FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION %
ANNUAL REPORT '

1997 b

() FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # N48783 (7)

INTERNATIONAL SOCIETY OF HUMANISTIC PSYCHOLOGY |

Principal Place of Business

190! BRICKELL AVENUE

Mailing Address

1901 BRICKELL AVENUE

FILED

Mar 26 1997 8:00am

Secretary of State

AR

SUITE B412 SUITE B412
MIAMI FL 3120 MIAMI FL 331291701 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/08/1982 05/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
21| 26) 866 Not Applicabla
po Sulle. At #, et ;;] Sulte, Apt. #, 6tc. 5. Cerificate of Status Desired D si.;im:};%nal
Criy & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urder 8. 199.032,
M [25] 28] [30] Florida Statines [(Dves [CINo
9. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Reglstered Agent
Bi| Name
ROMAN, DANIEL 82| Street Address (P.0). Box Number is Not Acceptabie)
1901 BRICKELL AVE.
MIAMI FL 33129 8
B4| City 85| Zip Code
FL

11. Pursuanl to tha provisions of Sactions 617 0502 and §17.1508, Faorida

Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered

e appoiniment as registerad

CR2E037 (9/96)

office or tere ent, or bolh, in the Statgsf Florida. Such changg was authorized by the corporation's board of directors. | hereby accept I

agent. [{@m {amihg wihy, and accdpt the oblijayons of, Seclion&17. &Flonda Statutes,
SIGNATURE | A/L}\ﬁ ‘ﬁ.{ F

10 Orgninced name of rogsiored Bger! emtritle [ applicable (NOTE- Fisgistered Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [T vewere 11 TNLE [ change [ Adéition
NAME ROMAN, DANIEL 1.2 NAME
seenaooress | 1901 BRICKELL AVE., #B-412 1.3 STREET ADDRESS
env-si-ze | MIAMI FL 33128 1.4 CITV-ST-2IP
T 10 [T DELETE 2.1 TILE T change LT Addition
NAME ROMAN, AGUSTINA 22 NAME
saeeraporess | 1901 BRICKELL AVE., #B-412 23 STREET ADDRESS
CY-§1- 7 MIAMI FL 33129 2 4 DTY-ST-2P
e D [ oerete 31TME [ Change [ Addition
e MONNAR, ARMANDO DR. 32 NAME
steet anoress | 82681 NW 8TH ST., #222 3.3 STREET ADDRESS
Cily - 1. 2 MIAMI FL 33126-3469 34, CITY-ST- 7P
TInE ] DELETE 43 TILE T thange L] Adaition
NAME 4,2 NAME
SIREET ADURESS 43 STREET ADDRESS
Cy-ST-2F 4.4 CITY-5T-2P
TLE [T pEceTe 51 T T Change L] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 5.4 CITY-5T-2P
TITLE [ oELETE 5.1 TILE [J Change T Addition
HAME 6.2 NAME
STREED AIDRESS 6. STREET ADDRESS
GITY-51- P 5.4 CITY-ST- 2P

{ arn an officer or ditacior

T

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF BIGNING O

infarmation indicated on this annual report or supplemental annuat re

ent with anjaddress.

14, | do hereby cerlily thal 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{ the corpofatian o the receiver or rustegfempowered 10 execute this reporl as required by Chapter 617, Flonda Statutes. and that my name
appears in Block 12 ocy 13 if chAnepdyor on an gttach :

319"

FEICER OR DIRECTOR

Date Daytma Prone # 0028636




