NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727431

1. Corpaoration Name

AMERICAN ASSOCIATION OF PHONETIC SCIENCES, INC.

(9)

MG

Principal Place of Business

AAPS 63 DAUER HALL
UNIVERSITY OF FLORIDA
GAINESVILLE Ft 32611

Mailing Address

AAPS P.O. BOX 14085
UNIVERSITY STATION

GAINESVILLE FL 32604
us

3. Date Incorporated or Qualified 3a. Date of Last Report

us
09/11/1973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 NOT APPLICABLE Not Applicable
e Suite, Apt. d, elc. 5. Certificate of Status Desired 0 $8.75 Additional

27

Fee Required

ity & State City & State 6. Elaction Campaign Financing $5.00 May Be
2| 28] Trust Fung Contribution O Added to Fees

Zip Country £ip Counlry &. This corperation has iiability for inlangiblegx/udder 5. 199.032,
24 25 [28] [30) Florida Stalutes O ves [#Fo

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

BROWN, WILLIAM S JR
AAPS 63 DAUER HALL
UNIVERISTY OF FLORIDA
GAINESVILLE FL 32811

81| Name

82| Street Address [P.O. Box Nurnber is Mot Acceptabla)

B3

B4] City

85! Zip Code
FL

11, Fursuant lo the provisians of Sections 17.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE 3 s 3 it f appic HETE- Ro d Age aiure DATE

Sanatre, byped o prinated rame of regeitend agent and tite f applcable -~ Rogistens nl signature racuired when reinslating: TE
12, OFFICERS AND DIREGTORS // 13. ADOITIONS/CHANGES 10 OFF IGERS AND DIBFCTORS IN 12
TILE PD [JDELETE 11TILE _ fwlhange [ Addition
A FOLKINS, JOHN 12 uave PO mely 1 kors- , RebasT
srreer anoress | UNIVERISTY OF I0WA 13 STREET ADORESS SCEA N - K= TTER G
Oy -51-21p IOWA CITY IO [E'/ 14 0ITY-5T-2IP NEw Y, A Y - m/
TITLE VD DELETE 21 TITLE : Change dition
NAME ORLIKOFF, ROBERT 22 NAME VD ? /‘/ﬁ /T;jfﬁ/ﬂ}/ -
sweet anoress | MEMPHIS STATE UNIVERSITY 23 STREET ADDRESS Up/tUe £F (2688
ony-st-aw MEMPHIS TN ye 2 A CITY-§T-2P &ﬁﬁ}/) AL P
o STAHOPOLLOUS, ELAINE v o D Biese, Oppve. O

: ‘ I S zm/g’/,{)

smeerappress | STATE UNIVERSITY OF NEW YORK 33 SIREET ADDRESS LA g _
GiTy-57-20 BUFFALQ NY 34.0Y-5T-2iP mryblced I (e
TILE D [JDELETE 41 TITLE Clonange ] Addition
NAME WEISS, RUDOLF 4.2 NAME
streer aooRess | UNIV. OF WESTERN WASHINGTON 49 STAEET ADDRESS
CITV-S1-2IP BELLINGHAM WA 440TY-ST-2P
TITLE 1) [C1DELETE 51 TILE [ Change [T Addition
NAME BROWN, W S, JR 5.2 NAME
streeraoneess | UNIVERSITY OF FLA 59 STREET ADDRESS
CITY -5T-2IF GAINESVILLE, FL 00000 54iTY-ST-2F
TIILE D [CICELETE 81TITLE [Jchange [ Addilion
NAME OHDE, RALPH 62 NaME
sireer ADoREss | VANDERBILT UNIVERSITY 63 STREET ADDRESS
CITY -5T-2P NASHVILLE TN £ 4 CITY-5T-2IP

14. 1 do heraby certity thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further

certify that the information i
path; that | am an officer or ¢
appears in Block 12 or Block J 3if

SIGNATURE:

attachment with an address.

Ullam S,

icated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as it made under
ctor of the corporation or the receiver or trustee empowerad to execute his report as required by Chapter 617, Florida Statutes; and that my narme

“TBIGNATURE

FTFAINTED HAME OF SIGRING GFFICER OR DIRECTOR

B;w/a)j Je . //.25{/75__ (B4 2). 3B-2034

CR2E037 {12/95)



