FILE NOW: FILING FEE IS $61.25 FILED
: —

NONPROFH
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

o oS Secretary of State
DOCUMENT #

1. Corporation Name (3)
ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC.

(LT

Principal Piace of Business Mailing Address
5140 WARD PKWY. 9140 WARD PKWY.
KANSAS CITY MO 64114 KANSAS CITY MO 64114-3306
3. Date Incorporated or Qualified | 3a. Date of Last Re
07/25/ 1980 0312671966
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
’;ﬂ 26 2 Not Applicable
‘ Suite. Apl #. elc. , Apt. #, etc. ;
—‘ wie-ap Bl Suile. Apt. ¥, ete 6. Cenificate of Status Desirad A $8'75 Additional
22 Eﬂ Fes Required
City 8 Stale City & State 6. Bloction Campalgn Financing $5.00 May Be
23 ;El Trust Fund Contribution . Added 10 Fees
2p Country Zip Country B. This corporation has liabiity for intangible 1ax under s. 198 032,
’;l E] ;Q—I ;o-l Florida Statutes CDves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
CT CORPORATION SYSTEM 82| Sueel Address (P.0. Box Number Is Not AGceptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 817,0502 and €617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its ragistered
office or registered agen, or both, in the Siate 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 ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and Iitla if applicable {NOTE: Registered Agent signature raguired wher reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

e PE [J DeLETE TATITE " President-Elect T Chane ™ BRI Adiion
NAME OTTO, PAT 1.2 NAME Marti Singer

sraeeraooriss | 12610 FRIENDSHIP RIDGE LANE rasmeeraooess | 2481 Zachary Woods Dr.

CITY-ST-2F SUNSET HILLS MO 14 LT -$T- 2P Marietta. GA 30064

TE DOF L3 DECETE 21TME Director of Communications L Choee XX Addition
NAWE FLAUTT, TOM 22NAME James Newman

sweer aooness | 757 CEDAR POINT DR 23STREETADDRESS | 20400 €] arkson

Oy -51-2P CINCINNATI OH ) 2.4 CITYV-ST- 27 Denver,—L0_80218x3204

e DOR o4l DELETE 34TME Director of Education L Change L] Addition
NAME THOMPSON, ELIZABETH 12 NAME Sara Delano Moore

srreetaomhtss | 1128 WILLIAMSBURG LANE I3STREETADONESS [ 3373 Commodore Dr.

CITY-51-2IP KELLER TX X 34, CITY-ST- 2P Lexi -

TTLE 1D DELETE 41TIMLE Change Addition
| e e | Sk 5 teres Aren I
street aporess | 503 MEADOW LANE ASSTREETAOONSS | 1128 Vi]]iamsburg Lane

CilY-51-21p MURRAY KY 44 CITY-5T-2IP v

TLE PD P DELETE 51TME o y ; 5233 FY Change™ L) Addition
NAME GUZIE, TAD 5.2 NAME

et anoeess | 5287 DALCROFT CRESCENT N.W. 5.3 STREET ADDRESS

CiTY-51-2P CALGARY AB 54 CITY-ST-2IP

TITLE ED T OELETE 6.1 TITLE [T Change ™ T Addition
NAME DANIELS, LISA 6.2 NAME

sweeranpeess | ~D250WARD PKWY 91 4‘0 5.3 STREET ADJRESS

CTY-ST-2 KANSAS CITY MO 84 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the
information indicated on this annuat reporl or | annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corparation fr thy recei trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedf or onfan attachméw] with an adgress
i, 227977 (Bl -3500

S’GNATURE: I‘ ‘ i ) ‘ NE SINNING DEECER m; r;liasmnu Nala PP renear Py |

PIANATIIRE AND TYPED IR PRINT

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2EQ37 (9/96)



