FILE NOW: FILING FEE IS $61.25 FILED

N & -, .
CORPORATION Pk N May 12 1997 8:00am

ANNUAL REPORT

Secretary of State
1987 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 765259 (7)
ADVANCED MNDPOWER INSTITUTE, INC.

RN HRIOWEM Rt

Principa! Place of Busingss Mailing Address
% DANIEL E. RUPERT % DANIEL E. RUPERT
12514 HOLYOKE AVE 12514 HOLYOKE AVE.
TAMPA FL 33624 TAMPA FL 336244228 e
us us 3. Date Incorroraled or Qualified | 3a. Date of Lastéigegort
10/01/1982 04/30/1
2. Principal Placg of Bysinass . 2a, Mailing Addrass J. 4, FEI Number Appliad For
2 26 5 ézdf !ar é shire l@: 53-2230083 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. - $8.75 Additional
;51 ;ﬂ §. Certificate of Status Deslred O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 r[ :El A mp /Z Trust Fund Contribution Added to Feos
- Zip 7 Countr Zip 77 Gount 8. This corporation has liabllity for intangible tax under 6. 189.032,
w2534 o US w3348 [5G |5 meeeenre ey st
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
Bi} Neme
WHITTMAN, DANIEL - 82| Streal Address (P.U..5ox Numbey i
' .0. 5 Not :\OCB?I
12514 HOLYOKE AVENUE 8954 Yorkshire Kt
TAMPA FL 33824 83
B3| Ciy 88! Z
Tamps FL | 25734
11. Pursuant {o the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporatn submits this statement for the pur, of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE TGignature typed o printed aame of regstered Bgent and 1tk 1 applcatle {NOTE: Registarted Agent $ignatre required whea reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 11 TIRE [Jchange [T Addition
NAME MACGROGAN, SUSAN E 1.2 NAME
sreer anvress | 2507 LAKE ELLEN CiR 1.3 STREET ADDRESS
CITY -51-2IP TAMPA FL 1A CITY-§1- 2P
e DPS LV oeLETE 231 TIE [acTnme ] Addition
NaME WHITTMAN, DANIEL 22 NAME .
smeer anoaess | 12514 HOLYOKE AVE aasmecrioness | G 24€ Yor ksé 4 %
CITL-ST- 7IP TAMPA FL 2.4CI1Y-51-2P ’ N
TIME D [T OELETE 81 THLE [ALhange  TJ Addition
HAME WHITTMAN, BARBARA $2 NAME \ M
street aponess | 12514 HOLYOKE AVE sasmager aovess | 5924 Yor k’l’ e '
| cuv-st-ze TAMPA FL 3.4 CITY-5T-2P
TME L DELETE L1TLE ) Change  [_] Addition
NAME 4. 2 HAME
SIREET ADURESS 43 STREET ADDRESS
CHY-ST-2iP 44 CAY-ST- 2P
TLE [T oecete 51TILE Ol Change [T Addition
NAME 5,2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IF 54 CTY-81- 2P .
T [T DerETE 61TIILE [ Change  [J Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CIY-§1-21P 64 CITY-ST-21P
14. | do hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify thal the

irformation indicated on this annual report or supplemantal annual raport Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenlwith an address,
SIGNATURE: 9 ALY YN kD £-23 27 ﬂﬁéﬁé i.(é L

SIGNATURE AND TYP OFFICER OR DIA

CRZE037 (9/96)



