FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
7 aandrn B, Morinag Apr 15 1998 8:00am

CORPORATION
ANNUAL REPORT s.mmrmfp
DIVISION OF CORPORATIONS _ S C Cretary Of State

1998

POCUMENT # N34895 (5)

Corporation Name

AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS, |

v IAMATAN

MM RARANAM RO

Principal Place of Business Mailing Address
1311 ALHAMBRA CiR 1311 ALHAMBRA CIR 3. Date Incorporated or Qualitied
CORAL GABLES FL 3314 CORAL GABLES FL 33134
us us
4. FEl Number Applied For
59-27685102 Not Applicable
2. Principal Place of Business 28, Mailing Address
neip o B. Gertficate of Status Desired G $8.75 additonal
;1.| ?e] Feo Roquired
Suite, Apt. #, elc. Suita, Apt. #, slc. 8. Election Campaign Financing $5.00 may Bo
[22) 27] Trust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23) 28] Cves B&No
Zip Country Zip Country 8. This corporation owes or has paid the curren! year |ptangible
24 25 ;] ;EI Personal Property Tax dus June 30, [ ves No
9. Name and Addrasa of Current Regiaterad Agent 10. Name and Address of New Reglstered Agent
B1}] Name
HUMPHRIES, DR JOAN R. 82| Sweel Address {P.C. Box Number is Not Acceptable)
1311 ALHAMBRA CiR
CORAL GABLES FL 33134 83
84| Ciy FL [as| Zip Code

T1. Pursuant to the,provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this slaternent for the purpase of changing its regisiered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signal-a, typed or printed name of registered sgeni and tithe ¥ applicable {NOTE: Reg Agent sig/ cuirad whan g DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e C? J DELETE 11 TILE I Changs L] Addition
HAME UMPHRIES, JOAN DR 1.2 NANE

streeTanoress | 1311 ALHAMBRA CIR 1.3 STREET ADDRESS

CIY-S1-71P CORAL GABLES FL 14 CITY-5T-ZIP

TITLE VD 4! DELETE 21TILE L] change — LI Adgdition
NAME HUMPHRIES, CHARLES DR 22NAME

streer aooress | 1311 ALHAMBRA CIR 2.3 STREET ADDRESS

CiTY-51- 20 CORAL GABLES FL 2 4 CY-SE-2P . |
TILE M T DELETE 31 TITLE ™ @ CTGrange LT Addnion
HAME HAYNES, RANDY 32 NAME Haynes, Na aofs fﬂ

smeeTaooress | 11380 NW 27TH AVE sasmeeraooniss | pg'wo A MeA7 )

CITY-5T-2PP MIAMI FL 34 CITY-ST-2P Mlaml FPA,

e [J oELenE 41 TITLE v [J Change ] Addition
NAME WRIGHT, SHIRLEY JEAN 4. 2NAME

sreer ooeess | 11380 NW 27TH AVE - |f 43 STREET ADDRESS

CITY-5T1-2P MIAM FL 44 CITY- ST- P

TITE ] DELETE 51THLE [ changs  [J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-S1-2P 54 CITY-51-21P

TNLE L] DELETE 61 TITLE [Jchange ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADURESS

eNTy-S1-2p 64 CITY-51-2P

T4. T hereby certily (hat the Information supralied with thig filing does not qualily for the exerr‘\ﬁtion stated in Saction 119.07(3)(i), Florida Slatutes. | further certify that tha information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oHicer or direclor of the corporalion of the receiver of trustee empowsred to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

AriES .J’/J@/?J’W_ffi-j@?fis

CR2EQ37 (10/97)



