FIAT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT (TR FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks::e:,y e Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90107 012 ***150.00

DOCUMENT # Pg7000046076

1. Corporation Name

RSKMG, INC.
Principal Place of Busmess Maling Address ”“\‘“’ HI ‘Im lll “l“l |I"| m“ “m Iml Iml I|||| II|| I“I ‘“‘
2923 S. FEDERAL MIGHWAY 2023 S. FEDERAL HIGHWAY
UNIT € UNIT &
BOYNTON BEAGCH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| \SP f\h{\\ we AT 65-0760206 Not Applicable’
ite, ApL. #, etc. Suite, Apt. #, efc. - i it
Suite, Apt. #, et uite, Apt. #, etc [\ 5. Cortifcate of Status Desired- - [1- - - $8_._75 Additional
E] m %\ hAY \g Fee Required
City & State City & Skfte 6. Elaction Campaign Financing $5.00 w2
X . y Be
EI ;\ ‘\: \Nons Q'EO\CS“ ‘? (. Trust Fund Contribution - Added to Fees
Zip Country B ] Counlry 8. This corporation owes the current year Intangible
;‘ |—2;| E‘ moj m Personal Property Tax. ﬁYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOOMIS, SHARON GCagw Hotper
041 AK L . T e D e
DELRAY BEACH FL 33484 83 A\ Y

pa) /7 "1 De\con Beoen FL [*| 35t 3

0502 and 607.1508, Flonda Statutes, the above-named corporation'submits this statement for the purpose of changing its registered
ghange was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

607.0505, Florida Statutes.
a-13-99
DATE

11. Pursuant o the pro
office or registered A
agent. | am familia

tate of Florida. Such

SIGNATURE

Hanature, fped 3 pitgd adrle offfedisterad agant and iidle if applicable. {NOTE: Registered Aget signature required when rainstating) =
12. v OFFICERS AND DIRECTORS,_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s]
TIME D _%QELETE 11 TTLE ClChange  [JAddition |
NAME UNGER, ROBERT 12 NAME 3
smeetaooress| 606 N.W. 112TH WAY 1.3 STREET ADDRESS a
CITY-5T- 2P CORAL SPRINGS FL 33071 14CITY-ST- 2P P
ILE D ‘ﬁpELETE 24TME ClChange [ Addiion | ©
NAME LOOMIS, SHARON 22 NAME 7
swreeraporess| 5041 QAK HILL RD. 23 STREET ADDRESS ‘
CITY-ST.ZIP DELRAY BEACH FL 33484 sacmystze | o ] T o -
TIME D [ DELETE 31 TME [JChange [ Addition
NAME KAMBER, MICHELLE 32 NAME :
seeT aporess| 9020 CHRYSAMTHEMUM DR 33 STREETADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33437 14, CITY-ST-2IP
TIMLE D [ DELETE 4ATILE [JChange [ Addition
NAME HORNER, GARY 4.2 NAME
smreetanoress| 159 MARINE WAY- SUP 18 43 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 44 CITY-5T-2P
TITLE [} DELETE 51 TITLE [JCnange  {_]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-2IP .
TMLE [ DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify thal the information
indicated on this annuai report or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Daytime Phone #



