SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.28)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Mottham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N95000000965 (2)

1. Corporation Name

THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH RLO

ADA CHAPTER, NCOPORATED A M

Principal Place of Business Mailing Address
20622 NW. 33 COURT 20622 NW. 33 COURT
MIAM! FL 33056 MIAMI FL 33056

3. Date Incorporated or Qualified 3a. Date of Last Report
02127/1995

o
2. Pringipal Place of Business 2a. Malling Address 4. FE| Number mppﬁed Far
[21] &j A L. ‘//4 Sree 126l ﬁnmJ%" A ‘/}A .S Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #/6tc. ] ‘ $8.75 additional
;;l Py ﬂ, ;-] 5. Cerlificate of Status Desired O Foe Fequired
City & tafe - City & State &. Election Campaign Financing $5.00 May Be
—2-3-‘ me SHATs 4 /,L'_ ;\ e S‘h?.-uQ F — Trust Fund Contribution O Added to Fees
Zip Country Zip < Country 8. This corporation has liability for inlangible tax under s. 199 032,
;:1 3%3{9 ;’:l é{. -S, 4 - a 3303 D ?o] LDS A’ Florida Statutes DYes [:I No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
CAPP, LARRY DR &Gﬂ"/z i Lh 12
y X - 82| Strest Address (P.O. Bﬁyﬂuny izlot Ach? ble)
20622 NW. 33 CT. 1 AN e T
MIAMI FL 33056 83
84| City W,e l“l Zip Sod
/éfh [ & FL ?ﬂj“ e

11, Pursuant to the provisions of Sactions E17.0602 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registerad
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinied nama ol registarad agent and ke i applicable (MOTE Registerad Agant signature required when reinstating) DATE

12, OFFIGERS AND DIRECTORS rd 13. ADDITIONS/CHANGES 101 OFFICERS AND DIRECTORS IMN 12 [
TTE PU T[] AkLETE 12 TITLE PO [Jcrange [edAddiion |5
NAME CAPP, LARRY D PHD. 1.2 NAME Mcmy ] Macs™ ‘ ﬂ. Ph S0 5
smeeTooress | 20622 NW. 33 CT. VISTREET ADORESS. | dp g 0, 20" 7 StreaT o
CITY-ST- B¢ MIAMI FL 33056 - 14 CITY-ST-TIF e oStk Fr. Z3030 |8
P ;0] FACEGH 21TITLE Vi < T T change [ LfA8ukion 1O
NAME GREENWOOD, DEBRA DR 22 NAME wc,,p(.lso,a dtf o l O,
STREET ADDRESS 1425 N.W. 10 AVENUE 23 $TREET ADDRESS #{QO ‘Mo rth Crave R 7} Suite 20/
ry-sT-7 MIAMI FL 33136 - stz | AT dowder Aol CF 323/9
WLE ~ S0 INEEE L1TIE <O 4 [T change W
NAVE MOCRAY, MARVIN PH.D 32NME Ha ", Farmelee O A7, Seive 201
swerrsooress | 100 NW. 4 ST. JASTREET ADDRESS | 4 20 Sooreh Gt /
CIry-51-2° MIAM FL 33130 san-sew | e, da wolir B Lo Fi 323329
TME ] peceTe ATTIRE 4 [Jchange [} Addition
NAME 4 ZNAME
STREEF ABDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE || CELETE S1TIILE [ Tehange [ ] Adosion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADCRESS
CITY-§1-2P 5ACIY-ST-ZIP
TILE ] pewete 61 TTLE [ Jcrange [_[ Adcition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| (iTY-SLZP §.4 CITY-§T- 2P

14. | do hereby cerlify thal the information supplied with this Hing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutas. |
turther certify that the information indicated on this annual raport ar supptemental annual report is frue and accurate and that my signature shall have the same lagal effect as il
made undar oath: that | am go-officer or director of the corporation or the recelver or rustee empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and

that my name appears , or ggkpr on an atlachmgnl with an address.

SIGNATURE: T D “/7/{;’{//? (FoSQus=57% J

ytima Phane #




