FILE NOW: FILING FEE IS $61.25 R
: FILED

NONFPROFIT
CORPCORATION
ANNUAL REPORT

1998
DOCUMENT # N21402 (5)

1. Corparation Name

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA

T e L

FLORIDA DEPARTMENT OF STATE

sandra 8. Mortarn Feb 04 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
gﬁ;f:'ag:\(h:ﬂ.s\!sgﬂ& FL 32920 E"%Esg:hlf\.?éﬁm. FL 32920 3 Date Incorparated or Qualiied
(6/23/1987
4. FEI Number Applied For
101223942 Not Applicable
2. Principal Place of Business 2a. Mailing Adiress 5. Certificate of Status Desired O $8.75 Additional
21 E Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Centribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI E' Cves Pdo 7 -
Zip Country Zp Cauntry 8. This corparation owes or has paid the current year Intangible
;‘ ;5—| El EI Porsonal Property Tax due June 30.  [Jves [H Mo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name o ) )
PORTE, ROBERT, 8, PHD 82| Street Address (P.O. Box Number is Not Acceptable) -
777 SSTATERD 7
SUITE B 83
MARGATE FL 33068 84| City FL |as Zip Code

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office o registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am (amiliar with, and accept the abligations of, Section 617.0503, Flerida Statutes. .

SIGNATURE
Sigriature, typed or priniad name of ragistared agsnt and titla if applicable. {MOTE! Registerad Agent signaturg required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ceLETE TTITE " [chenge [ Addition
RAME GRADY, J.T. 12 NAME
streer aporess | 110 POLK AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL FL 1.4 GITY-§T-ZIP
TITLE TSD L] newete 21 TITLE [ Change 1 Addition
NAME PORTE, R. 22 NAME
sreeraooRess | 777 S. STATE RD. 7 STEB 2.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 2.4 CITY-ST- 2P
TILE VD L] DELETE 3.1 TITLE [ Change L1 Addition
NAME MOLLOY,R G 3.2 NAME
streeraonress | 2907 JEFFERSON STREET 33 STREET ADDRESS
GITY-S1-21p COCONUT GROVE FL 33133 34, CITY-ST-2IP
TIRE [T neLETE 41TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-20F 44 CITY-ST-2P
TILLE £ ) DELETE 51 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 DITY- §Y-21p
THLE [ DELETE 6.1 TITLE [ cCrange 1 Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- ST-2ZP

14. | hereby cestify that the Information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental a report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor pn ar jHe reced trusteg-@pipowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in
Btock 12 or Block 183 if changedyor ent withranaddress.

REQUIBTD 7, GEADY

CR2E037 (10/97)



