1996

e e o

FILE NOW: FILING FEE 1S $61.25

NONPRORT <Y FLORIDA DEPARTMENT OF STATE
CORPOHAT]ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N506:i 4 (9)

1. Corporabon Name

PSYCHOLOGY OF MIND TRAINING INSTITUTE, INC.

(T

R

Principal Place of Business Mailing Address
P.0. BOX 1100 P.O. BOX 1100
LA CONNER WA 98257 LA CONNER WA 98257
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1992 06/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 NOT APPLICABLE Nat Applicable
ite, Apt. #, X Suite, Apt. #, etc. iti
Sulte. Apt. 4. etc Hie. 2P e 5. Certificate of Status Desired O $8.75 Add_'t'mal
;;l ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may B2
23 ;l Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation has fiability for intangible tay, under s. 199.032,
;1 El ;I _3-01 Flarida Statutes O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[EHT“CH. DAVID K. 821 Strect Address (P.O. Box Number is Not Acceptable)
1001 3RD AVE. WEST
SUITE 260 8
BRADENTON FL 34205 84| City FL |ssl Zip Code

tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigratre typed or prrtad name of regarered agert a3d THe if apohatin NOTE Fegistered Agent signature recpired when raristal rgh

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGLS 10 OF FIGEHS AND DIREG1ORS IN 12
TITLE PD [CIDELETE 11 TILE [JChange [ Additien
NAME PRANSKY, GEORGE S. 1.2 NAME

st aooress | 212 MORRIS ST 13 STREET ADDRESS

CITY-ST-2IP LA CONNER WA 1.4 CITY-5T- 2P )

ILE VPD [CJDELETE 2 1TIMLE [Acrange [ Addition
NAME MILLS, ROGER, 22 NAME

seeraoress | 1303 GULF WAY 2 3STREET ADDRESS | L OO, . Fremont A’\J&

LITY-§1-2P ST. PETERSBURG BEACH FL 33708 2 4QIY-51-2F Allhamben CA 41803 - 130

THLE TD [1DELETE 31THILE [AChange [ Additian
HAME KROT, SANDRA 32NAME

stheer appress | 1000 S FREMONT AVE sasmeraonngss | 212 Morras St

GITY-S1- 2P ALHAMBRA CA 34 CIY-ST-2P LanConnes. WA Q3257

TITLE [CIDELETE 41TIE [Ichange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE T 1DELETE 51TILE [Cdchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 0iTY-§T-29

TITLE [C10ELETE 6.1 TITLE [change [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-$1-20 B4CITY-§T-21P

appears in Block 12 or Block 13 4 changed, or on an altachment with an addrass

SIG NATURE: ﬁ%ﬁm& ' mNﬁEEEa{mEH onﬁﬁé’c(%ﬁc‘qm& &&Bi}%i 41_35"1 19 (P

14. | do hereby certity that the information supplied with this fiing s voluntarily furnished and does not qualify for the exempticn stated in Section 119 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar director of the corporation or the receiver or trustee empowarad to exacute 1his report as reguired by Chapter 617, Florida Statutes; and that my name

(3L:0) bl G200

Da*?url 8 Phare #

CR2E037 (12/95)




