FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34895 (5)

. Corporation Name

QMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS, |

- IR AR

E{-; 3 Es FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1311 ALHAMBRA CIR t311 ALHAMBRA CIR
CORRAL GABLES FL 33134 CORRAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
” 26] 59-2795102 Not Applicable
Suite, Apl. #, lc. Suite, Apt. #. etc. 5. Certificate of Status Desired m’ $3.75 Adc!itioneﬂ
EI El Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tag under . 199.032,
;l _2;1 ;3] baEl Florida Statutes O Yes MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bf| Name
HUMPHR’ES, DR JOAN B. 82| Strect Address (P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134 83
84| Cry FL lasl Zip Code

11, Pursuant to the provisions af Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this statement far the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | ani
familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Sigrature, yec Of printed na e of reg shered agert ad dte | appicatle (NCGTE Flogistered Agent sigratir reaured when restating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGE S 7O OFF ICERS AND DIREG 1ORS Iy 72

TTLE DP [JOELETE 11TIRE [JCnange [} Addiion

NAME HUMPHRIES, JOAN DR 1.2 NAME

staeer agoeess | 1311 ALHAMBRA CIR 1.3 STREET ADDRESS

OY-ST-2P CORAL GABLES FL 14 CITY-51-2P

TILE VD [JOELETE 21TIILE Ochange [ Addition

NAME HUMPHRIES, CHARLES DR 22 NAME

staeer aooeess | 1311 ALHAMBRA CIR 23 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 2 ACITY-ST-2P

TITLE TD [CJDELETE 31TILE [Ichange ] Addition

HAME WHETSTONE, G MICHAEL JR 32 NAME

sweeraporess | 19380 NW 27TH AVE 33 STREET ADDRESS

CTY-ST-21P MIAMI FL 34.0MY-5T- 0P

TITLE SD [JDELETE 41TITLE [Ichange [ Addition

NAME WRIGHT, SHIRLEY JEAN 42 NAME

streer aooress | 11380 NW 27TH AVE 43 STREET ADDRESS

CITY-ST-2 MIAMI FL 44 CITY-ST-2P

TITLE [CIDELETE 5 1 TITLE [CChange [ Addition

NAME 5.2 NAME

STREET ADURESS 53 STREE| ADDAESS

CITY-5T-2 54CITY-ST-2P

TITLE [CDELETE 6.1 TITLE [Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

LITY-ST-21P 64 CITY-ST-2IP

14. i do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)tk}, Florida Statutes. i further
certify that the information indicated on this annual report or supplementat annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the corporabon or the recetver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed ar on an attachment with an address t/y_;zl/ﬂ

. Voan /‘/0/0/4 S

SIG NATU R E Js%«!#nﬂ#:&ﬁﬁmm mﬁﬂcen OR DIRECTOR - y/'zm{/?é -?Doi: Broce & o

o

CR2E037 (12/95)




