FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O : .
CORPORATION " ann b o Mar 19 1998 8:00am
ANNUAL REPORT Sacretary ol State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # P93000059148 (5)

. Corporation Name

INSTITUTE FOR HUMAN POTENTIAL, INC.

(NN ERATOGMEO

Principal Place of Business Mailing Address
19501 NE YOTH AVENUE 19501 NE 10TH AVENUE
SUITE 305 SUITE 305
N. MIAMI BEACH FiL 30179 N. MIAMI BEACH FL 33178 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
21 26] 650435207 _[Not Applicable
te, Apt. #, elc. Suite, Apt. #, .
Sulte, Ap ele ule. &p ot b. Certificate of Status Desired O $8'75 Addltional
;2-! ;] Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution ‘Added 10 Fees
Zip Country Zp Country 8. This corporation owas or has pald the currept year Intanglble
24] 25 2] [30] Personal Property Tax cue Juna 30. voo [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
SALAND, DEBORAH 81| Name
19501 NE 10TH AVENUE 2] Street Address (P.0. Box Number s Not Acceptable}
SUITE 305
NORTH MIAMI BEACH FL 33179 63
84| City . FL 55] Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Stetutes, tho above-named corporation submits this statemsnt for the purposa“&l changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and eccept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ’
Signature, yped o prnlod name of segisieted agon! and btk # applcable. (NOTE- Registerad Agent algnature raquirad whan reinsiating) DATE
12, OFFICERS AND DIHLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12
TILE D [T OELETE 13 TLE L] Change ) Addition
HAMKE SALAND, DEBORAH 1.2 NAME
smeeTaporess | 2370 ARCH CREEK DR, 1.3 STREET ADDRESS
GITY-5T-2 N. MIAMI BEACH FL 33181 1.4 OIFY-SI- 2P
TRE D T DELETE 2.1 TMLE LI Changa  [] Additlon
NAME BEITSCHER, HARRIET 2.2 NAME
smeeraporess | - 909 NE 199TH STREET, #103 2.3 STREET ADDRESS
OITY-ST- 29 N. MIAM! BEACH Ft 33179 2.4 GV-ST-2P
me [ pELETE 9.1 TITLE LJ Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_cary-s1-2ze 34. CITY-ST-2P :
e [J pecere 41 TIIE LY cChange L] Addition
NAVE 4 2 NAME
STREEY ADORESS 43 STREET ADDRESS
CRY-ST- 2P 44 GITY-§1- 2P
TIMLE LT DEcETE .5 TMLE [ change | Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTY-SI1- 2P 54 CITY-§1-2¢
TME [ prLete 6.1 THLE [ change 3 Additlon
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS ‘
oy-S1. 29 8.4 CITY-ST-2P ’

14, T heraby certilﬁ that the information suppled with this Tiling doas not qualify for the exemxllon stated In Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this annual report or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 exacuts this report as required by Chapter 607. Florida Statutes; and that my name appears in
Biock 12 or Biock 13 If changed, or on an atlachment with an address.

SIGNATURE: . ‘Wl peet bozodhe~ ' Rigier Betsthel!3-/¥-95 305 LS3N)e




