FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am g i
CORPORATION Katherina Harris > )
ANNUAL REPORT Secretary of Stato Secretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90114 002 ****70.00 |
DOCUMENT # 73137
1. Corporation Name
THE PSYCHOPHYSICS FOUNDATION INC. |
|
Principal Place of Business Mailing Address I
15414 NW 77 COURT HOUSE 15414 NW 77 COURT HOUSE .
i s - i s S LR T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 12/09/1974
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 7] 59-1562642 , Not Applicable
' »;—J B "Z—‘E\“C'w‘&'sme*‘*—“* Bt -+ — | ‘S—Certifcats of Status Desrredm)_(l\m- ——$m—u—-3|:'e.‘:i:$ir‘$"a'_( .
Zip Country Zip Country €. Elaction Campaign Financing $5.00 May Bs
24] [2s] 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CN-ABRESE; JOE DV PH.D 82| Street Address (P.Q. Box Number is Not Acceptable)
8195 NW 162 ST
MIAMI LAKES FL 33016 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or printed name of registared agent and ttta if applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % b
TNLE PD ] DELETE 11TMLE [JChange [ Addiion { T .
NAME CALABRESE, JOE DV 1.2NAME R
sreetanoress| 3198 NW 162 ST 1.3 STREET ADDRESS ]
orvst-ze | MIAME LAKES FL 33016 14CITY-ST-ZP &
TME sD {7 DELETE 24 TME OJChange  [JAddiion | ©
RAME AKVAREZM GYUKKERNI DV 22KAME !
street aooress| 431 NW 56 AVE 23 STREET ADORESS
erv-stze | MIAMI LAKES FL 33126 2,4 GiTY-ST-2P
TINE b)) [J DELETE 31THLE []Change [ Addiiion
‘woE [ CAUABRESE, NATALIA™ e e ) - {.
streeT aporess| 8198 NW 162 ST 33 §TREET ADDRESS ‘ 1
orv-st-ze | MIAME LAKES FL 33016 34.CITY-ST-2P {:
TME [ DELETE 41TME [JChange [ Addiiion 1
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ;
CTY-ST-ZP 44CITY-5T-2P 1
TME [J DELETE 51TME [¢hange [ Addition 1
NAME 5.2 NAME K
STREET ADDRESS 5.3 STREET ADDRESS I !
CITY-ST-2IP 54 CITY-5T-2IP . ;
TmE {0 DELETE BATILE ClChange 3 Addition i
NAME NAME i %
STREET ADDRESS 3 STREET ADDRESS  §
CITY-ST-ZIP / 64 CITY-ST. 2P !
14. | hereby certify that the information supplied with this filing does not quali§f for the i i jnfSection 119.07(3)(i), Florida Statutes. 1 further certify that the information ¥
indicated on this annual report or supplemental annual report is true an @ and that my sigpatifre shall have the same |sgal effect as made under cath; that 1 am an 4!
officer or director of the corporation or the receiver or trustee Ep&d to execute this report ired by Chapter 817, Plorida Statute§, and that my name appears in 'l
Block 12 or Block 13 if changed, of ©n an attachmeniwstiran addresg, with alt other like em d. : 1
- - 1:
SIGNATURE: SEENATURE/REQUIRED F L3 f? Soryyr’2es
e Daytime Phone # I l ‘

SIGNATURE AND TYPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR "4 I / Dly



