.
FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ ey A FLORIOA DEPARTMENT OF STATE
CORPORATION e < sabied wimgn
ANNUAL REPORT Secretary of bfate

1996 vy %__‘ DIVISION OF CORPORATIONS
DOCUMENT # N95000004917 (9)

1. Corporation Name

OVEREATERS: "THE H.O.W. CONCEPT®, A 12 STEP FELL
OWSHIP, INC.

4

Principal Place of Businass Mailing Address
044 NW 44TH CT 9044 NW 44TH CT
SUMRISE FL 33351 SUNRISE FL 33351
3. Date Irlci)?})iatad or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ﬁh E\ wS-000Y I @ J/ Not Applicatle
- L i "
uite, ApL. #, elc. Suite, Apt. #, stc. iti
o A 8. Cenificate of Status Dasired ] $8.75 Addtional
22 27 Fee Required
City & State /- . City & State 6. Election Campaign Financing 0 $5.00 May Be
23 UDFJ? ”/AA ;6, E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 3335/ o) 29) [30) Fiorida Statutes O ves CINo
g Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BY, Name
GASS’ DANIEL G 82| Street Adiress (P.O. Bax Number is Not Acceplable)
10001 NW SO0TH ST, #204
SUNRISE FL 33351 83
B84} City FL ’85] Zip Cade
13. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | heretyy accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SighATORE e . I . R e
Signature, yped o pinted nar of registarad agert and e f applcatle NOTE Fogistered Agent sgnature required wher re nstabngt DATE 6
12, P OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTONS N 17 E%
TITLE FAW s # . GaAm: L\r CIDELETE 11 TITLE OCrange — [JAddiion | =
NAME 12 NAME M~
Qovy Nw yyTr CT, ‘ 8
STAEET ADDRESS 1.3 STREET ADORESS h]
CTY-ST-7P Sved. SE, Fc 33 i< 140TY-51-2P &
TILE Mg PrES BEUST Asn nupe: ralJOELETE 21 TILE change  [Jaddion | QO
NAME FAED Ss“Uﬁ!DEA 22 NAME
sTReET Anoress | §lO 9 AMas 3 2PL Sy, 23 STREET ADDRESS
CiTY-ST- 29 SovRIS £, Fa, 2 4CiY-57-2P
TITLE SEGAE‘TAR f Ay hpto fUny [JORETE 31TILE [OChange ] Addtion
HAME ARy AEviog 32 NAME
SWREET ADDRESS § /R0 ¢/0 A/ 2y AT 33 STREET ALDRESS
emv-srze | Sedara,3 & Li, Assyy 34 CTY-ST-2IP
TITLE 7 [JoeLeTe 41TME CJChage™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY-ST-2IP 44 CiTy-81-7IP
TITLE CIoEcETE 51TILE CdChange [ Acdit
NAME 52 NAME ) a\
STREET ADDRESS 5.3 STREET ADDRESS } \
CIY-5T. 2P 54CHY-57-21F /)
TLE [ JDELETE 61 TIILE L) Change © )ﬁM
NAME 62 NAME ~L
STREET ADDRESS 6.3 STREET ADDRESS Dz{) (: 7\ !:)f 7
CITY-ST-2ip 64 CITY-§T-2IP
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)k). Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annuat 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
- \ n
SIGNATURE: . 2 o £ X e cntes” s /5C V- Ma-FEadh
SIGNATURE AND TYPED OR PRINTED NAME Bf Sia OFFICER or DIRECIIR ates Daytine Pors «
~n A Ve .

7 SRR P 7/ i



