FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMLNT QOF STAIL
Sandra [ Morlnam
Seoretary of Stale
CHvISION OF CORPORATIONS

DOCUMENT # 643908 (7)

1. Corporation Name

SELF AWARENESS WORKSHOP, INC.

|

N

3. Dale Incorporaled or Qualifies | 3a. Dale of Last Repart

11/01/1979 01/23/1995

Principal Place of Busingss R Mailng Acharess
420 S. DIXIE HIGHWAY SUITE 4-A 420 S. DIXIE HIGHWAY SUITE 4-A
CORAL GABLES FL 33145 CORAL GABLES FL 33146

2. Principal Place of Busingss [ 2a I\A.:l‘\-h:-;:‘ Alddons [ A S S Apphed fDr
21 26| 59-197 1906 Rt Agiaic
—l— N SRR N

3 ¥, e St H i
Suite, Apl. &, etc ] Lebe, APt et 5. Certitcate of Stans Desred . $8 75 Addivonal
22—| 27| Fee Hequired
Cry & State | Oy & S 6. Licction Cam;;augn Financ xng O $5 00 May Be
EI L B qu o o Trust Fund Conlnbutuon ~ AddedioFees
Zip L Country 2y Counlry 8. Thus rorpom':m has I|ahMy for Il\tﬂrlgll)h’:‘ tax melc,r 169 032,
24} 25] 29 R [ yes [INo

9. Name and Address of Current Registered Ag  of New Registered Agent

Bt -N.ftﬂ;(:' )

PEREZ. JOSEP"“NE 82| Smreet Address (F',-O Bax Mamber is Not Acceptabie)
2215 SW. 27 LANE
COCONUT GROVE FL 33133 83

. '84] Coy

l Zip Code

FL *

o€t TTTIEE] Cotprsrallinn SLT s s Statement far the frirpose of Changice its registered ofice
cor e abon's hioard of Dredton | heraty ascept the appaintocol as regstered ageit [ am

1. Pursuant to the pru.'us—lgr-{s of Soations 6/ e il 6017 TFida Satutes, the @
or registerad agent or bath, i ke State of Hlorad e Sach ¢t o antbonices] by the
familar with, and accept the obhgations of, Sestion 67,0505, Farkda Statutes

SIGNATURE _ . . . o . . . e .

R B B L R R R N SN L] I st N R B - o S LR U P AR PR A Gk
12. OF P H‘% AN') D F!!"’ ‘L.JF{C ] __‘_l_g._____ o . ADDWIQN QFSTngFiCEF}SAND DIRECTORS IN 12 .
HILE DS mED IR [] Crange [] Addilion

NAME GRIFFITHS, SUSAN BATES e
speer aooeess | 12806 S W 67TH TERRACE 38l ADLE NS
Cify-87-219 MIAMi, FL 00000 e o B o 140y -5

CR2E034 (12/95)

TILE WT ER R M T e D Cr&'\gél D Addition
NAME PEREZ, JOSEPHINE 20N

sreevaconess | 2215 SW 27 LANE A BIRLET A
Y- ST-2P COCONUT GROVE FL o 24Ty 51 20

TITLE I @G 31 NILE B o [ Change 7 Addition
NAME 37 NamMi

STREET ADIRESS 37 GIREET A20RESS

CiTy-S1-2F L o 34T SE 2K ]
TITLE (] Deeelt IRRIE {71 Crange (] Additinn
NAME 42haNE

STREET ADDRESS 43 SIHLED ADDHESS

CIY-SF-2.7 o L o A0S .

NTLE [hoeLene 51 EIE [J Crarge [J Addiion
N4ME 52 WAKSE

STREET AZDRESS 53 EIREET ADURESS

CITY-§1- 71 T o N ARl e e e
TITE 1 DeukTE g 1 TIILE {3 Change [ Additiar
HAME b N

STREE] ADORESS £ 3 STREET ADURESS

Cily-S1-7IF BACIY 5.0

14. ) do hereby certify that tha informating sl v L Bl i< colunien iy ¢ furaished ard goes ot q-nl r,, for e ene: m[)tu:ﬁ statedd it Secton 119.07(3)(k;, FIO”‘J"‘ Statutes. | further
certify that the infarmiaton inueated n s aneal report oF Supplerente gooaal report 15 Troe Lthat ey sionatere shall have the sane effect as d made under

oath, thal | am an offcer or cieechor af thie o ol g g v o drastes eaipenered o e reuiet @ reeuired by Chiagter 607, Floncla Statutes; and that my name:
appears N Block 12 or Black 1318 chergudd or oran atiaisl 'v'-l acklress

SIGNATURE: 7 W@ 6-/-96 (Bo s)ééé V1A

L, e Phoee =

|h this




