e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765259 (7)

1. Gorporation Name

ADVANGCED MINDPOWER INSTITUTE, INC.

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

VAR

Principal Place of Business Mailing Address
% DANIEL £ RUPERT % DAMIEL E. RUPERT
12514 HOLYOKE AVE 12514 HOLYOKE AVE.
TAMPA FL 33624 TAMPA FL 33624
us us 3. Date Incori)orated or Qualified 3a. Dale of Last Re
10/01/1982 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] Not Applicablo
Suite, Apl. #, etc. Suits, Ap1. #, elc. ) ) $8.75 Additional
2 ;' &, Cerificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
124 [25] 28] [30] Florida Statutes 3 ves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name D . [ l] ,. I . Eg
WHITTMAN, DANIEL 82| Street Address (P,J. Box Nurmber is Not epiable)
12522 HOLYOKE AVENUE 12614 Helvole Ave
TAMPA FL 33624 83 T
84| City 85 %n Cod
Tampa FL 2,404

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sutd¥nits this statement for the purpose of changing is registered ofiice
or registerad agent, or both, in the State of Flotida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, accepl_ the,pbligatiops gf, Section 617.0503, Florida Statutes.
SIGNATURE M . £-2 5-%
Silnaturs, typed or printed name of Agisficad agent and titke W appicabla, {NOTE: Registered Agent signature reguired when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne D [JDELETE 11TILE [ Crange ] Addilion g
NAME MACGROGAN, SUSAN £ 12 NAME B
stezer aooress | 2907 LAKE ELLEN CIR 13 STREE? ADDRESS &
QTY-§1-2P TAMPA FL 14 GITY-ST-21P &
e DPS [JDELETE 21TILE Othange T Addition | ©Q
NAME WHITTMAN, DANIEL 27 NAME
staeer anoress | 12514 HOLYOKE AVE 29 STREET ADDRESS
CITyY-sr-2ie TAMPA FL 2 ACHIY-SI-ZiP
TNLE D [JDELETE 31TILE [JChange  [] Addition
NAME WHITTMAN, BARBARA 32 NAME
staeez anpress | 12514 HOLYOKE AVE 33 STREET ADDRESS
CHY-ST-ZIF TAMPA FL 34 CITY-ST-2F
HTLE [IDELETE 41 TITLE [Ochange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-21P
TILE L IDELETE 51 TITLE [CcChange [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP 5.4 CITY-S5T-2IP
TITLE [JDELETE B.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T1-2IP
14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informatian indicated on this annuai report or supplemantal annuat report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
Q@g{ Wiktioan A-25-94 B3-948-4134]
SIG NATURE ' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 5 Daie  Daytime Phone ¥




