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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥
CORPORATICN {
ANNUAL REPCRT

1997 N 7

FLORIDA DEPARTMENT OF STATE
Sandra I\ Mortim
Sacretary of State
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # PS6000044000 (3)

1. Corpotation Name

OVERALL PERSONAL AWARENESS, INC.

AIVICYIRG RN AN

Pringipal Place of Business Mailing Address

T44 NW. TTH STREEY 44 NW. TTH STREET
BOCA RATON FL %3406 BOGA RATON FL 33486-3508
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI pumber L T Applied For
21 26} ﬂ)s - {{lb 7 Cu Not Applicable

Sulte, Apt. #, atc Suile, Apl. #, etc.

271

$8.75 addiional

Feo Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
28l ;l Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2_5‘ @ ;l Florida Stalutes [Dves [InNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
O'ROURKE, BARBARA B1] Nome
T4 Nw- Tm smEET B2| Sireot Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33466
- 83
B4| City 85| Zip Code

FL

11, Pursuan! to the provisigns o Seclions 607 0502 and 607.1508, Floriga Stalutes,
office or registered n1, or bolh, in the State of Floridg~fuch change was autl
agent. | am familiar

ith, angt accept 1he$ﬂti%ﬂim BK‘ 505, Flarida Slatules.
- &4’- Gy P

the above-named corporation submits this stalement for the purpose of changing its registerea
wrized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

42071

SIGNATURE A
Signaturg, typed or printad name &f rogistered agont and i Fapplcablu [NOIE Hegisterss Agant signalure required when rainstating) BATE
12, rany OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE frg:,f déTT ) [T CELETE 11T [TChange [ Addition
NAME darf>era 7 ":i o w-f,:f/ 12 AME
SREETADDRESS | ey A A STTOEC 13 STREET ADURESS
ov-stze | RoO@A Zafen . (2 33486 14CITY-ST-21P
TITLE ? [T OtLETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$t-21IF 7 4 BITY-S1- 2P
WTLE |BEGE 31TIILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-ST-2IP 34.CITY-ST- 2P
TIE "I DELETE L1TITE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY- 8T-2IP 44 CIY-51-7IP
TILE 1 DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $T-2P 54 CITY-§T-21P
me - [T otLene 61 T0LE T Change ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CY-5T-29 54 CITY-§1-2P

14. | do hareby cerlify that the informalion supytied with this filing does not qualify 1

information Indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i ¢

nged.ym an allachment with an addre:

s . L Nt S

Y APV

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

S§

/ F 4’)

RO S

CR2E034 (9/96)



