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

PROFIT CEREE FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO
CORPORATION fﬁ Sandra B, Mystham o Fe y am
ANNUAL REPORT Y Secretary of State S t f St t
1998 NG DIVISION OF CORPORATIONS ciretal y Q) ate
DOCUMENT # P97000037844 (2)
1. Corporation Name
R-M WORK OVERLOAD INC.
Principal Place of Business Mailing Address lll || I | II || " || II || II I
719 EXECUTIVE CENTER #3028 719 EXECUTIVE CENTER #3028
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/28/1997
2, Principa) Place of Business 2a. Mailing Address 4, FEI Number Applied For
. |2 E] ‘6"07%5 J 7 / Not Applicable
y Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 additional
E’ﬂ ;l 6. Cerlificate of Status Desired O Fes Required
| City & State . City & State 8. Elsction Campaign Financing $5.00 May Be
-2;| El Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;\ ;l 2_9| E Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81) Name
4521 PGA BLVD #211 82| Streel Address i
{P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
[ 83
’ 84| City 85] Zip Code
FL
11."Pursuant to the provisions of Secthons 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing is registered

office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______

CR2E034 (10/97)

Stgnature. typed or printed name of rogisintes ager\luanc titio if applcable (NOTE - Registered Agenl signalure required when reinslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE I é_E:S » EV_I - [T DELETE 11 1ML I Change ] Addilion
NAME RA E EK Afﬁ' 1.2 NAME
STREET ADDRESS 7 j q wecou }} ve C, e /e,jfo.ﬂ-ﬁ 1.3 STREET ADDRESS
GiTY-ST-21P Yost Lrim Peach, FL 2380/ 14 CITY-ST-2IP
TLE . o 1 peckre 21 TITLE CJ Crange L7 Addition
HAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2.4 CITY-ST-2I7
THLE [ prLete 31TILE [ change ~ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2ZIF 34. CITY-5T- 2P
e ] pecete 41TIHE {J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-81-21P 4.4 CITY-5T-2iP
TILE T CeLETE 51 TMILE [ change [ Addiion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
o | cmy-st-ze 54 CITY-ST-2IP
B T [ DELETE 6.1 TITLE LJ changs LT Addiion
S e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 6.4 CITY-5T-2IF
14. | hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diregtar of the corporalion of tho receiver or irustea empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oyzﬂhhmem with %ss. .
P Y x 'ﬁé - ,ﬁ& . ?‘ﬂ(/_'ﬁl/ flﬂ/[{-




