)

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemantal annual
officer or director of the corporation or ih 2

Block 12 or Block 13 if changed, or on g attachment with

an addpess, with all

SIGNATURE:

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report is4roe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or l ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

other fike empowerad.

NG OFFICER

7o REQUIRED

OR DIRECTOR Date Daytima Phone #

K//Jf’
v

ﬁ/?’ B3 0730



