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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTNENT O STATE Feb 09 1998 8:00am
ANNUAL REPCRT

1898 g ,,x," oaV|S|oS:Gcr:::mcng::3:t:TJoNs Secretary Of State

DOCUMENT # 75341 (3)

1. Corporation Name

ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC.

RN A TR A

Principa! Place of Business Mailing Address
140 WARD PKWY, 9140 WARD PKWY. 3. Date Incorporated or Qualified
KANSAS CITY MO 64114 KANSAS CITY MO 64114 0
4. FEI Number Appliad Far
) 202291442 Not Applicable
2. Principal Flace of Busines 28, Mailing Add
e i aling Addross 6. Certificate of Status Desired [ $8.75 Additonal
N 26 Fee Reguired
Suile, Apl. #, &lc. Sulte, Apt. #, etT. §. Election Campalfn Financing $5.00 may Be
E] ;l Trust Fund Contribution O Added to Feses
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Cdves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m 20 30 Personal Properly Tax due June 30. [Jves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
CT CORPORATION SYSTEM 82| Stroet Address (P.O. Box Number is Nol Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsterad a?ent. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/57)

SIGNATURE
Signature, [yped o prinled name of regislared agenl Bnd Litla if applicable. (NOTE: Aagislerad Agent signature required when reinslatng) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PE [T oecere 11 TTE O change [ Addition
NAME OTT0, PAT 12 NAME

sreer appaess | 12610 FRIENDSHIP RIDGE LANE 13 STREET ADDRESS

oiTY-5T- 2P SUNSET HILLS MO 14 GITY-§7-2P

TITLE DOF ] oeLETE 21TTLE T crange ] Addition
- NAME FLAUTT, TOM - 22 NAME

streeTaporess | 757 CEDAR POINT DR 2.3 STREET ADDRESS

CIFY-5T- 2 CINCINNATI OH 2.4 CITY- ST 2P

THILE PE T oceere 31TITLE LI change L] Addition
NAME MARTI SINGER 32 NAME

smeetanoress | 2481 ZACHARY WOODS DR 2.3 STREET ADDRESS

CiTY-ST-28 MARIETTA GA 34 QITY-S7- 2P

TLE D L) DECETE 41TILE Ui change I Addilion
HAME JAMES NEWMAN 4 2 NAME

smeeraporess | 740 CLARKSON 43 STREET ADDRESS

CITY-S1-21P DENVER CO 44 CITY-§T-2P

TIE D LI DELETE 51TITE [ change  T_] Addition
NAME SARA DELANO MOORE 52 NAME

sweeranoréss | 3373 COMMODORE DR 53 STREEY ADDRESS

CIrY-S1-2p LEXINGTON KY 54 0ITY-5T-2¢

TMLE ED [ DELETE 6.1 TITLE Cd changs [T Addition
NAME DANIELS, LISA 52 NANE

streeT aporess | 9140 WARD PKWY 6.3 STREET ADDRESS

oiry-51-2P KANSAS CITY MO 64 CITY-ST-2P

14. | hareby cerlify that the information supplied with thjs filipg does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annual report or supplemantal anriyal rpport is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar o director of the corporation or the reggyer ohJrijstes em| xecute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, of on an ajAc me/nl th an ad : /
CIANATIIDE. A oft i Jﬂﬂ-’)(,i’g_‘i P { QSI/OI(



