FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
NN A DEPARTMENT O Mar 09, 1999 8:00 am §
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90132 016 ****p1 25

DOCUMENT # N48783

1. Corporation Name

%TEHNATTONAL SOCIETY OF HUMANISTIC PSYCHOLOGY |

Principal Place of Business Maiting Addrass

1901 BRICKELL AVENUE 1901 BRICKELL AVENUE
SINTE Bat2 SUITE B412
MIAMI FL 33129 MIAMI FL 33129 |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/08/1992
Suite, Apt. ¥, slc. Suite, Apt. #, ete. 4. FEI Number - Applied For
z—il ;1 65"0384866 . Not Appiicable
City & Stat City & Stat j K T - - T e ——
—] t e R ° 5. Certifcate of Status Desired O $8.75 Adqmonal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m I-El ;‘ |3_0| Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . .
ROMAN, DANIEL 82| Street Address (P.O. Box Number is Not Acceptable)
1901 BRICKELL AVE. =
MIAMI FL 33129 .
84| City FL 5] Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE

' Signature, typed or printed name of registered agent and titie #f applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE 4 8
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 D
TITLE PD ] DELETE 11 TILE . [ClChange  []Addition E
NAME ROMAN, CANIEL 1.2 NAME T 5
sTREETADDRESS| 19041 BRICKELL AVE., #B-412 13 $TREET ADORESS 2
orv-st-2e | MIAMI FL 33129 14 CITY-5T-2ZP 2
TME i) [ DELETE 24 TME . [JChange  []Addition | ©
NAME ROMAN, AGUSTINA 22 NAME
smeeTaopress| 1904 BRICKELL AVE., #B-412 23 STREET ADDRESS
orvstze | MIAMIFLA3129- ——— - - -— T L e a— S e
TIE ' P DELETE 31 TITLE [IChange L Additian
NAME %NNAQ’ 0 DR. 32 NAME ‘
STREETADORESS{ 8261 § - 33 STREET ADDRESS ‘ o
CITY-ST-2ZP MIAME FL 33126-0469 14, CITY-ST-2 -
TME D . [] DELETE 44TME _ [JChange  [] Addition
NAME R\\JERO Marip 4 2NAME
sreET ADORESS| 355 éw =Y ﬁ 43 STREET ADDRESS
CITY-5T-2PP MLAIT L. =23134 44 CITY-ST-2IP
TITLE ' {1 DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.21P 54 CITY-SF-2P ] -
me 1 OELETE 6 TITLE - ] [ Change (] Addiion
NAME 6.2 NAME .
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 te this report as required by Chapter 617, Florida Statutes; and that my nams appears in

ment with an addgass, with all otHer like empowered. -
e Qg 3-9- Q9
! ] Y ——
AR E) 2~ g
YTYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Date . * Daylime Phone #




