LI

NG FEE IS $61.25

FILE NOW: FI

NONPROFIT «?l'rea\ FLORIDA DEPARTMENT GF STATE
CORPORATION ""*, Sandra B. Martham
ANNUAL REPORT 5 Secretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # N21402 (5)

1. Corporation Name

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA

TON. G AR

TR

Principal Place of Business Maiing Address
P.Q. BOX 1585 P.O. BOX 1585
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/23/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21] 28] 10-1223942 Not Applicatle

Sute, Apl. #, et Suite, Apt. #, et iti

wie. e el el ee 5. Certificate of Status Desired [ $8.75 Adqltlonal

22 (27] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;] m Trust Fund Contribution Adgded to Fees

Zp Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 [2s] 20 [30] Florida Statutes O Yes XNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PORTE, ROBERT, S. PHD 82| Street Addiess (PO, Box Number is Not Acceptable)

717 SSTATERD 7

SUITE B 83

MARGATE FL 33068 84| Cily FL |35] Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or ragistered agent, or Doth, in the State of Florida. Sugh change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. I am
tamilar with, and accept the obligations of, Section 617.0503, Horida Statutes

SIGNATURE __ . . . I e E S, L . o .
Styngh.re, typed or printed nar e of regatered agent and s it applodn IKOTE" Aigistarsd Agert sgusture reguirad when renstat ngt DATE

2. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 1O OF FIGE RS AND DIKFCTORS IN 12

TITLE PD [CIDELETE 1.1TITLE [Change  [] Addtion

NAME GRADY, J.T. 1.2 NAME

streeraooress | 110 POLK AVENUE 1.3STREE T ADDRESS

CITY-§T-21F CAPE CANAVERAL FL 14 0ITY-51-7IF

TME TSD CIDELETE 21TLE [Change [ Addition

NAME PORTE, R. 27 NAME

sreeTaooress | 777 S. STATERD. 7 STEB 2 3STREET ADDAESS

CiTy-ST-2F MARGATE FL 2 4CI1Y-§1-2IP

TITLE VD [IDELETE 3ITITLE [JChange  [] Additian

NAME MOLLOY, R G A7 NAME

streeT aDoaess | 2907 JEFFERSON STREET 33STREET ADIRESS

Ciry-§t- 21 COCONUT GROVE FL 33133 34 CHTY-ST-2P

TITLE [CJDELETE 41TTLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-ST-2P 4.4 CITY-§7-2IP

TILE CJDELETE 51TITLE CJchaage [ Addition

NEME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 540ITY-ST-2F

TITLE [IDELETE 61TINLE [JcCrange [ Addition

KAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

C1¥-5T-ZP 6.4 CITY-ST-2IF

14. | do hereby certify that the inj pfed with #5% fiing is voluntariyfurnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information, idicg annual feport or supplemengél annual repart is true and accuwrate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer/or dirgftor of th fiah or the receiver ¢f trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or . ) attachment wi address.

. y -
SIGNATURE: . 1.7 &RADY . Y0P RCT- ¥oRy
5IGNING OFFICER OR DIRECTOR ¥ Date " odtme Prone # ¥

CR2EQ37 (12/95)




