SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DIVISION OF CORPORATIONS

1998
DOCUMENT # 736556 (2)

1. Corporation Name

THE SCIENCE OF AWARENESS, INC.

Secretary of State

NSRRI TR IO

Principal Place of Business Maliing Address
320 HARBOR DRIVE 320 HARBOR DRIVE 3. Date Incorporated or Quallfied
CAPE CANAVERAL FL 32620 GAPE CANAVERAL FL 32620 08/06/1076
us us 4. FEI Number . Applied For
NOT APPL'CABLE Not Applicable
2. Princlpal Piace of Business 2a. Mailing Addrass 5. Certificate of Status Desired E $B.75 additional
;] E] : Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Eleclion Campalgn Financing $5.00 May Bo
22| 27] Trust Fund Contribution e Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeowi ssoclation?
?ﬂ El Yos No
Zip Country Zlp Country 8. This corporation owes of has pald the curtent year Intangible
;l E] ;l m Parsonal Property Tax duse Juna 30. Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
CLEVEU\ND, N.BERT 82| Street Address (P.O. Box Number is Not Acceptable)
377 N. DORSET DRIVE
COCOA BEACH FL 32931 B3
i 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registéred egent, or beth, in the Siale of Florida, Such o‘wnge was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agenl. 1 am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slpnafure, typad o printed narme of registered sgeani and tile if applicable. {NOTE: Ragtaiarad Agenl signature required when ralnsliating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P ] oecere LATITLE [0 change [] additon
NAME BATE. D. ROSEMARY 12 NANE

street Aporess | 320 HARBOR DRIVE 13 $TREET ADDRESS

orvstoe | CODOA BCH FL 14 CITYST-ZP

TILE D [ oeere 2ATITLE [ change  [] Addtion
NAME CLEVELAND, ALBERT 22 NAME

sweeravoress | 377 N. DORSET DRIVE 2.3 STREET ADORESS

emvstze | CODOA BEACH FL 24 CITY-ST2P

TIE 0 ] peLeve 3ATIMLE [ change [ Addtion
NAME 0'OONNOR, SHARON 32 NAME

sreevaponess | 114 HOLIDAY LANE 8.3 STREET ADDRESS

ervsrze | CODOA BCH FL 32041 3.4 CITYSTZIP

TITLE D [ oeLere 44 TTLE [7) crange [ Addiion
NAME FINNIGAN, JUDITH B, 42 NAME

sTReeT aporess | 6720 CROTON COURT 43 ETREET ADDRESS

cmvsize | CAPE CANAVERAL FL aacmsTZP

TME D ] pELETE 5ATITLE [ change [ additon
NAME BURGOS, RAMONA 5.2 NAME

sweeraporess | 8401 NORTH ATLANTIC AVE. 5.3 STREET ADDRESS

crverze  {CAPE CANAVERAL FL 32020 B4 CITYV.STZP

TTE ' [J oerere 81 TITLE (] change [_] Addition
NAME . £.2 NAME

STREET ADDRESS 63 5TREETADDRESS

CITY-STZP o 64 CITY-ST-ZIP

14. | hereby oerllfg'mat tha information supl:ylied with this filing does not qualify for the exemption slated in seclion 119.07(3){), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an glachment with an address.

sIGNATURE— 5. everneny Lotz \J«‘% L 1998-

R AATHRE AND TYPED O BPRINTED NAME OF BIONMEG OEFICER OF DIEEATOR a Navima Phans i

AMOLINT DUE ON OR BEFORE 09/30188: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham . ©
ANNUAL REPORT Seora(ary of State Jul 22 1 99 8 8 . O O am

CRZE037 (5/98)



