SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£ W

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P353

1. Corporation Name

KINETIC AWARENESS CENTER, iNC.

/

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90015 048 ****61 .25

L 0

5336 00815 - 3 y

Principal Piace of Business Mailing Address ( -
1622 LAUREL ST 1622 LAUREL ST
SARASOTA FL 24236 SARASOTA FL 34236
us us
2. Principal Place of Business 2a. Mailing Addrass | 3. Date Incorporated or Qualifed
) m . 09/05/1991 e
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE| Number Applied For
2] 27 13-3378836 Not Appilcable
City & Stat City & Stat - iti
3 & State fy & State 5. Certificate of Status Desired [ $8.75 aaitional
3 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
:I fz—sl E '3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GAY, JMCPA. . -
4301 32ND ST.W, -
D5 ,
BRADENTON FL 34205 -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpase of changing its registared
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ] DELETE 1.1 TME [JChange [ Addition
AME SUMMERS, ELAINE 12 NAME
TREET ADDRESS' 1622 LA:UREL ST 1.3 STREET ADORESS
ATY-ST-2P SARASOTA FL 34236 - 14 CITY-§T-2P
me S £ DELETE 21TME [JChange [ Addition
IAME POWELL,ROBIN 22 NAME
meeTaporess) 76 ST. MARKS PLACE 23 STREET ADDRESS
Y-ST-2I8 NEW YORK NY 10017 2.4CTY-ST-2P B
me VP A - ] DELETE 34 TMLE [JChange [ Addition
AME THOMAS, MARGUERITE 3.2 NAME
reeraporess| 25 TUDO CITY PLACE 33 $TREET ADDRESS
75T 2R NY NY 10017 34,CTY-ST-28
TLE D ] DELETE 41 TMLE [CJChange  [JAddition
WE BERNE, MICHELLE 4 2NAME
meetaooress] 1921 MANNING AV. 43 STREET ADDRESS
TY.§T.2P LOS ANGELES CA 90025 4ACITY-ST-ZP
nE D- [J DELETE SATITLE [JChange [ Addition
ME LEVERONE, BARBARA 52 NAME
reetaooress| 905 SO. ORANGE AVE. 53 STREETADDRESS
re.stze |- SARASOTA FL 34236 54 CITY-ST-ZP
nE D [ DELETE 6.1 TITLE [JChange [ Addition
ME . BOWSER, PEARL 6.2 NAME
reeTaporess| 7 1 JORALEMON ST. §3 STREET ADDRESS
v-5T-ZP BROOKLYN NY 34236 64 CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachme,

7
IGNATURE:

aith an address, with alf othet like empowered.

Daytime Phone #

(KN04s

CR2EC37 (5/99)



