FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 . O O am

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 727451

1. Corporahon Name

AMERICAN ASSOCIATION OF PHONETIC SCIENCES, INC.

)

us

Principal Place of Business

AAPS 63 DAUER HALL
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611

Mailing Address

AAPS P.O. BOX 14085
UNIVERSITY STATION

GAINESVILLE FL 32604-2085

us

L TR

3. Date Incorporated or Qualified | 3a. Date of Lastglaeé)ort
11/1973 01531
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
- el NOT APPLICABLE ot Applae
Suite, Apt. #, etc Suite, Apt. #, elc. i . $8.75 Additional
’El 2—7| | §. Certificate of Status Deghed 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;J m Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for Intangible tax under s. 188.032,
r2_&11 E] ;5] 30] Florida Stalutes Clves Ono
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Regletered Agent
81 Name
BROWN. WILLIAM § JR 82| Street Address (P.O. Box Number is Not Acceptable)
AAPS 63 DAUER HALL
UNIVERISTY OF FLORIDA 63
GAINESVILLE FL 32611 84] City Zip Cods

FL |®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
olfice or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

14, | do hereby cerlify that 1he information suppliad with this filing does not qualily
information indicated on this annwal reporl or supplemental annual report is true and accurate and that my gignature shall have the same lepgal effect as it made under oath; that
1 am an oflicer or director of tha corporation or the receiver or trustee empowered to axecute this report as fequired by Chapwy 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. :

SIGNATURE: _ mﬂﬁ@ﬁ

2L,

SIGNATURE TSignatune, Iyped of pronlea nana of togetsred agent and fille 11 apphicabla {NOTE: Registerec Agent signature tequired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, RODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE PD [ DeceTe 11 TNLE O change [T Addition | &5
HAME ORLIKOFF, ROBERT 12 NAME I~
seeraoorss | SLOAN-KETTERING 1.3 STREET ADDRESS §
CiY-51- 7 NEW YORK NY 14 CITY-SY-21P &
TLE VO [o/t [ perere 23 TALE [ Creange [ Aadition |©0
RAME -HOPT; JENNY 22 HAME
smeeraporess | UNIV OF ARIZONA ! 2.3 STREET ADDRESS
CITY-51-2ip TUCSON AR 2,4 CITY - ST- 2P
1ILE D [T DECETE 21TILE [T change T Addition
NAME BLESS, DIANE 3.7 NAME
steer anoress | UNIV OF WISCONSIN 3.3 STREET ADDRESS
CITY-5T-21P MADISON Wl 34, CITY-51- 2P
L D T pecere PRETT: [J crange L] Addition
NAME WEISS, RUDOLF 4.7 NAME
swrees aconess | UNIV. OF WESTERN WASHINGTON 43 STREEY ADDRESS
CIY-51-2P BELLINGHAM WA S4CIY-ST-7P
e [) ] DELETE 51 TITLE [JChange  [J Addition
NAME BROWN, W S, JR 52 NAME
staeer anpress | UNIVERSITY OF FLA . 53 STREET ADDESS
Ty 517 GAINESVILLE, FL 00000 / 5.4 CITY-§T-2iP s
TITLE D T oELEre &1 TIILE D Change  LJ Addition
NAME OHDE, RALPH 62 NAMIE THEMAS s Uﬂ!‘ky
stmeer anzress | VANDERBILT UNIVERSITY 63 STREET ADDRESS | UM I U BRBITY o F1TTE S/ REH
Oy -ST- 7P NASHVILLE TN sacy-sp | PUTTS Bt . £

or the exemption stated In Section 119,07(3Mi), Florida Statutes. | further certify that the




