FILE NOW: FIHNG FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION S ) Sandra B Mortham
ANNUAL REPORT e

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 85250 (2)

1. Corporation Name

AMERICAN PARALYSIS ASSOCIATION, INC.

R TATRMEAN R

Principal Place of Business Mailing Address
500 MORRLIS AVENUE 500 MORRIS AVENUE
P Q BOX 187 P O BOX 187
SHORT HILLS NJ 07078 SHORT HILLS NJ 07078
3. Date Incor;orated or Qualified Ja. Date of Last Report
03/23/199
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
Py |26] Mot Applicable
Suite, Apt. #, et Suile, Apt. #, eic. it
uite, Apt. #, eto ite, Apt. . et 5. Cerificate of Status Desired [H] $8.75 AdC!'1'°nal
;2—] —zﬂ Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribdtion O Added to Fees
Z2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] (30 Florida Statutes O ves [gNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registerediagent
81| Name
CT CORPORAT'ON SYSTEM 82| Sweet Address (P.G. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named 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 tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617 0503, Florida Statutes.

SIGNATURE e . I [
Signaure, tybed O Pt nare O mgisterad sgay ad s it apphcatie NOTE: Flugislorad) Agont s qrialure require ] when renstabngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CFANGE S 10 OF FICE RS AND DIRECTORS N 12
TITLE D [CJDELETE 1.1 TITEE [)Change  [] Addition
HAME PINNEY, MARK 12 NAME
sneeraooness | 42 W 15TH ST 1.3 STREET ADDRESS
Ty -51-7P NEW YORK NY 14 CITY-51-2P
TIE VD [JDELETE 2ATLE [Jchange ] Additian
NAME CAMHI, DAVID 2 2 NAME
seeeracoress | 34 EVANS DR 23 STREET ADDRESS
CITY-ST-2IP BROOKVILLE NY 2 4CITY-ST-2P
TILE D [CJDELETE 31TIME []Chaage [ Additicn
NAME STIFEL, HENRY G. 32 NAME
sreeraooress | 84 FARLEY RD. 33 STREET ADDRESS
LTy -51- 2P SHORT HILLS NJ 34 Oy 5T 2F
TLE D 4 DELETE 41 TIILE Director [COchange % Addition
NAME BEIMFOHR, JOELLA 4 2 KAME Elizabeth P. Allen
smeeranprsss | 48 KENILWORTH DR sastreer aobress | 60 Stewart Road
Cv-§1-2° SHORT HILLS NJ 240757 7F Short Hills, NJ 07078
TiLE s} CJDELETE 51TILE Clchange [ Additon
NAME STIFEL, CHARLOTTE 5.2 NAME
sineer anneess | 84 FARLEY RD. § 3 SIREET ADDRESS
CITY.ST-7ZF SHORT H".Ls N\I 54 CITY-51-2IP
TWTLE PCEOD m[EEE £1TITLE MlChange L] Addition
HAME STOLLER, MITCHELL 62 NAME
sretiazoness | 11 SURREY LANE 6 3 STREET ADORESS
GHY -5T- 7 BASKING RIDGE NJ &4 CITY-5T- 2P

ing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes . | further
br supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

14, | do hereby certfy that the mformabian supplied with this fi
certify that the infermation indicated on this annugrsgport

oath: that | am an officer or direstpr of the corpofatiompr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black m:h ed, or d ;' ent with an address.
7
SIGNATURE: : ;i (Lt Mitchell R. Stoller . 201-379-2690

T$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytns Prona #

CR2E037 (12/95)




