FILE NOW: FILING FEE IS $61.25 FILED

*  TRONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 77069 (2)

1. Corporation Name

SOCIAL AWARENESS FOR EVERYONE, INC.

Sandra B. Movham

Sscretary of State " Secretary Of State

DIVISICN OF CORPORATIONS

AR EAMI IR AR

Principal Place of Business Mailing Address
P.0. BOX 26333 P.0O. BOX 26333
TAMPA FL 336236333 TAMPA FL 336236333
3. Date Incor1;)orated or Qualified 3a. Date of Last Repor!
10/11/1983 121096
2. Principal Place of Business 28. ﬁaiiing Address 4. FEI Numbaer Applied For
|02 w; N el Shzef 25 . 6 « Bcﬂ l LQ l l 59‘3107045 Not Applicabla
Sulte, Apt. ¥, alc. Suite, Apl. #, etc. » $8.75 additional
Py o p 5. Cerlificate of Status Desired . & Foe Required
Cily & State City & State 6. Efection Campaign Financing $5.00 ma
. ; B y Be
23] T awpoa L. 28] T MG FL. Trust Fund Contribution 0 Added to Fees
Zip i Country 2ip Caunlry 8. This corporation has liability for intangible tax under s. 192.032,
m 33("6 a ;;l U " S . m 33 (DO ‘ ?(}—l U * 6 - Florida Statutes {] ves w No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name o K
mfam eiber
KENNEDY, JAMES R., JR. 82| Sireel A (PO Box Numbgr 15 Nol Accoptable] o ot
856 SECOND AVE., NORTH oy Twiggs St rast 2P Fleoe,
ST. PETERSBURG FL 33701 83
-
84 L 85| Zin Code
. Tampa. FL || 88tce)
11. Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this slatement for the purpose of changing its registered

office gr registerad dgonL-er-tel indhg State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agen!. 1 am familiar wi wbligAlions of, Section 17,0503, Florida Stalutes. .

SIGNATURE = é//{/97
inlad nifreo Mgislmsd agent ang title i applicabln (NOTE: Registersd Agent signaturs required when relnstating) IDATE L4 v

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11TIILE [Jchange [T Addition
NAME LAWRENCE, HENRY 1.2 NAME
staceraponess | 401 17TH STREET WEST 13 STREET ADDRESS
CiTY - S1-29 PALMETTO FL . 14 CITY-ST-2p :
L VSA M DELETE 21T [T change ™ [ Addition
MAME JONES, BETTY D 23 NAME
saeeTapbress | 317 DRANGE VALLEY LANE 238TREET ADORESS
CHY- ST 29 DADE CiTY FL . 2,411 -81-21p
TITLE D . T'DELETE 3ATITLE - [JChange ] Addition
NAME SMITH, ROBERT E., JR. 3.2 NAME
saeerapbazss | 1701 4TH AVE., WEST 33 STREFT ADDRESS
CAY-57-210 PALMETTO FL 34, GITY-§T-2P
TLE D T CELETE 41 THLE ClChange LI Addition
NAME iSOM, BERNICE 4.2 NAME
saeerappaess [ 1813 3RD AVENUE WEST 4.3 STREET ADDRESS
omv-st-ze | PALMETTO FL A4 CITY-ST- 7P
TIMLE L] orLete 51TITLE [J Change [T Addition
NAME 52 NAME ‘L
STREET ADDRESS 53 STREET ADDRESS Q
CiTY-ST- 2P 54 CITY-51-21P . % %/
THLE [ DELETE 6.1 TITLE [T Change (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS %7
GITY-ST- P A 6.4 CITY-ST- 2P % o )
14. | do hergby certify that tha infarmation sybplif§1 with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further ¢ that the

information indicated on this annual ropgfl orf$upplemental annual report is true and accurate and that my signature shall have the same lsgal eflect as if made under oath; that
| am an officer or diractor of the corporafon ¢f 1he receiver or lruslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changgyd. g on an atlachment with an addrass.

IR AT IS = e ‘H.M Ram> i -7 Nl '~ o i = o [ i1la— e Ay

FLORIDA DEPARTMENT OF STATE Aug O 8 1 99 7 8 O O am

CR2E037 (9/96)



