N
FILE NOW: FILING FEE IS $61.95
NONPROFIT g, X
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPAHTP)iNT OF QTATE
;,_g. Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7534; 8 (3)

1. Corporation Name

ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC.

LR

Principal Place of Business Mailing Adcress
9140 WARD PKWY. 9140 WARD PKWY,
KANSAS CITY MO 84114 KANSAS CITY MO 64114
3. Date Inooimraled or Qualified 3a. Date of Last Regor\
07/22/1980 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 22-2291442 Not Applcable
Suite, Apt. #, elc. ite, Apt. #, etc. i
Ve, Apt. #, ete Suite, Apt. #, etc 5. Certificate of Status Desired ;. $8.75 Adc.lallonal
[22] 27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangitile 1ax under s. 199.032,
24 El 2_9| E‘ Florida Statutes [} ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
CT CORPORATION SYSTEM B2| Streot Address (P.O. Box Numnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed 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 regislered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Signature, typed o prinied rame of reg stered agent and tile If appicabin [NOTE: Registored Agenl signalure raguired when reins!ating) DATE
12, OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 10 OFf IGERS AND CHRELTORS IN 12
e PD (R[DELETE HTITLE Precident Elect [Changs [ Addition
NAME PEARMAN, ROGER 52 NAME Pat Otto '
swreer aooress | 3405 HUNTINGTON CREEK 1asmeeraoorss | 12610 Friendship Ridge Lane
CTY-§T-2P PFAFFTOWN NC 1400v-5T-2¢ | Sunset Hills, MO 63127
TITLE FD BIDELETE 21TIE Director of Finance ClChange [ Addiion
NAME OLSON, BARBARA 22 KAME Tom Flautt
seeranoress | 31 COVERED BRIDGE RD aagmeer anoress | 757 Cedar Point Drive
CITY-§7-2P BARRINGTON L sacny-stze | Cincinnati, OH 45230
e sD DEDELETE 31THLE bir. of Rzgions & Cptrs.  [DChnge  [x] Addilion
NAME GRANT, CONNIE 32 HAME Linda Thompson.
steer anoress | 5905 CREEDMOOR ROAD, SUITE 109 33STREETADDAESS | 5107 Sansom Ct.
CiTY-ST.2p RALEIGH NC saom-st-2p | Columbug, OH 43220-256Q
T LY CROELETE armie Dir. of Interest Areas [ Crangs  [3g Addilion
NAME BREEDING, BRUCE 47 NAME Elizabeth Murphy
streer aporess | 503 MEADOW LANE A3STRETADRESS | 1128 Williamsburg Lane
CITY - 8T- 2P MURRAY KY 4.4 CITY-8T-2IP ¥oller 7Y _1672A4A8=5239
TRE PD CIDELETE 51 TI1LE [ [Change [ Addition
NAME GUZIE, TAD 52 NAME
streeT poress | 5267 DALCROFT CRESCENT N.W. 53 STREET ADDRESS
CITY-ST-2P CALGARY AB 54 TITY-5T-2P
TITLE M [ADELETE 617TITLE Executive Director [CJchange  [¥] Agdition
NAME REED, JANELLE 6.2 NAME Lisa Daniels
steeer anpress | 9140 WARD PKWY sssmeeraciess (9140 Ward Parkway
OITY -ST- 2P KANSAS CITY MO secmv-si-ze | Kansas City, MO_64114

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k;, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlged, or on an attachment with an address. Z ((a )

SIGNATURE: . MW, 15 (770 224 0549

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtinwe Priona #

CR2E037 (12/95)




