FILE NOW: fILING FEE AFTER MAY 15T IS $550.00

S

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # 643908

. Corporation Name

SELF AWARENESS WORKSHOP, INC.

(7)

‘-_ﬁ:;iﬁﬁf; Address
420 5. DIXIE HIGHWAY SUITE 4-A
CORAL GABLES FL 33146

Principal Place of Business

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

FILED
Mar 09 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R i 11/01/197¢
2. Pringipal Piace of Business 20 Mailing Address 4, FEI Number Applisd For
21 R | 59-197 1906 Not Applicable
Suite, Apt. #, olc Suila, Apt. #, olc. i
uie. AP 8. 0 Lo, e 6. Cerlificate of Status Desires $8.76 ddiional
;ﬂ ) B - ) 27[”7 Fee Required
City & Stat .., Cityg Stato 6. Elsction Campaign Financing $5.00 may Bo
23 , ) Trust Fund Contribution Added to Fees
Zip | __ Country L Country 8. This corporation owes or has paid the current year Intangible
El—l 25] e Q[V o m Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
PEREZ, JOSEPHINE 81 Namo Mo 4
2215 S.W. 27 LANE CRAANV CE S
Sl 82( Strest Address (P.0C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
B3
84| City FL ]asl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, F lofida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or regisiered agont, or bath, in the State of Floriga=Sach changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familigevmhy, anxl le(‘Op o QhhOANONS, fetion 607 .0500, Florida Statutes.

2 2K

SIGNATURE {" e ___ -
Signi ~ (ALY m [N FIRTEI -} ]v m INOTL: Registornd Agent sigralure required when reinstating) DATE
12. (%4 T OFFIC RS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D5 T —lj DELETE 11 TIEF [T change  TJ Addition
NAME GRIFFITHS, SUSAN BATES 12 HAME
seeranpress | 12808 § W 67TH TERRACE 1.3 STREFT ADDRESS
€rY-57-26p MIAMI, FL 00000 o 14017y §1-7P
TITLE LPt [ perere 21TINF [T change [ Additien
NAME PEREZ, JOSEPHINE 22 NAME
smeeTaporess | 2215 SW 27 LANE 2.3 STREET ADDRESS
CITY-ST-21P COCONUT GRQVE‘FL o 2.4 CITY-ST-21P
TIME ~ T3 perie 31THLE I Change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SYREET ADDRESS
CITY-81-21P 34 CIy-§1-21p
THLE T I 8 N7 A1 TITE [ TCrange LT Addition
NAME 4,2 NOME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE R & N TIT3 T 51 TILE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-81-2IP
TIE [T oecee 61TI1LE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIIY-S1-2IP e 64 CITY-S1-2IP
14, | horeby cerhf’y tha! the information suppied with this filing dru)s nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or Ihe receiver o trustee empowpered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changedl. or on an attuchroenwith an address.

SIGNATURE:

3z -2 -2&

Davime Fiene # . OZ1IB B

Dala

CR2E034 (10/97)



