FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS
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DOCUMENT # N27206 (4)

1. Corporatian Name

BETA PSI CORPORATION OF PHI SIGMA SIGMA, INC.

VKA MR

Frincipal Place of Business Mailing Address
C/0 CHANDLER JONES C/0 CHANDLER JONES
2531 NW 41ST STREET. BLDG. € 2531 NW 4187 STREET. BLOG. E
GAINESVILLE FL 32606 GAINESVILLE FL 32606 X
3. Dale Incorporaled or Qualified 3a. Date of Last l&s@m
2. Principal Place of Busness 2a. Maling Address 4, FEI Number Applied For
py 26 £9-2912280 Not Apolicable
i . uite, Apt. ¥, elc. iti
Suite, Apt. #, 8ic Suite, Ap sle 5. Cenificate of Status Desired O $8'75 Adc!monal
r;;;] ;} Fee Roquired
Cily & State Ciy & State 6. Election Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution O Added to Fees
ap Country 2p Country 8. This corporation has liatility for intangible tay, under s. 199.032,
24 2—5] m m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES: CHANDLER- JH- 82| Street Acldress {P.O. Box Number is Not Acceptabis)
2531 N W 41 STREET
SUME £ 83
GAINESVILLE FL 32606 84| Ciy FL 85] Zp Code

11. Pursuant 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
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registorad agent. | arm
famifiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE . e e e e e e B e e
S0 atre, Tyiad 00 prited ndnie of regibaved 8ot & Mies i Apphoatn NOTE Asgisterad Agent sgrature raqared wher rerstatig) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [JDELETE 11TITLE {]Change [ Addition

NAME JRRETTA, LOUISE E 1.2 NAME

swerr anoniss | 3428 JANELLEN DRIVE 1 3STREET ADDRESS

CITY-S5T 7P BALTIMORE MD 1A CITY-ST- 2P

TIE DP [CJDELETE 21 TIILE [¥change  [] Addilion

NAME DISTLER, JUDITH 22 NAME

sweetaoopess | 5978 SEABRIGHT RD 23 STREET ADDRESS

CTY.ST 7P SPRINGFIELD VA 2 4CITY-SI-2P

TITLE DS [DELETE 31 TILE [(1Change [T Addition

NAME SMITH, ELLEN 32 NAME

seeeraooness | 4727 N.W. 124TH ST. 3.3 STREET ADDRESS

Cily-1-2i GAINESWVILLE FL 34 CITY-ST- 7P

HILE DT C]DELETE 4.1 THLE Ockange [ Additian

NAME GEORGE, JOSETTE 4.2 NAME

staeer aookess | PLO. BOX 8431 43 STREET ADDRESS

CIY-SI-2F WASHINGTON DC 44 CITY-ST-2P

TITLE D [CIDELETE 51 TILE Ochange [ Addition

NAME MACEY, DIANNE 52 NAME

sireeranoiess | 23123 STATE RD 7 #250 £ STREET ALDRESS

LIy -51- 219 BOCA RATON FL §4CITY-ST-2IP

TINLE [JOELETE B1TITLE [change [ Addition

BAME £2 NAME

STREET ADDAESS B3 SIREET ADDRESS

CITY - 57.21P B4 CY-ST-2IP

14, | do hereby certify that the informabon supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informaticn indicated on this annual regort 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 officer or director of the Gorporatiorf or the receiver or trustee empowsered to execule this report as required by Chaptar 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on arfattachment with an address.

/-20 - 9

SIGNATURE: __ WA, S
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prione #

“SIGNATURE ARD v

CR2E037 (12/95)



