FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 20

ANNUAL REPORT

DOCUMENT # 753418

1. Entity Nama
ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC,

Principal Place of Business

4700 W. LAKE AVENUE
GLENVIEW, IL 60025

Mailing Address
4700 W. LAKE AVENUE
GLENVIEW, IL 60025

6400036

T

04 8:00 am

Secretary of State

01-20-2004 90046 037 ****61.25

4

IR

~CT CORFORATION SYSTEM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. 4, elc 01062004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEl Number Applied For
. 22-2291442 Not Applicable
- . = —
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e ] NAME e e R .

1200 S. PINE ISLAND ROAD

| Street Address (P‘(_). Box Number is Not Acceptable)
PLANTATION, FL 33324 -

AN

Chy

FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
the chiigations of registerad agent.

I am familiar with, and accept

RE L

SIGNATURE ST

Slgnature, typed or printed name of regisiered agent and fitie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make 'g':ﬁéc}(;p"ayasbla’.i :

Due by May 1, 2004 Trust Fund Centribution, Added to Fees ‘Flotida Department of State’,
10. OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TILE PP Delele e W-NfA [ Change BT Addition
NAME RYTTING, MARVIN NAME - Doy

2lg" ] Y00

STREETADDRESS [ |UPUI 4601 CENTRAL AVENUE STREET ADDRESS D iSD Dot Sf
CITY-ST-2P COLUMBUS, GA CITY-5T-2P CALinmas) 0}4 Y352 I3
e D O Detete Title i Cdchange ] Addition
NAME HIRSH, SANDRA NAME
STREET ADDAESS | 5000 NOB HILL DRIVE STREET ADDRESS
CITy-S1-21P MINNEAPOLIS, MN 554391417 / CITY-ST1-21P -
TMLE P & Delete TILE F §¥change A Rddion
NAME THORNTON, CAROLYN NAME Danje] RobinSon
STREET AUDRESS | 290 LSU AVENUE smeeTaporess | 80 WIS Lo M
a-s1-2p _| BATON ROUGE, LA . cnv-sT-Ip _,/‘\W\_(,S, JASeol
e PE ) - 3 Dekete TLE ¢ - [Dhange [ Adeition
NAME ROBINSON, DANIEL NAVE Lands Tromveefos,
STREET ADDRESS | ISU N247F L M H smectsosess | 8379 Brudford RE.
CIv-5T-2F | AMES, IA 50011 . CITy-ST- 217 Hawpwimizh  ON KoH {1ve Corvle 4 .
TIHE D ATeee TLE : . Eé?ange LA Avdiion
NAE REIMANN, RON NAME Davidlarvs L
STREET ADDRESS | 6100 HADLEY smeeranokess | 1313 River R
Gn-sT2P | COTTAGE GROVE, MN o [ Fivmond, WY 3pS5Y
TITLE ED ,/ O delete T [J change  [] Addition
NAME WEIR, JIM [
STRECT ADDRESS | 4700 W. LAKE AVENUE ADDRESS
omY-st-zP | GLENVIEW, IL / -§T-2P

Lubolied with this filing does not
erftal report is true and acourate,

12. | hereby certify that the informatio
indicated on this report or supple)
of the corporation or the receiv,
changed, or on an attachme

SIGNATURE:

‘ e

xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ignature shall have the same fegal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Black 11 if

80395497

SIGNATIFE AND TYPED OR PRINTED NAME‘OWSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




