s

FILE.NQ\LV:. FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . OO am

CORPORATION atharine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90104 013 ***150.00

DOCUMENT # PG3000059148

1. Corporation Name

CR2E034 (1 1/98)\

INSTITUTE FOR HUMAN POTENTIAL, INC.
Principal Place of Business Mailing Addross |||IHII| “I mll Wll ||m “m Ill“ ||||’ Imnlll' "l“ Il“’ I"”I"
19501 NE 10TH AVENUE 19501 NE 10TH AVENUE
SUITE 308 SUITE 305
N. MIAMI BEACH FL 3379 N. MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
08/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21 |26 650435207 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
—l P “ P 5, Cerifcate of Status Desired [ $8.75 Additional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3-| El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible m/
-2_4] ‘E‘ E‘ |_3—0—| Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
811 me{
SALAND, DEBORAH 82| Street Add Number is Nat Acceptabl
19501 NE 10TH AVENUE reet Address (P.O. Box Number is Not Acceptable)
SUITE 305 a3
NORTH MIAMI BEACH FL 33179
84| City FL 'as Zip Code
11. Pursuant to the provisions ofSettions 607.0 02 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changmg its'registered.
office or registered agent, ¢f bot}, in the te of Florila. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gnd acgept the gbligation Section 607.0505, Florida Statutes.
/ S
SIGNATURE
» NOJE: Registered Agent signature required when reinstating) [N D}TE
12. OFFICERS AND DIRECTORS -~ 13. g ES TO OFFICERS AND DIRECTORS IN
TILE D [FBELETE 1ATITE M [ Change "Addition
NAME SALAND, DEBORAH 1.2 NAME 9 3 A E /? By jT ?
street anoress| 2370 ARCH CREEK DR. / 1.3 STREET ADDRESS OZ 53 i Y 0
crv-st-ze | N MIAMI BEACH FI_ 33181 14 CITY-5T-2ZP
TITLE D (WhEETE LA TILE [efange D Addition
NAKE BEITSCHER, HARRIET 22N % # L
stmeer aooress| 909 NE 199TH STREET, #103 noremores| 3306 e 19257
CITY-5T-2P N. MIAMI BEACH FL 33179 2 4CITY-ST-ZIP 624{}\ X ‘F{'—?-fl ;?’O
TITLE [J DELETE 31 TIME 4 [Jchafgh [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-2IP
TIME [ DELETE 4ATME . [cChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TILE : [QChange [ Addition
" NAME - i 52 NAME ‘
STREET ADDRESS ~ WsasmeetiooREss [ — - — 1 .
T ——— e |
CITY-ST-ZP 54 CITY-ST-ZIP —
TME (] DELETE 6.1TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP
14, | hereby certify that the information,supglied with rus filing does not quA |f9 for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report orSupplemental ainual rgport is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
b jtee empowgred lo execute this report as required by Chapter §07, FloridafStatutes; and that my name appears in

SIGNATURE: L L ‘~~"’va%mm [ [( 9‘? 25 3~ )7/}

Daytime Phone #




