SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17A7: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORDA DEPATIMENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

1997 o w DIVISION OF CORPORATIONS

DOCUMENT # N27206 (4)
BETA PSI CORPORATION OF PHI SIGMA SIGMA, INC.

Principal Place of Business Malling Address H"MI' I‘I ”I" ||||I "lll ||||I Im |||l| ||||| l\'" Ill‘l I|I|| |||‘| II||

{2:5’?1 m?s#giﬂgfs . CfO CHANDLER JONES
4 . BLDG. 2531 Nw ¢1ST STREET, BLDG. E )
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/29/1966 01/31/1996
2. Principa! Place of Business 2a. Malling Address 4, FE! Number Applied For
24 El 59"29 1 2280 Mot Applicable
Sulte, Apt. #. etc Sulte, Apt. 4, et &. Certificate of Status Desired O $8'75 Adaitional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
28] Trus! Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 [25] [20] [30] Personal Property Tax due June 30. [ Yes Eﬁgo
9. Name and Address of Current Reglistered Apent 10. Name and Address of New Reglstered Agent
B81] Name
JO'NES. CHANDLE& R 82| Street Address (P.O. Box Number Is Not Acceptable)
2531 N W 41 STREET
SUITE E 83
GAINESVILLE FL 32606 sl o FL | 7>
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famliiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name ol regielerad apenl and bk H appiicable {NOTE: Reglsterad Ageni slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1] ]g;DELETE 1.1 TITLE o) [ Crange 2SI Addition
NAME ZJIRRETTA, LOUISE E 1.2 NAME LSEN. JENEY GHRY
sineer aooerss | 3428 JANELLEN DRIVE 1.3 STREET ADDRESS | nd JEcrrr <ok
CIFY-51-2P BALTIMORE MD wor-ste | JPU TrWAr O, N IFTTE-
LE P T oELETE 21 TILE [ Change L] Addriion
NAME DISTLER, JUDITH 22 NAME
street aporess | 5978 SEABRIGHT RD 23 STREET ADDRESS
onY-ST- 2P SPRINGFIELD VA 2 4LITY-§T-21P
TILE DS [J DELETE 31 TITLE [Jchange ] Addition
HAME SMITH, ELLEN 82 NAME
steer aporess | 4727 NW. 124TH ST. 3.3 STREET ADDRESS
CITY-S1- 2P GANESVILLE FL 34,CAIY-ST-2
me 4] 3 DELETE 41 TLE [T Change [ Aodiiion
RAME GEORGE, JOSETTE 4.2 NAME
streer aooness | P.O. BOX 9431 43 STREET ADDRESS
CiT¥-ST1-7IP WASHINGTON DC £4 CITY-ST-2IF
TILE D [T DeLETe 5.1 1ITLE 3 change [ Addition
HAME MACEY, DIANNE 52 KAME
streeT aporess | 23123 STATE RD 7 #250 5.3 STREET ADDRESS
CiY-§1- 2P BOCA RATON FL 5.4 CITY-51-2P
TITLE | RIS 6.1 TITLE TJchange [T Addition
RAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P ‘
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the

information indicated on this annual repor of supplemental annua! report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowered (o execute this report s required by Chapter 617, Florida Stalutes; and that my name
appears In Biock 12 or Block 13 il changed, or on an attlachment with an address.

CIMAILATIIFS ™ . %NAI&BFH‘?EOUIEED“ = A r™rrs — /o it s -ém_fa_m.

CR2EQ37 (4/97)




