$ECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 0/17/7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION o CETTE O TEE Aug 22 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 852503 2)
AMERICAN PARALYSIS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address ”"m ’IIII I"II "II‘ I"H II|I| IW Ill" IIl” I'IH l[l“ I‘ll"‘l” llll

500 MORRIS AVENUE 500 MORRIS AVENUE
P O 80X 187 P O BOX 187
T HIL DO NOT WRITE IN THIS SPACE
SHORT HILLS NJ 07078 SHOR LS W) 07078 3, Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1982 02/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
-le Es—l 22‘2939536 Not Applicable
¥ ) ite, Apt. ¥, etc.

m Sute, Apt. #, to Sulta, Apl. #, etc 6. Certificate of Status Desired O $8.75 addtional
22 E Foo Required

Clty & State City & State 6. Etection Campaign Financing $5,00 May Be
23 28 Trust Fund Condribution J Addoed to Fees

Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24 - ‘ —El EI m Personal Property Tax due June 30.  [dyes [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
s ’ 81] Name

CT CORPORATION SYSTEM 82| Sireet Addrass (P.O. Box Number i5 Nol Accepiabie)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purposse of changing its registered
office or reglstered a?enl. or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of ptinted nama of registetad agent and lille il applicable {NOTE: Registered Agant signature raqulred when talnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 5
TITLE D [J oELete 11TILE ‘LI chanpe [ Addition g
HAME PINNEY, MARK 1.2 NAME 'g
streeTApoess | 42 W 15TH ST 1.9 STREET ADDRESS T
cnv-st.ze | NEW YORK NY 14 CITY-51- 2P o
me ) ] peLEre 21 THILE CJCnange T Additon | O
HAME CAMHI, DAVID 22 NAME :
stazeT appRess | 34 EVANS DR 2.3 STREET ADDRESS
CITY-5T-2IP BROOKVILLE NY 2.4 CITY-ST-2IP .
TMeE D T3 OELETE 34 TILE [T Cranpe [T Addition
NAME STIFEL, HENRY G. 32 NAME
streeT apoRess | 84 FARLEY RD. 3.3 STREET ADDRESS
CITY- ST- 2P SHORT HILLS NJ 34,§4TY-5T- 2P
TmE D L EtETe 41TILE T Change L] Addition
N ALLEN, ELIZABETH P 1 2hase
sTREEFADDRESS | GO STEWART ROAD 4.3 STREET ADDRESS
CiTY- 51-21P SHORT HILLS NJ 44CTY-$1-2P
TiTLE D 1 DELeTE 54 TNLE LT change [ Addition
NAME STIFEL, CHARLOTTE 52 NAME
streetapbress | 84 FARLEY RD. 5.3 STREET ADDRESS
civ-stige 5.4 GITY-ST-2P
mei: | PLED [T oecere 6. TILE [Jchange T Addition
NAE STOLLER, MTCHELL 2N
sTReeT ADDRESS | 11 SURREY LANE 6.3 STREET ADDRESS
CITY-§T-2P BASKING RIDGE NJ 6.4 CITY-§T-2P
14, | do hereby cerlify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated en this annual report or supplemental annuAl répert Is true and accurate and thal my signature shall have the_same legal effact as if madgie under oath; that
q elyppwered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

PN I SRR 4k o) s S o A
P ﬁm#ﬁr e Y nwetes /oer ¢ ¢/ /079‘7 &Z73-379-, .




