03101999-90268-041-$61.25-561.25 o FILED

N e—

e R Mar 10, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherioe Hars Secretary of State
ANNUAL REPORT Secratary of State ' (03-10-1999 90268 041 ****6] 25
1999 DIVISION OF CORPORATIONS ‘
DOCUMENT # N43015
1, Corporation Nama
KNOW THYSELF, INC. * 2 Jdoseq-000a0-38 y
Principal Place ot Business Mailing Address
F.0. BOX 61414 P.0. BOX 61414
ST. PETERSBURG FL 33784-1414 ST. PETERSBURG FL 337841414 I “ “I I
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
21] : 26 04/15/1991
Sutte, Apt. #, etc. Suite, Apt. #, alc. 4. FE|l Number Applied For
bl )2_71 59-3059596 ; Not Applicable
City & State City & State ] 8.75 additional
;‘ —2;1 5. Certifcate of Status Desied [ Fee Required
B e e — A Country = | Ao e e GOUMIY_ o oo oo |- B, Election Campaign.Elnancing — . - =< $5 .00 MayBa_ -l
24 [26] 20| [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regl d Agent
] 81| Mame
WHITE, MARIE BZ| Steel Address (P.C. Box Number i Not Acceptable) —
5111-68TH ST. NORTH STE 102 T
ST PETERSBURG FL 13709
84 City 85| Zip Code
' FL* ™
i Pursuant 1o the provisions of Saclions 517.0502 and 617.1508, Flonda Statutes, the above-named camporation submita this statement for the purpose of changing [t ragistorad
office or registered agent, of both, in the State of Florida. Such change was authorized by tha corporation’s board of dirsciors. | hersby accept the appointment as ragistared
ageni. | am familiar with, and accep! the cbisgations of, Section 817. , Fiorida Slatutes,
SIGNATURE —
Signatine, lyped o pimind name of regiiiared sgenl Bnd e If spplicadie: (NOTE: Reghioned Agent signailury reguiad whisn renstatiog) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P DELETE 11TIE p [Changs D Mackton |
NAME : s 'b*’- 7 i Ma.f), Bloom §
STREET ADDRESS| § ST. NORTH STE 102 -5‘”"('6-{ 13smecTaoress| €10 ManaTee orsw o
orv-st-2¢_ | ST PETERSBURG FL 1A CITY-6T.2P Ruskin FL 32570 Y]
TLE D [ DELETE 21 TME [JChange  [JAddion | ©
e COY, SANDY 2180
STREETADDRESS | 1025-55TH AVE. 8. AFT.3 23 STREET ADORESS
CITY-ST-2P T. PETERSBURG FL 2 4 CITY-8T-2P - L e .
TMLE D [J DELETE 34 TME {JChange [ Addition
NAME DARDENNE, ROBERT A2hane
sTReETADORESS| 140-7TH AVE. SO. 33 STREET ADDRESS
==cav.sr.ze—— | ST,.PETERSBURG .FL. 34 CITY-ST- 2P
TME D 1 OELETE 4ATIE S - 51 Change — [=] Addition =
NANE FLEMING, SHIRLEY A. 4. 2HANE
STREETADORESS| 1950 - 2ND AVE. NORTH 43 STREET ADDRESS
arv-st.ze | ST, PETERSBURG FL 44CITY-57-27 .
TME D ' [J DELETE 81 TIRE [OcChange [ Addition
NAME PARMENTER, STEVWEAN S2RAME
STREET ADORESS| 29206 - .S, HWY. 19 NO. 53 STREET ADGRESS
CHTY- ST 2P CLEARWATER FL S4CITY-ST-2P
TTLE T (3 DELETE 65 TITLE (change T Aadtion
NAvE LA VALLEY, DUNN E2NAE
sweETADDRESS| 610 MANATEE DRIVE #3 STREET ADDRESS
CIY-51- 2 B4 CITY-ST-2P J

RUSKIN FL
34, | hefaby certify that the information supplied with this fiing does not qualify for the axemplion stated in Saction 118.07(3)(i). Florida Stalutes. | further certify thal the information
indicated on this annual ropor or supplemental annual repert is true sndf accurate and that my signature shail have the same legal effecL.asAl made under oath, that | am an
officer o dicector of the corporation ot tha receivar or trustaa ampowared ta executa this report as required by Chapter 617, Florida Stahyes; @ appears in
Block 12 or Biock 13 If changed, or on an attachment with an address, with all oiher like empowered. /

SIGNATURE: SIGNATURE REQUIRELMurie Wht

SIGNATURE ANG TYPED OR PRINTED WAME OF SIGNING UFFICER OR DIRECTOR




