FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T ~
CORPORATION ’
ANNUAL REPORT

1997 Aﬁ.en.,'..‘ <_g_~./"

fiz. FLORIDA DEPARTMENT OF STATE

? Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

INFORMATION OVERLOAD MANAGEMENT, INC.

i;i:rél;;é;W Place of Business Mailing Address

7700 N. KENDALL DR. 7200 N, KENDALL DR.
SUITE 505 SUITE 505
MIAMI FL 33156 MIAMI FL 23156-7566

AU S

3. Date incorporated or Qualified

-+ 08/02/1994

8a. Date of Last Report

05/24/1996

[ 2. Principsl Place ol Business 2a. Mailing Address

2] —_— 26

4. FE! Number Applied For

650417127

Not Applicable

Sute, Ap# e

2 7]

Suite, Apt. #, etc.

O $8.75 Additional

B, Certificate of Status Desired Fee Required

- City & State City & State 8. Election Campaign Financing $5.00 May Bs
3:}[ B S m Trust Fund Contribution . Added 1o Fees
7w . Country Zip Country 8. This corporation has liability !ojrzi?p{glble tax under 5. 199,032,
,39] zeﬂ El ;D—I Florida Statutes Yes [ No
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
-  SMITH, DONALD A 81 Name

7700 N. KENDALL m- 82| Street Address {P.O. Box Mumber is Mot Acceptable)

SUITE 505

MIAMI FL 33156 83

84 City

85| Zip Code

office o reg:store

agent | an famn, 607 0505, Florida Statutes.

4 a G07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpol
Florida, 8ct,change was autharized by tha corporation’s board of directors. | hereby accept t
L

e of changing its registered
intment as registered

FL
ap

Vit

SIGNATURE d
Lt TR L Wl PEppisatie {NOTE Rugistersd Apent sigralure tequired when reinstaling) DATE
12, F OFFICERS AND DIRECTORS 13, " RBDITIGNS/ICHANGES 70 OTFICERS AND DIREGTORS N 12
T PD "1 DELETE 11 THLE [J Change L] Addition
hAME SMITH, DONALD A 1.2 NAME
s orness | 7700 N, KENDALL DR., SUITE 505 \ 13 STHEET ADDRESS
| cios e | MIAMIFL 33156 14 GITY- 572
s [ oFuere 21TIMLE 11 change  [J Addition
MAVE 2.2 NAME
STREE) A 2.3 STREET ADDRESS
Lyestae L 2 400Y-5T-2IP
i [T olee 31T [T Change L Addition
NiME 32 NAME
ST RIS 33 STREET ADORESS
Cenyesae 34.CITY-57-2P
BeE [T oELETE L1 TITLE [ Change [ Addition
HAME 4 2 NAME
SIHEET AJIDRESS 43 STREET ADDAFSS
GIY-5h 20 ) 44 CITY-ST-21P
T T CTTeCETE 51TALE [JCrange [ Addiiion
HAak 52 NAME
STREFLABDHES 5.3 STREET ADDRESS
CClY-ST AR o 540ITY-ST-7IP
i [T oEcere 61 TLE T change ] Adoition
KAkt 6.2 NAME
S1KEL AL G 6.3 STREET ADDRESS
RN £.4 CITY -5T-7IP

14, §clo hereby celily thal the information supplig
informalan indcatocd on this annual report
I ar, an affiser o director of the corporgi
appears in Block 12 or Block 13 if £h

SIGNATURE:

with this filing does not qualily for the exemption stated In Section 118.07(3){i), Florida Statutes. | further cerlify that the
fupplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aff empowered 1o exacute this report as required by Chapler 607, Florida flalutss- and that my name

~i Dound . Qréﬁﬂf!

Dale

May 09 1997 8:00am

CR2E034 (9/96)




