FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sanen B. Mortham? Feb 13 1997 8:00am
ANNUAL REPORT R e Secrataty of State
1997 EW ovsoor comomaons Secretary of State
DOCUMENT # N43015 (9)
1. Corporation Name
KNOW THYSELF, INC. ,
AR ERER
P.O. BOX 61414 PO. BOX £1414
ST. PETERSBURG FL 337841414 ST. PETERSBURG FL 33784-1414
3. Date Incorporated or Qualifled | 3a. Date of Last Report
04/15/1991 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3059596 | Not Appiicable
Suite, Apt. #, etc Suite. Apt. #, etc. - $8.75 Addiional
E p 6. Cortificate of Stalus Desired a Fee Raquired
City & State Cily & State 6. Eltection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Condribution O Added to Fess
Zip Counlry Zip Country B. This corporation has liability for Imanglble tax under 6. 199.032,
24] 28] 26] 30] Florida Statutes O ves [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WH“E MARIE ¥ 82 Street Address (P.O. Box Number is Not Acceptable)
$601-4TH-ST-H-S1E-0HA— SHt=6t o1, N.#JOZ
81-PETERSBURG F1-83702— 63
- 84| City 85| Zip Code
STiPefersbury FL| | 33709

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statément for the purposa of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as reglistered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Y

CR2E037 {9/96)

SIGNATURE
Signatre typed o printed name of reg stered agent and ditle f applicable. {NOTE: Registered Agant signature raguitad whan relrstating) DATE .
12. QOFFICERS AND DIRECTORS 0 13. . ADDITIPNSIQH NGES TO OFFICERS AND%RthCTORSEl] ;sd [
TITLE M DELETE 1ATITLE : y [ ange tion
NAME WHITE, MARIE 12 NAME %ﬂc’ M a/f '
streeTaoness | 8501 ATH-6T N STE-204A—— raswerraooness | 51 11 =667 STV N Hyox
orv-size | “ST-PETERSBURGFL— aar-stze | ST, Petersh w ty Ei 33701
me D [T DELETE 21TME 4 1) change [ Asdition
NAME COY, SANDY 2.2 NAME
saeeTanoress | 1926-55TH AVE. 8. APT.3 23 STREET ADORESS \
CTY-SI-2P 5T. PETERSBURG FL 2.4 CIY-ST- 3 "
e D ] DELETE 3.1 TTLE L Change [ Addition
NAVE DARDENNE, ROBERT 1.2 NAME '
staeeT aoaess | 140-7TH AVE. S0, 2.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34 CITY-5T-2P .
TITE D [T DELETE 4ATITLE . [T change [ Addition
NAME FLEMING, SHIRLEY A. 4.2 NAME
stReerAporess | 1950 - 2ND AVE. NORTH 4.3 STREET ADORESS
CITY-51-2P 57. PETERSBURG FL : 44 CITY-5T-2P :
TITLE D L DELETE 5.1 TITLE (I change [T Addition
NAME PARMENTER, STEVIJEAN 52 NAME
steeer appress | 29296 - ULS. HWY. 18 NO. 5.3 STREET ADDRESS
CITY - T- 2P CLEARWATERFL . ,, - 54 CITY-ST-2IP s o o
nE . A S DELETE SATITLE . o E er Change Addition
A &ﬂ”’? léf Vtz%‘ D Trus . fozome ﬁ';puﬁ aﬁs eqmog‘
STREET ADDRESS g/ﬂ /yf\/fﬁf% OPQF‘"C‘!E 9& sasTREELaDoRess | AN Ve ey R
CITy-57- 2P /@Sﬂ_}/) Hd }QCC-O‘-(“}MI" H EE&L;ZIP {0 ManaTee Rr . puﬂ(lﬂ H—l

14, 1 do hereby cerlify that the iformation supplied with this filing does not guality for the exemption slated in Settion 118,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowergg fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed n a@jtachment with ap -/- .

SIGNATURE: .

TS NG T

SHINATURE.

PRINTED NAME ORSIaNING OFFICER OF B Dala Daytina Phono # 0052236



