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

PROF{T AL - : ; .
CORPORATION | AEFAR " e womnem May 16 1997 8:00am
ANNUAL REPORT LT Secretaly of Stato

1997 ontsoNGr conrondions Secretary of State

DOCUMENT # P96000088836 (7)
RSK VENTURES, INC.

Pfincipal Place of Business T Mailing Ad(ims;-g; T ||||“||‘ ”' |IHI |'m |||” Ilm |Im ||I|‘ l||ll Ilm ||II| |||’| ||” Ill‘

235 NORTH LONGWOOD AVE. 235 NORTH LONGWOOD AVE.
LONGWOOD FL 32752 LONGWOOD FL 32750-4136
3. Date Incorporated or Quatifiod 3a, Date of Laﬁ'ﬂcporl
— . .10/28/1996 .
2. Principal Place of Businoss 2a. Mailing Address 4. Fi1 Numbor Applied For
A _ e 5? -34/ < 3 a‘)’ o Nol Applicable
Suite, Apt. #, etc, o
P B. Cerliflicate of Stalus Desired D $8'75 Add,monm
22 Fee Required
City & State . City & Siate 6. Elestion Campaign Finanging $5.00 May Bs
23] 28) I Trust Fund Contribution [ Added to Foes
Zip Couniry 2y __ Country 8. This corporation has lishility for intangible tex under s. 199.032,
24] |25] 2] L 30| ] Torida Statutes  Hyes [N o
0. Name and Address of Current Heglstered Agent ~_10. Name and Address of New Reglstered Agent o
LEMBRICH, RALPH 0] Namo
J .
£35 NORTH LONGWOOD AVE. 83| Sirect Address (PO, Box Number is Not Acceplable) 1
LONGWOOD FL 32762
83
) 84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Slalulos, the above-named corporation submils this statement for the purposo of changing its registered
woffice or registerod agant, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, &nd accepl the obigalions ol, Section 607.0508, Florida Statutes,

SIGNATURE e et e e I e e e eonem e
Signature, typedt o printad Aank: of rogistered agent and e IF applicatle {NOIL Ringi DATE

12, OfFICERS AND DIRECTORS ™ " TADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &

TILE D TToveeete O thange [T addiion | &5

NAME LEMBRICH, RALPH 12 KAME 3

sreensonaiss | 235 NORTH LONGWOOD AVE. 12 SIRLT] AGDRISS g

CITY-5T-2P LONGWOOD FL 32752 14C1¥-51- 2P o

WiLe D T DELFTE 21TILE T change [T Adsition [O

NAME LEMBRICH, STEVEN P 7.2 HAME

smeeranoress | £85 NORTH LONGWOOD AVE. 2.3 STRTEN ADDRISS

cov-s1-ze | LONGWOOD FL 82752 2 ACNY-ST-7

FHIILE »] TT preete 31TILE [Jchange ] Addilion

KAME BOLLENDORF, KEITH N 3.2 NAME

seer aoveess | 235 NORTH LONGWOOD AVE. 33 STHEED ADDRESS

erv-sr-ze | LONGWOOD FL 32762 34, CI7Y-S1-21

TIFLE o 41111 [T change 7 Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CrY-§1-21P 4.4 CiTY-ST- 7P

TILE | mITTGH 51T [ Change (1 Addilion

NAME 59 HAMI

STREET ADDRESS 53 STHERT ADDRESS

CITY-5T-2P . 54 CiFY-S1- 2P

TMLE |G 61101 [T Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT AUDRESS

LITY-$1- 2 SACIY-ST-2P )

14, { do hereby cerlily thal the information supplicd with this filing does not gualify Tor the exemption staled in Scetion 119.07¢3)(), Florida Statutes. | further cerlify that the

information indicated on this annwal report or supplemental annual report is truo and accurate and thal my signature shall havo the sare legal effect as il made under oathy; that
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment wil Bi(%?
NP o 2V 20« R R TN g P AN P S POl Sk S LD kpd -5 L2




