m dem e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REFORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F28484

1. Carporation Name

R-M. WORLD TRADERS, INC.

(6)

Principal Place of Business Mailing Address

1323 S.E. 17TH STREET P.Q. BOX 96
SUITE 152 N-3150 TOLVSROD
FORT LAUDERDALE FL 33316 NORWAY

FILED
Feb 06 1998 8:00am
Secretary of State

TR TRRTRTR

DO NOT WRITE [N THIS SPACE

3. Date Inébfporated or Qualified

25] 20]

04/06/1981
2. Principal Place of Business }_:’._Ia Mailing Address 4, FEI Number Applied Far
[21] 26 59-2096628 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. m
P P 5. Certificate of Status Desired O $8.75 Addiional
2—2| ;[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
_I Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

30

Personal Property Tax due Jung 30. Clves [Ino

9, Name and Addrass of Current Registered Agent

10. Name and Address of New Registerad Agent

CORNELIUSSEN, TOM

1323 S.E. 17TH STREET
SUITE 270

FORT LAUDERDALE FE, 33316

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

ad| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatues, typad o printed name of regisierad agent and 1ite it appEcakle. (NOTE. Reglstered Agent signature required whan relnsigting) DATE PR l'::
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (=)}
TMLE cD [T DELETE SATME [Jchange [ Adeition E_ g
NAME LIE, RCALD 12 NAME 3
sweeraooress | HUMMERVEIEN 26, N-3150TOLVSROD 1.3 STREET ADDRESS a .
CIFY-ST-21¢ NORWAY FL 1.4 CITY-ST-2IP . E ’
TLE 3] L1 DeLETE 217TME [T Change [T Adgtion |O
NAME MORCH, REIVLF 2.2 HAME

sweer aoneess | TORGDVEIEN 138 B, N-3135TOROD 2.3 STREET ADDRESS

CITY-5T- 2P NORWAY 2 4CITY-ST- 27 o

TITLE ] BeLeve 31TRLE [ Change LT Addition

NAME 3.2 Namg

STREET ADDAESS 3.3 STREET ADDRESS

CIFY-5T- 2P 34, GITY-5T- 2P B )

TLE L1 DeETe 417ME [ fchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

T17LE ] DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDAZSS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP .

TITLE 1 DELETE 6.1 TMLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§7-2P 6.4 CITY-5T-2ZIP

14. | hereby certi

Block 12 or Block 13 if changed, or o an attachment with an addr

AN W,

SIGNATURE: ____ Roald THRI

indicated on this annual report ar supplemental annual report Is true and accurate and t )
officer ar director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

that the information supplled with this filing does not qualify for the exemﬁtlton stated iin Sacéiol? h1 191);(3)(0, Frclm'da Statutes. | further certify that the information.
at my signature shall have the samea leg;

al effect as if made under sath: that [ am an

rvarrre———




