~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comorion fiBR: C eendea . Mortam Jan 17 1997 8:00am

ANNUAL REPORT Socretary of State

1997 EME oysouorcowonons Secretary of State
DOCUMENT # 643908 (7)

1. Corparaton Navne

SELF AWARENESS WORKSHOP, INC.

IR MERR

3. Date Incorporated or Qualified Ja. Date of Last Report

11/01/1979 06/14/1996

" Mailing Address

420 8. DIXIE HIGHWAY SUITE 4-A 420 §. DIXIE HIGHWAY SUITE 4-A
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2222

Principal Plaze of Business

T 2a. Mail g Anidiress 4. FEI Number Applied For
. 4_?[3_!"” e e e 59'19719% Not Applicable
Suie:, Apl. #, ole. e
- f 5. Ceniificale of Status Desired D $B'75 Additional
27| Fes Requirad
| Gy State 6. Election Campaign Financing $5.00 May Be
e o ____2_8JH Trust Fund Contribution O Added to Fees
| P | Couny A | Country 8. This corporation has liabiiity for intangible tax under s, 199.032
244—[7777 N ) [25] ] ?91 o 3;| Florida Statutes [ ves [ no
| .8, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PEREZ, JOSEPHINE 81| Mame
2215 S.W. 27 LANE 82| Street Address (P.C1, Hox Nomber s Not Acooptanis)
COCONUT GROVE FL 33133
83
84| Cuy FL 85| Zip Code

[ Bursuani tn fhie provsians of Sceuons 6070002 and 607 1508, Fiorida Stalutes, he above-named corporafion submils this statement for 1he parpose of changing its regrstered
office ¢ rogistered agent, or bath, ir the State of Flonoa Sueh change was aulthorized by the carporation’s boasd of direclors. | hereby accept the appointment as ragisiered
agent Larm lamilise vath, and accopl the obligations of. Section 607.050%, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . _ L _
B e bepethan b e of Ny VO BLan o o el INOTE Begestarod Agent signatore reguiced when einglat ngy DATE
12, ) S OIFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
M s ' [J oelete 1ATITLE [JChange [T Adaition
NAME GRIFFITHS, SUSAN BATES 12 NAME
stk aoonrss | 12806 S W 67TH TERRACE 1.3 STREE| ADDRESS
oresize | MIAMLFLO0OOO 14GIY§T. 2P
TILE DPT [ DELETE 2TILE Clchange T Addition
HaM PEREZ, JOSEPHINE 27 NAME
sreert anoness | 2215 SW 27 LANE 23 STRECT ADDRESS
ovsioe | COCONUT GROVE FL 2 A CITY-$1-27 ,
T o [Tk 31 ILE [J Change L] Addition
HAME 37 NAME
SIREET AIVIRE 55 33 STREET ADDRESS
GHY-1- fik - o 34.00Y-S1- 2P
I o ST DeETe 41 TILE [J change [ Addition
Hakt: 4.2 Nahge
STREET ALDRE 54 4.3 STHEET ADDRESS
£y- 5120 44 CITY-51- TP
TNt U peutre 5.1 TITLE - - [ Changs LT Addition
HAME 5.2 NAWE ' o ‘
STREET ADORESS 5.3 STAEET ANDRESS
QY-51- 2 S 54 CITY-51-2IF
i CTDteete 6. TILE L] Change ] Addition
NAKE 6.2 NAME
SIREET ALOHF G 6 3 STREET ADDRESS
o512 G4 C0Y-5T-21P

ipphied v 1 this Tiing doas not quality for the exemption stated in Section 198.07(3)(), Fionda Stalules. | Tarher certly thal the
Il or supesrmentsl annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
wn o the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

By 1l the infornration
ted an this annual »
reclon of the o

appears .0 Block 12 or Block 13010 changod, or on g attachment address,
SIGNATURE: %ﬁ(’ . //Z‘fg/‘*‘ L TN G (787 Ceas)ééé—- 14

14, | do bereny ce
infatmation inci
I am an ofhges ¢

sn’?ﬁl/«f AND ZFFED OR PRINTED NAME OF SIGNIM OR DIRECTOA Tiais Doarpierns P B
PrT——




