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FILE NOW: FILING FEE IS $61

.2

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734997 (0)

FLORIDA INSTITUTE OF PSYCHOPHYSICAL INTEGRATION,

FL

Principal Placa of Business Mailing Address
INTEGRATION. ING. INTEGRATION. INC. 3. Date Incorporated or Qualified
5837 MARINER ORIVE 5837 MARINER DRIVE " 78
TAMPA FL 33609-3411 TAMPA FL 33609-3411
4. FEI Number Applied For
59-1777079 Not Applicable
2. ipal Pi 1 Za. i
Principal Piace of Business 8. Mailing Address B. Certificate of Status Desired O 33_75 Additional
2 —2?| Feoa Roquired
Suite, Apt. #, 8ic. Suite, AL, #, etc. 6. Election Campalgn Financing $5.00 May Be
’ E ;] Trust Fund Contribution Added 1o Fees
Clty & State City & Stale 7. Is this nonprofit corporation & homeownere assoclation?
23] 28] Oves Ono
Zip Country Zip Country B. This corporation owes ot has pald the current year Intanglble
24] m E ;J Personal Property Taxdue June30. L[ 1ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81] Neme
JOHNSON, JOY K DR. 82| Strest Address (P.O. Box Number is Not Acceptabic)
5837 MARINER DRIVE
TAMPA, FL 83
33605 B4} City 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 617
SIGNATURE

oMice or reglsterad agent, or both, in the State of Florida, Such changgo\g

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for thé purﬂ?3
a’s: 'amc:\orsiﬁtd tby the corporation's board of directors. | hereby accept il
, Florida Jtas,

sa of changlng its registerad
appointment as registered

Signature, typad of printed nama ol registered agent and tille d applicable.

{NQOTE: Registered Agant signature raquired when reinatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE PD ] DELETE 1ATME T Change  [J Addition
NAME JOHNSON, JOY KALT 1.2 NAME

sweeaporess | 5837 MARINER DR. 1.3 STREET ADDRESS

Y- ST- 2P TAMPA, FL 00000 14CITY- ST-2IP

TITLE T LT DELETE 21TITLE T T change L] Addition
HAME MOORE, ELLEN 2.2 NAME

smeeraporess | 397 RO VISTA CT 2.3 STREET ADDRESS ‘

CITY-57- 2P TAMPA FL 2 4CITY-5T-2IP ¥

TITLE 50 L DELETE 31TMLE T Change 1L Additlon
AME VANDALL, HILARY 22 NAME

stReer ADoRess | 829 109TH AVE SE 2.3 STREET ADORESS

orv-si-ze | BELLEVUE WA L 34.CITY-5T-2P

TITLE | DELETE 41TITLE [JChange  {_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oirY-1-79 . 44 CITY- 5T-2P

THLE T oewere 51TITLE [ changs [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 545IY-51- 2P

ME LI DELETE 6.1 THLE [J'Changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1- 2P

Block 12 or Block 13 if changed, or o/l} an a!ta.?ment with an address.

L] n_".’)_/ rmﬂ Ek

T4. | hareby cartify thal the information supplied with this filing does not qualify for the exemption stated In Sectlon
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall
officar or dirgctor of the corporation or the receiver or trustes empowered to axec?is report as required7 Chapter 617, Florida Statutes; and that my name appears in

L

PO Y Y B_ "M

118.07(3)i), Florlda Statutes. | further cartify that the information
have the same legal effect as if made under oath; that | am an

Y ey P

Mar 06 1998 8:00am
Secretary of State

CR2E037 (10/97)



