FILE NOW: FILING FEE IS $61.25 FILED
nggg;{gﬁgw ﬁ?‘iﬁ- FLORIDA DEPARTMENT oaf&rme Apr 3 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 , s S o Secretary of State
DOCUMENT # 736556 (2)

1. Corporalion Narne

THE SCIENCE OF AWARENESS, INC.

—— R A R A
189 JUNEOR. 189 J ,

CﬁOOA H iem GOCOA 8214
ew location;

3. Date Incorporated or Qualified | 3a. Date of Last Re
320 HARBOR DRIVE 320 HARBOR DRIVE 08/06/1976 06/03/1996
2. Pﬁn%ﬁﬁ@ﬂ%m&l {32020 28> Mg A i 4. FEI Number Applied For

1] 26] NOT APPLICABLE Not Appiicable

Suite, ApL. #, elo. Suite, Apt. #, atc. - $8.75 Additional
Ez—] -27' 5. Cenlificate of Status Desirad |:| Fee Required
| Gity & State City & State 6. Etection Campaign Finanicing $5.00 may 8
a ?3.[ Trugt Fund Contribution 0 Added to Foss

Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
241 |25 20] 0] Florida Statutes © Oves [DNe

9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name s
AGe N1, ALBERT CLEVELAND
BATENG. CECIL  Del wia_ 82| Siroot Address (P.0. Box Number is Nol Acoeptabie)
189 JUNE'BE; 37— N—Porset-Prive
COCOA BCH
: 84| Ciy €bcoa Beach, FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin%%gggstered
office of reg‘islered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept appolntment as registered
il

agent. | amYamiliar with, and accept the obligatigns of, Sgotion 617.0503, Florida Statules.
SIGNATURE @Q&g&@gﬁuﬂf #-al-97
Signatwe typed o prinied name of regislaed Bgenl ang title t applicable. (NOTE: Regislerad Agenl sipnalurs requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T P 1 DrLETE 11 TILE P [T nangs [T Addition | G5

NAKE BATE, D. ROSEMARY 12 KAME ROBEMARY D, BATE B
Brseer sooress | 489 JUNE DR, 1.3 STREET ADORESS 320 HARBOR DR. §

cy-§1-2p COCOA BCH FL 32631 1411y -ST-21P CAPE _CANAVERAL. FL. %ﬁj E%F}LQ &
B ’[ZDELEIE 24TE D Change Addition 1O

NAME Z2NAME CLEVELAND, ALBERT

STREET ADDRESS 23 STREFY ADRESS 377 N. DORSET DRIVE

iTy-51- 2P COCOA BCH FL 32031 2.4 CITY-ST-2P oo :
T D [J DELETE 31 TImLE - Change Agdilion

NAME ('CONNOR, SHARON 32 NAME

sweeranoress | 114 HOLIDAY LANE B 2:35meEr anoRess

CITY-51-2P COCOA BCH FiL 320831 34.CITY-ST- 7P : "

TInE ) ] DECETE 417TLE [] Change  TJ Addition

NAME FINNIGAN, JUDITH B. 4.2 NAME

streer anoaess | 8720 CROTON COURTY 4.3 STREET ADDRESS

CTY-51-2F CAPE CANAVERAL FL 44 CITY-ST-2P

L D ] DELETE 51THLE [T Crange 1] Addition

NAVE BURGOS, RAMONA 5.2 NAME

steer aooress | 8401 NORTH ATLANTIC AVE. 5.3 STREET ADDRESS

ey-S1-2p CAPE CANAVERAL FL 32620 SACITY-ST- 2P

TILE [T peLETE BATITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-SI-7 /P 64 CITY-51- 2P

14. | da hereby certify that the informalion supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as If made undar path; that
| am an officer of diraclor of the corporation o the receiver or trustes smpowared to execule this report as required by Chapter 617, Fiorida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Date Davtime Pnone #  AnIS4aR



