PROFIT
. CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RSK VENTURES, INC.

DOCUMENT # Pg6000088836

Principal Place of Business

235 NORTH LONGWOOD AVE.
LONGWOOD FL 32752

Mailing Address

235 NORTH LONGWOOD AVE.
LONGWOOD FL 32752

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90072 024 **150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed . gl

22]

27]

5. Certifcate of Status Desired o . .
it Feg|Required

10/29/1996 : Pow P il
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i < \pplietl For
21] 26) 50-3412229 [+ . [THiot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T '$8,7$|Ad¢'ji’iiuna|

=)

2
City & State City & State 6. Election Campaign Financing O $50h May Be
E‘ L. -El Trust Fund Contribution Addefﬁ to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible [} )
;‘ [a El |—3FI Personal Property Tax. Oves ! CINe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent :
81| Name
LEMBRICH, RALPH i i
235 NORTH LONGWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32752 0 N
84| City 85| Zip Code”
L "]

SIGNATURE

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
office orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

' : i 1 i

T DATE . i FRi: 14

14. | hereby certify that the information supplied with this filing.aen

eport is tryé

M my, 3 gnature shall have the same leg f
as required by Chapter 607, Florida Statutes; and that my name appears in
powered. oM

Signature, typed or printed name of registered agent and title if appliable (NOTE: R d Agent sig| required when reil R C L

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORSIN 12
TITLE D {_] DELETE 1.4 TILE S C [:]Chaq' ‘s ,[D Addition
N LEMBRICH, RALPH 121 e | o
streeTapoRess| 235 NORTH LONGWOOD AVE. 13 STREET ADORESS L i wood
crvstze | LONGWOOD FL 32752 14c.sT.2P R R L
TME D ] DELETE 21 TIME ' ] Chang:éi ] Additian
NAE LEMBRICH, STEVEN P 20NA¥E i ‘
seeraooress| 235 NORTH LONGWOOD AVE, 23 sReET ADGRESS i
CITY-5T-ZPP LONGWOOD FL 32752 2.4 CITY-ST-2P I
TTLE 1 DELETE 31TMLE [1Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS . . sox
CITY-ST-2P 34.CITY-§T-2P Cr A R
TME ] DELETE 41TME “; ""[]Change, [3Addition
NAME 4. ZNAME
STREET ADDH‘ESS_ 4.3 STREET ADCRESS
LITY-8T-2IP 4.4 CITY-ST-2IP
ME [] DELETE 51 TTLE [ Chang [ Addition
NAVE 5.2 NAME 1 . . :I j i)
STREET ADDRESS 53 STREET ADDRESS l N ERON 1‘ ; Il
CITY-§T-21P 54 CITY-5T-2P b w -ﬁ] 14
e L] DELETE 61 TTLE O Chang:'d [ ‘iE:] Addition
NAME B.2ZNAME ! oo
STREET ADDRESS 63 STREET ADDRESS ! : l T : c
CITY- éT_Z|p R 6.4 CITY-ST-ZIP '{ !

ed in'Section 119.07(3){i). Florida Statutes. | further certify that tha information

al effect as if made under oath; that | am an

AED
i

CR2E034 (11/98)

\/25, G

Date Daytima Phone #



