FIi.E. NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000021985

1. Corporztion Name

R.S.K. WORLD, INC.

E

FLORIDA DEP/ARTMENT OF STATE
Kathe “ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

Mailing Address

3101 N STATE ROAD 7
HOLLYWOQD FL. 33021

Principal Piace of Business

3101 N STATE ROAD 7
HOLLYWOOD FL 33021

0140946

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90006 033 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/09/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI I&mber q (/l Apglied For
21] 26] (S C 8 a (_{) \ Not Applicable
Suite. Ant. #, stc. Suite, Apt, #, etc. . " Aditi
rz—l utte. Al ;ﬂ P 5. Certifcate of Status Desired 4 $8]:;5R;\(1;r:;%nal
2
City & Sate City & State 6. Electior Campaign Finanging O $5.00 tay Be
lEl 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m El 29 ,m Persoral Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGER, BERNARD A
4525 SHERIDAN STREET SUITE A 82| Street Acdress (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021 83
B4| GCity FL 85| Zip Cade

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

11. Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r agistered
office o registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporstion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed of printed nar e of registared agent and title if applicabie. {NOTI.. Registered Agent signature regu red when reinstating) DATE a\ :
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12 o2l
TIMLE DPST ] DELETE 11 TIE [JChange [ Addition E :
NaME KERR, RALPH § 1.2 NAME 3
sreetaporess| 3101 N STATE ROAD 7 13 STREET ADDRESS 4
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY- 5T 7P &
TME "] DELETE 2.4 TITLE [JChange [ Addition | &2
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-7IP
TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 32NAME
STREET ADDRE:.S 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2IP
TITLE [T DELETE 44TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-ZIP r 44 CITY-ST- 2P _l_
TIMLE , J BELETE 5.1 TITLE 1 Change 1 Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE CiChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP g4 CITY-8T-2P

14, 1 hereby certify that the informati
indicater! on this annual re|
officer 0- diractor of the pdrporation ogyNe
Block 1:* or Block 13 if £hanged, or prfaq attadbrnent with an address, with al other like empowered.

Q>
SIGNATURE: he{)

n_supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infirmation
o1 stipplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath: that | em an
eceivi:r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea‘s in

A SIS

SIGNATURE AND TYPED OR P UNTED NAME OF SIGNING OFFICER DR DIRECTOR

Jaybma Phone #




