FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N95000004917 (9)

1. Corporation Name

OVEREATERS: "THE H.0.W. CONCEPT", A 12 STEP FELL
OWSHIP, INC.

FILED
Feb 10 1998 8:00am
Secretary of State

A A O

Principal Place of Business Mailing Address
4996 N PINE ISLAND DR. 044 NW 44TH CT 3. Date Incorporated or Qualified
LAUDERHILL FL 33351 SUNRISE FL 32359 10/17/1995
4. FEI Number Appliad For
650607 165 Not Applicable
2. Principal Piaca of Busi 2a. Mailing Add
pal Ha usiness ing Address 8. Cerlificate of Status Desired O $8.75 Additional
;1—| 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Eiaction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution (] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners assoclation?
- E ;1 l:l Yes D No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
(24] ’EI 23] m Personal Properly Tax due June 30. [Jves [ Ne
9. Name and Address of Current Reglaterad Agent 10. Nama and Addrass of New Reglstered Agsnt
81| Name
GASS, DAN'EL G 82| Sireel Address (P.O. Box Number is Not Acceptable)
10001 NW BOTH ST, #204
SUNRISE FL 33351 83
B4f City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submis this statement for the purpose of changing its raglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2EQ37 (10/97)

Block 12 or Block 13\ifjcz7nga¢ ot on an atlachment with an address.

SIS ATI IS,

SIGNATURE
Signsture, typed of printed nama o segistered agent and tilk H applicable {NOTE- Ragisterad Agent signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L J OELETE 11TIE LJ change T Addition
HAME GAMILY, HANNAH 12 NAME
sTReeTADoRESs | D044 NW 44TH CT 1.3 STREET ADDRESS
orv-st-2¢ | SUNRISE FL 33351 14 GITy-5T- 2P
TMLE oV TJ oEcETE 21 TITLE [T change  TJ Addition
HAME SCHNEIDER, FRED 22NAME
sTReeT ADDRESS | 8309 NW 37TH PL 23 STREET ADDAESS
OITY-§1-21 _SUNRISE FL 2.4 0ITY-51-2P
TME DS L) DELETE 31TILE L Change T Addition
NAME LEVINE, MARY 22 NAME
sTREeT apoess | 12040 NW 35TH ST 9.3 STEET ADDRESS
GITY - 57- 2P SUNRISE FL 33351 34, CITY-§7-21p
TME CJ DELETE 41TILE [T chengs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- P 44 CITY-ST-ZP
TMLE T DELETE 51 TTLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2P
TME [J oeLeTe 81TITLE [J Change ™ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CY.$1-7¢ . 64 CITY- ST-2IP
14."1 hereby certify that the information suppliad with this filing does not qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
~Indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effact as i made under oath; that | arm an

‘officer or direotor of the corporation or the receiver or rustea esmpowsred 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SPEETEYY SRTF SRR N m"“l)éi.!i.iw.':ﬁ’a,. Y

2ol aed trida Afer



