FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 852503

1. Corporation Name

AMERICAN PARALYSIS ASSOCIATION, INC.

(2)

AN TR

Principal Place of Business Mailing Address

8500 MORRIS AVENUE S00 MORRIS AVENUE 3. Date Incarporated or Qualified
P O BOX 187 P O BOX 167
SHORT HILLS NJ 07078 SHORT HILLS N 07078 04/07/1862
4. FE| Number Applied For
22—2939536 Not Applicable
2. Piincipal Place of Business 2n. Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 May Be
;] Tyust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation 8 hemeowners association?
‘ ;B—I OvYes [INo
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
. ;;I . ;] ;' Personal Property Tax due June 30. [Qves [Ono
i 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
CT CORPORATION SYSTEM 82] Sireet Address (P.O. Box Number is Nol Accaplabie)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 63
i B4} City 85| Zip Code
FL

1. Pursuant to the provisions o Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
oftice or replstered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and &ccep! the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature. typad or printed nama ol registered agent and tills H applicebls {NOTE: Raglstared Agenl signature required when relnstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2' T3 DELETE 11 TILE [T change  [J Addition
RAME NNEY, MARK 12 NAME
smeeTanpress | 42 WO15TH 8T 1.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14CITY-ST-2P
TINE vD L] DELETE 21 TITLE [T change  [J Addition
NAME CAMHI, DAVID 22 NAME
| smeevaooness | 84 EVANS DR 2.3 STREET ABDRESS
| omv-st-ze BROOKVILLE NY 2.4011Y-ST-2P
TILE D T DELETE 31TNLE [JChange LT Addition
NAME STIFEL, HENRY G, 82 NAME
streeraponess | 84 FARLEY RD. 33 STREET AUDRESS
£ITY-ST-ZIP SHORT HILLS NJ 34, CITY-§T-2P
e D T DELETE A1TILE [TcChange [ Addition
NAME ALLEN, ELIZABETH P 4.2NAME
streeTaooaess | G0 STEWART ROAD 43 STREET ADDRESS
CTY-ST-2P SHORT HILLS NJ A40Y-ST- 2P
e 7] [ DELETE 51TILE [T change [ Addition
NAME STIFEL, CHARLOTTE 52 NAME 00002423042
streer ooress | B4 FARLEY RD. 53 STREET ADDRESS -02/06/98~-01003~-018
CY-St-29 SHORT HILLS NJ 5.4 CITY-ST-2P kbl L 25 1
TIE PCEOD 1 DELETE 6.1 TIILE O &r@ Addllion
NAME STOLLER, MITCHELL 6.2 NAME
steeraooness | 11 SURREY LANE 6.3 STREEY ADDRESS
CITY-ST-2P BASKING RIDGE NJ 64 CITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for ¢

indicated on this annual report or supplemental annual repart Is true and accurate and

he axemgtion stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver ar trustae empowerad to execule this report as required by Chapter 617, Florida Statutes: and thal my name appoars in

Block 12 or Block 13 if changed, or on an attachment with an address.
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Feb 04 1998 8:00am

CR2E037 (10/97)



