LA )

. CORPORATION
ANNUAL REPORT

L 1997 g L

B REL

e E FILE NOW: FILING FEE IS $61.25
= & NONPROFIT £}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'POCUMENT #

Corporation Name

| 704140
.~ EPSILON-BETA HOUSE CORPORATION

(3)

1 MIAMIFL 83176

e

5* Prncipa! Place of Busingss

t
%9 1017 SW 104 STREET

Mailing Address

10717 SW 104 STREEY
MIAMI FL 33176-8162

FILED

Apr 10 1997 8:00am

Secretary of State

LR

22]

Suhe. Apt. #, atc.

m

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
L . 06/08/1962 04/26/1996
4] ®. Piincipal Place of Business 2n. WMaiing Address 4. FEI Number Applied For
21 ;a 23'7324786 Nal Applicable
Suite, Apt. #, elc.

0 $8.75 Additional

! - . )
5. Certificate of Status Desired Fee Required

&
1. MIAM, FL
83157

| ATIV PHILP F LUDOVIC!
1" 730 PERRINE AVE

. ~City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
PL ;a—l Trust Fund Contribution [ Added to Feos
. Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 a E] Fiorida Statules [Oves ONe
B 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name

82| Strest Address (P.O. Box Numbet is Not Acceptable)

83

84| Ciy

l Zip Code

FL |

BHIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submils 1his stalement for the purpose of changing its registered
offlce or raglstered agent, or baoth, In the Stlale of Florida. Such changoe was authorized by the corporation’s board of directors. | hereby acceplt the appointmen as registered
agent. 1 am famliiar with, and accept the obligations of, Section B17.0503, Florida Statules.

do hereby cerlify that 1he information supplig
{nformation Indicaled on this annual repo g
| am an officer or direclor of the gorpor

h appears in Block 12 oy‘ )
'glamn'runr-'g/ b, ME YTl P

4 Signature, typed or printed namo of registered agert and tille ( applicable (NQTE: Regslarad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P L] oewere LATILE (] Change [ Adsition
' WALT ETLING 2 NAME
862 NE 105 STREEY 1.3 STREET ADDRESS
MIAM| SHORES FL. 14 GITY-ST-21P
§D [T beLeTe 21 e [J crange [ Addition
SOONTHORNSIMA, W, 22 NAME
"] -streeraoosess | 14831 PALMETTO PALM AVE. 23 STAEET ADDRESS
i1 omv.gr-ze MIAMI LAKES FL 2 4LY-ST-2P
tﬂ’LEgﬁ 10 L] DELETE 31TTE T change [ Addition
HAVE BENEFILED, WW H 32 NAME
1261 ALGARDI AVE. 33 STREET ADDRESS
CORAL GABLES FL 34, GITY-ST-2P
;LU D LJ oeLete 411ITLE [Jchange [ Adaition
W A - CALLANDER, RALPH 4,2 NAME
J PBTREET ADORESS | 4920 SW. 76 ST. 43 STREET ADDRESS
omvestae | MIAMIFL 44CIY-T-21P
TTLE D [T oecete 51T [T Change T Addition
VALERIANI, NICK 5.2 NAME
3515 €. GLENCOE 5.3 STREFT ADDRESS
MIAMI FL 5.4 CTY-ST-2P
D [T DELETE 61T0LE [ Change T Addition
LUDGVICI, PHIL 62 HAME
§7047 SO DIXIE HWY 6.3 STREET ADDRESS
| _MIAMI FL 84 CITY-ST-2P

3
with this fili

or 1he receivey or truslge el

address,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
supplemontal annual report is frue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that
owered 1o execulé this report as required by Chapter 617, Florida Statutes; and that my name

b wﬁfﬁ%ézzwﬁﬂ/ Yot GR BPY lofNclo2 J Y

CR2E037 (9/96)



