FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 727431

1. Corporation Name

AMERICAN ASSOCIATION OF PHONETIC SCIENCES, INC.

(9)

Principal Place of Business

AAPS. 63 DAUER HALL
UNIVERSITY OF FLORIDA

Mailing Address

AAPS P.O. BOX 14095
UNIVERSITY STATION

NGO

3. Date Incorporated or Qualified

GAINESVILLE FL 32611 GAINESVILLE FL 32604 09/11/1973
us us 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Principal P t Busi 2a. Mailing Add
rinclpal Flace of Business % Meling ress B. Cenlificate of Status Desired (9 $8.75 Addtiona)
21 28] Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, efc. 6. Elaction Campaign Financing $5.00 May Be
2 ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporafian a homeowngre association?
29 28} O ves No
Zip Country Zip Caountey 8. This corporation owas of has paid the currepl yaar Intangible
E 25 29 30 Parsonal Property Tax due Juns 30, ves [No
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
BROWN- WILLIAM S 4R 82| Strest Address (P.C. Box Number s Nol Acceptable)
AAPS 83 DAUER HALL
UNIVERISTY OF FLORIDA &
GAINESVILLE FL 32611 oy

FL Iaﬂ Zip Code

11, Pursuani o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statament for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept

agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statules,

e of changing Its registered
& appolntment as registered

SIGNATURE Signature typad o printed name of regisimd sgenl and tilko  spplcabie {NOTE Registered Agent signature required when reingiating) DATE 4
12, - OFFICERS AND DIRECTORS. 1a. v,\ﬂ{\DDmONS!CHANGEs TO OFFICERS AND gﬁgrgtons N 12 |
TILE DELETE 1.1THLE hpe h Addltion
NAME ORLIKOFF, ROBERT )Q 12NAME MK/ Lovre 5d wards /

streer aooness | SLOAN-KETTERING 13 STHEET ADDRESS | Yrecuses Nty /

CTY-5T-7P E;BN'}Y??DRK NY - 14 GITY-ST-21P ﬁ‘i{g co5 2, U/y 0 — |
TmLE DELETE 21 TITLE Change dillon
e HOPT, JENNY 22w Ofies Flege. I
sreeraooiess | UNIV OF ARIZONA 2ssmeeraoneess | rude o A&bﬂ me, 5//%“\—71"4/“-—*
CiTY-ST-2P TUCSON AR 2 4 CITY-S1-7P o vA e . . AT

THLE D 1 OFcere 3ATILE T 4 L) Changa . Addition
HAME BLESS, DIANE 32 NAME

streen aooness | UNIV OF WISCONSIN 3.3 STREET ADDRESS

GiTY-S1-21P MADISON WI N 34, CITY-51- 7P

L D ﬂ DELETE AT TME CJChange [ Addition
NAME WEISS, RUDOLF 42 NAME

smiet aporess | UNIV. OF WESTERN WASHINGTON 43 STREET ADDRESS

LiTV-ST-2P BELUNGHAM WA LALITY-ST-2P

TMLE SD 1 oecete 51T0LE [OcChange [ Addltion
NAME BROWN, W S, JR 5.2 NAME

sweer Aboress | UNIVERSITY OF FLA 5.3 STREET ADORESS

CITY-§T- 79 GAINESVILLE, FL 00000 54 CITY-5T-7P

e D ] DELETE 5.1 TITLE LJ change LI Addition
HAME THOMAS MURRY 6.2 NAME

sweetanoress | UNIVERSITY OF PITTSBURGH 6.3 STREET ADDRESS

CATY-§T-2P PITTSBURGH PA 64 CITY-5T-2IP

indicated on 1

14. 1 hereby cerli!ﬁ that the information suppliad with this filing does not qualify for il
is annual roport of supplomental annual report is irus and accurate and 1

SIGNATURE AND TYPED O PAINTED NAME OF BIONING OFFICER OR DIRECTOR

hment an-address:

he exemﬁtic\n stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oalh; that | am an

officer or director ol the corporation or the recaiver of 1rustes empowered 10 exacute this raport as required by Chapter 617, Florida Statuies; and that my name appears In

Block 12 of Block 13 if changad, or on an

SIGNATURE:

CR2E037 (1097}

aylime Phone | as samea



