FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 035 ****6]1 .25

DOCUMENT # N98000004756

1. Corporation Name

=]

23 128 %‘yf&%d'wa lourg ‘ﬂof o

REALIZED POTENTIAL TRAINING INSTITUTE, INC. b
D g
Principal Place of Business Mailing Address
€077 FIFTH AVE NORTH 8077 FiIFTH AVE NORTH
Sk o i RGO
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifad
B 8] Reolizes Rikin Troining Trstitsta] _08/18/1008
Suite, Apt, #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
= - - - 7 PO-Oox 13600 - - - 4 §9-34Slblad - - T - [ INotApplicable
City & Siate tate $8.75 Additional

5. Certifcate of Status Desired | 5
Fea Required

OVERTON, DIANE
6077 FIFTH AVE NORTH
ST PETERSBURG FL 33710

Zip Country Zip ountry 6. Elegtion Campaign Financing $5.00 ma
- B y Be
24 f2s] 20] 33710 [30] 3A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
aoffice or ragistered agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
503, Florida Statutes.

Signature, typed or printed name of registered agent and tte ff applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TRE "r] 5 [ Change Khddition
N OVERTON, DIANE 12N Overton, Dano- -
sTReeT anoress| 6077 FIFTH AVE NORTH 1asmeeraooress | 23 W Lynn Lake Place South
orvstze | ST PETERSBURG FL 33710 worvst.ze | St Peltrsburg FL 3371 3
mE D [0 DELETE 217TME = [JChange  [JAddition
N JONES, ROY E 220
sTrReeTaobRess| 1220 N STATE PARKWAY 2.3 STREET ADDRESS
emv-st-z¢ - | CHICAGO )L 60610 S - ~ - Jracnv-sTap N - - - T s
TIMLE D ’ (T DELETE 3.1 TME [JChange [ Addition
NAME FICSHER, JEANETTE 3.2 NAME .
sTReeT ADDRESS| 3700 40TH AVE N 3.3 STREETADDRESS
CITY-ST-2P ST PETERSBURG FL 33714 34.CITY-ST-2IP
TITLE [] DELETE 44 TME [JChange  []Addition
NAME 4. 2NAME
STREET ADURESS 43STREETADDRESS | -
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 54TIE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 51TIE []Change [ Additon
NAME 6.2 NAME
STREETADDRESS| 3 STREET ADDRESS
CItY-ST- 2P ‘ 6.4 CITY-ST-ZIP

indicated on this anfyal report or supplernental annuat regbrt

14, ) hereby cerify that§he information supplied with this filing :,.- qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or director of thg corporation of the receiver of trufiee erjpoyered to executs this report as required by Chapter 817, Florida Stalutes; and thatmy name

Block 12 or Block 13 dreg

SIGNATURE:

o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

appears in

:

CR2EQ37 (11/98)




