FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA DEPARIMENT OF STATE May 16 1997 8:00am
ANNUAL REPORT

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N34895 (5)

1. Corporation Namo

AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS. |

e MR LA EEN

Principal Place of Business Mailing Address
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR
CORRAL GABLES FL 33134 CORRAL GABLES FL 30134-3521

3. Dalo Incorporalggor Qualified | 3a. Date of Iias11 el'lbegcrt

2. Principal Pjace of Buginess \ 2a. Mailing Address 2@} AJAqmére Q¥ 4 FEI Nurnber Applied For
c/e
5] ISID! d‘) wmbre CE !' > £1 332434[2] Coret Gt P); Fl vy 59-2795102 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, eic. . _ ] $8.75 Additional
P ;f] §. Corlificate of Status Desired B’ Fes Required
City & State City & State ‘ 6. Elsction Campaign Financing $5.00 May Be
E 2_51 Trust Fund Contribution ] ) Added to Fees
Zip Country Zip Country ' B. Tnis corporation has liabllity for intangible tex under &. 199.032,
;ﬂ _2;! ;;] 30 Florida Statutes ) ves No
9. Name and Address of Current Registered Agent - 10. Name snd Address of New Registersd Agent
B1] Name
HUMPHRIES, DR JOAN R. 62| Strest Address {P.O, Box Number Is Not Acceplable)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134 83
‘ 34| City FL 85[ Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent tam familkar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnafure. typed o piinted name of registered agent and lite f applicabie. INGTE: Reglstered Agent signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e P T DeLere 14 TME F‘ “/'y H“r‘” Qs ~Aem & LI Change [E-m.;ﬂan g
NAME HUMPHRIES, JOAN DR 12 NAME die Uisusl Sesa AT enl, A or
swiersoness | 1311 ALHAMBRA CIR usminoess | ALl Vo 0s "4 W 2 P Ave.

CTY-81. 2P CORAL GABLES FL 14 0TY-57- 2P "‘ﬁ‘d)ﬂ ! EJ .

e VD [ 3 Oreere 21TME ’ ] Changs L] Addition |
HaME HUMPHRIES, CHARLES DR 2.2 NAME

streeT AnDREsS | $341 ALHAMBRA CIR 2% STREET ADDRESS

OiTY - 512 CORAL GABLES FL 2 4 CIY-SY-2F

TInE ™ Y DELETE 31 TME (O Change [ Addition
NAME WHETSTONE, G MICHAEL JR 32NAME ‘

sreeer aooress | 1380 NW 27TH AVE 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34, CITY-§T- 2P

TLE SD 3 DELETE 41 7ME [T Change 7 Addition
NAME WRIGHT, SHIRLEY JEAN 4.2 NAME

strcerapoaess | 11380 NW 27TH AVE 43 STREET ADDRESS

CTY-S1-2P MIAMI FL L40ITY-$T- 2P

me 2T DecETE 5.1 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

Ty - ST 2P 5.4 CITY-51-2P g

TILE L] oELETE 61 THLE L] change T[] Addition
NAME 5.2 NAME

STRFET ADRESS 3 STREET ADORESS

CiY-S1-ZP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information inchcated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an afficer of director of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Ra. Ok ol in. ik DRED /2797 205 Y422Y33

. e - 7
IANATLH YPED OR PRINTED NAME OF NIN%FFEIH gﬂgR‘EiTOR” i H“m o A "‘“f.',’ Date Dayiime Phone #




