FILE NOW: FILING FEE IS $61.25 FILED

—
CORPORATION sandra B, Mortham

t’ TR
ANNUAL REPORT o T Secretary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N95000001864 (6)

1. Corporation Name

THE FLORIDA STATE COLONY ALUMN! OF DELTA SIGMA P

il AR R R

2133 MERIDIAN AVE, 2133 MERIDIAN AVE.
MIAMI BEACH FL 33133 MIAM!I BEAGH FL 331231512
3. Date lncorgporatedor Qualified | 3a. Date of Last gﬂgegort
04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
211409 W. College /ﬁuc_ 26 NOT APPLICABLE Not Applicable
Sulte, Apl #, elc. Sulte, Apl. #, etc. ! $8.75 Additional
a ;ﬂ 5. Cortificate of Status Dasired 0 Foo Required
Cily & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
EEI’ra ”a h‘ﬁ((‘ i PL ?8] Trusi Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This covporation hag fiabilily for Intangible tax under . 199.032,
24 3930 o 25| Leon ;l 30] Florida Statutes [Jves & No
B 5. Name and Address of Current Reglistered Agent 10, Name and Address of New Regisisred Agent
81| Name
PIMENTEL, JAMEE R 82( Strest Address (P.C. Box Number Is Not Acceptable)
2133 MERIDIAN AVE.
MIAMI BEACH FL 33138 &3
83| City FL 85| Zip Cods
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternant for the pur of changing its reFlstared
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeied
&gent. 1 am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE .
Slgnature, typad or printed name of registored agent and lite if applicable {NOTE: Repistered Agent signatura ragulred whan reinalating) DATE
12, QFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPSM [T DELETE 1ITME dp/ D Tl Change ] Acdition
HAME PIMENTEL, JAMIE 1.2 NAME
sneer aopeess | 2133 MERIDIAN AVE 1.3 STREET ADDRESS
oty - §1-2e MIAM) BCH FL 14 GiTY-5T-BP
Tine VD T oELETE ZATITLE ) [Jthangs [ Addition
NaME RAY, BRIAN D 22NME ETONE, Brian
sttt Anoaess | 737 GOLO NUGGET TRAIL 2asmeer anpagss | 35S prarde, Lant
CITY -1 - 21 TALLAHASSEE FL zacn-sr-ze U A FL-
Y D T DeLETe 31 TME B8 Crange [ Addiion
NAE STONE, SHAWN E. 32 AME
sireeT apokess | 365 HARBOR,LN I 3.3 STREET ADDRESS
oY 120 KEY BISCAYNE FL 34, CITY-ST- 29
Tl D T DeLETE 41TITEE 7] B4 Change [T Addition
M KROOG, LEENITH BERNAR 4.2 WA kroes, Kenny
staeer anbress | 202 N, 5TH ST 43 STREET ADDRESS
GITY- ST 21P LAKE MARY FL 44 CITY-5T-2P
T D LT OFLETE 51 1IILE Ti0 [l Changs [T Adaition
NAME WEEKS, DAVID L 52 NAME
staeeranoress | 1016 SUNSET RD. 5.3 STREET ADDAESS
DIrY- 5129 W. PALM BCH FL 54 TTY-ST-2P
TILE D [T oeLete E1TILE I Changs ] Addilion
NAME CRISAFULLI, DANIEL J. 6.2 NAME
sireet aocress | 6974 WILDWOOD LN, 5.3 STREET ADDRESS
GIrYST-212 SEMINOLE FL 64 CITY-§1-21P

4. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the
information indicaled on (his annual repon 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 corporation or the recelver or )se empowsraed to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changee: 7 gh an aua ith an address.

bl

SIGNATURE: | Clisbhb i BELBIRE D f(/)‘( 97 30dr S3-843

Daytme Phone ¥ 0027419

NONPROFIT o B ."a‘- . FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2EDG7 (9/96)



