FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3560 (7)

1. Corporation Name

KINETIC AWARENESS CENTER, INC.

SRR AW A

Principal Place of Business Mailing Address
8851 L ONGBOAT DRSO TH- 605-LONGBOAY-DR—SOUTH
AONGBOAT-KEY-FHL-04226 ~AONOBOAT-KEYFL4220 -

3. Date Incorpovated or Qualified 3a. Dale of Last Report
/1991 04/19,

/1985

2. Principal Place of Bugirtys 2a. Mailing Address 4. FEI Number Applied For
21 f 622 %ﬂe@ l\g;l‘ ¢ |28] 13-3378836 Not Applicable

SueyADt. #, efc Suite, Apt. #, etc. $8.75 Additional
[ 5. ificate of Stat ired N
@% i \_)AU ) 2(7_/“ q‘ /' m Cerlificate of Status Desire ] Fa Required
ity & State )

>

- City & State 6. Election Campaign Financing $5 00 May B
— o . y Be
3] % % <3 é W A28 Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
(2a] [25] [29] 130] Floride Statutes [ Yes BBNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
B1| Name
ICARD, MERRILL, CULLIS, TiIMM, FUREN & 82| Street Address (P.0. Bax Number is Not AGCentable)]
GINBURG, P.A.
2033 MAIN ST., STE. 600 8
SARASOTA FL 34230 & oy IBSI T Code
FL

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 registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, g coepl the obiigati Section 617.0503, Fiorida Statutes.

(o RS T T W

SIGNATURE _t et s
hatrE, tyoed or printed name of registifed agenl and tile If applicatie NOTE- Rogistered Agent signature required wher! reinstating] DATE

12, OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES 10 OFFCERS AND DIRECTORS (N 12

TILE PD [JOELETE 14TINLE [JChange [} Addilion

NAME SUMMERS, ELAINE 12 NAME

smeeranoness | 6851 LONGBOAT DR. SOUTH 14 STREET ADDHESS

CITY-51-2P LONGBOAT KEY FL 14 GITY-ST-2

LE V [RDELETE 21 TLE D Change LT Addition

NAME JEWETT,FRANK DR. 22 NAME

staeeraooness | 26 E. 83RD ST, 2.3 STREET ADDRESS

CITY-§T 2P NY NY 2.400Y-5T-2P

TILE S CIDELETE 31TILE ‘ CJChange  [J Addition

NAME POWELL,ROBIN 32 NAME

streer anoress | 76 ST. MARKS PLACE B 23 sTReEr appRess

CITY-ST- 2P NY NY 34, CITY-5T-2IP

TLE T CIDELETE 41TTLE Clchange ] Addition

NAME DELLENBAUGH MEG 4 ZHAME

sTreer aooress | 308 W.30TH ST. 43 STREET ADDRESS

CITY-§T-2P NY NY A4 0Ty - 5T- 2P

TITLE D CJDELETE 51 T(1LE DJthange [ Addition

HAME BOWSER, PEARL 5.2 NAME

seeer anoress | 71 JORALEMON ST. 53 STREET ADDRESS

GITY - ST-2IP BROOKLYN NY 54 CITY-ST-2IP

TLE D T JDELETE 6.1 TILE ClChange [} Addition

NAME LEVERONE, BARBARA £2 NAME

sreet aporess | 2033 MAIN 8T 53 STREET ADORESS

CITY-ST- 2P SARASOTA FL 64 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalites. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregior of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a t My name
appears in Block 12 or Blo ‘y f achment with an address. (??

A

SIGNATURE: (%7 Elh N 952 0557

i Lol -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR oy

e |

CR2E037 (12/95)




