FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N21402 (5)

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA
TION, INC.

Principal Place of Business

P.O. BOX 1585
CAPE CANAVERAL FL 32520

Mailing Address

P.O. BOX 1585 .
CAPE CANAVERAL FL 32020-1585

FILED
Feb 18 1997 8:00am

Secretary of State

OO A

FL

3. Date &:or rated or Qualified | 8a. Datg of Last Report
72371087 072571008
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 10-1223942 _|Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc. ] $8.75 Adddional
;‘El _i;l 5. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
El ;E] Trust Fund Contribution Added to Fees
2p Country Zip Caountry 8. This corporation has liabllity tor intanglble tax under s. 199.032,
24] 25) 28] 30] Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglstered Agent
81| Name
PORTE, ROBERT, S, PHD 82| Street Address (P.C. Box Numbser is Not Acceplable)
777 SSTATERD 7
SUNE B 83
MARGATE Fl. 33068 84| Gy 85] Zip Coda

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposelﬁf changing its registersd
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerec

information indicalet on this ga
I arn an officer or director g
appears in Block 12 or B¢

SIGNATURE: |

#ntal ann

t with an address.

| report is Irue and accurate and that my signature shall have the
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Nop 787 -9 07

Signature. typed or printed name of regisle-ed agent and tite it applicable [NOTE: Registered Agant signaiura requirad when reinstating) DAfE
12 OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DeteTe 11THLE L] Change ] Addition
HAME GRADY, J.T. 1.2 NAME
sweeranness | 110 POLK AVENUE 1.3 STREET ADDRESS
CITY -5T-2IP CAPE cANAVERAL FL 14 CITY-5T-2IP
TIMLE T38D [ DELETE 21 TINE [Tcnange [ Addition
SAME PORTE, R. 22 NAME
sireetamoress | 777 S. STATE RD. 7 STE B 23 STREET ADDRESS
CITY-S1-2IF MARGATE FL 2.4 CITV-ST- 2P
ML VD Y DELETE 31 TILE " [T change  [J Addition
HAME MOLLOY, R G 32 NAME
streeraooress | 2007 JEFFERSON STREET 33 STREET ADDRESS
€Ty -§1-2P COCONUT GROVE FL 33133 24, CITY-ST- 26
TTLE 7 DELFTE 41 TILE CJ change £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-21 44 TITY-ST- 20
TITLE T DECETE SATILE L change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GHY-ST-7IP 5.4 CIFY-ST-2P
TNLE T oecene 6.1 TILE [ Changa  .J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P P 6.4 CITY-ST- 2P
14. | do hereby certify that the informals i i/liling coes not qualify for the exemption stated in Section 118.07(3){), Florida Stalutes. | further certily that the

same lagal effect as if made under oath; that

Pradare Proaw @ A L Sadha

CR2E037 (9/96)



