FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

OVERWHELMED , INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

N O A R

o

25]

29]

445 PLAZA REAL 445 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-3942
3. Date incorporated or Qualified | 3a. Date of Last Repont
07/10/1991 01/23/1996
2. Principal Place o Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 58-1952162 Not Appiicee
Suite Apt. #. etc. Suite, Apt. #, elc. o $8.75 Additional
rz—z-l ;l 5. Certificate of S@tus Dasired O Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
Fz_a] ;;l Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24

Florida Statutes Ovwes Owno

g. Name and Address of Current Registered Agent

10.

Names and Address of New Reglstered Agent

BERGMAN, DENNIS
445 PLAZA REAL
BOCA RATON, FL 33432

81 Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

agent. | am familiar witn_ and accept

SIGNATURE

the obligations of. Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secbons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposa"gf changing #s registered
office ar registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears m Block 1#BF

SIGNATURE:

.

SIGNATURE AN

D) Sty QQ bramd

Slgnatures, yped of [4nted nama of regqstoract ageni and tte f applicable (NOTE: Regislered Apent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b T DELETE 11TLE T[T Change — CT Addition | 5
NAME BERGMAN, EMILY 1.2 NAME . §
sreeranoaess | 445 PLAZA REAL 1.3 STREET ADDRESS 8
CITY-ST-2IP BOCA RATON FL 14 CITY-8T-21P &
HILE b (] DELETE 2.1 TITLE [ change L] Addition |
HAME BERGMAN, DENNIS 2.2 KAME
steser anoess | 445 PLAZA REAL 2.3 STREET ADDRESS
G- §T-2F BOCA RATON FL 2.4 CITY-51- 2P
TITLE [T DELETE 31 TLE [dChange [ Addition
NAME 3.2 WAME
STAEET ADIRESS 2.3 STREET ADDRESS
CITY-§1-20 34.CITY-ST- 2P
TInE [T DELETE 43 TIRE [Jtharge ] Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
CITY -5T-2IP 44 CITY-§T-21P
TTE [T DELETE 51 TILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-S1- 7P
TILE I oeete 63 TIRE [Jchangs [T Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-ST-7P 6.4 ITY-5T-21
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher centify that the

information ndicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an cfficer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
ck 13 it changed, or on an attachment with an address.

sl Ser3g-wo78

- Pﬁjs.,,
D TYPED P PRINTED NAME OF SIGNING OFFICER DR DARECTOR

Dala Daylimé Phaas #



