NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710315 (3)

1. Corporation Name

Pt KAPPA PHI PROPERTIES, INC.

LT

Principal Place of Businass Mailing Address
7017 NATIONAS FORD ROAD P. 0. BOX 240526
CHARLOTTE NG 28217 CHARLOTTE NG 28224
3. Date Incorporated or Qualified 3a. Date of Last Regon
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 36216310 Not Applcabla
Suite, Agt. # elc. Suite, Apt. ¥, etc. iti
uie, Ap Hie AR 5. Gertificate o' Status Desired %k $8.75 aqditional
22 ;‘;l Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
'El E‘ _ Trust Fund Contribution Added to Fees
2ip Country 71p Country 8. This carperation has liability for intangible fax under s. 199,032,
Hl EI E! m Florida Statutes [ Ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HlGHrUWER' NATHAN B2 Stoet Address (PO, Box Number is Nat Acceplable)
400 CLEVELAND STREET
CLEARWATER FL 33515 83
84| City FL asi Zip Code

11. Pursuant to the provisions of Sectans 617.0502 and 617 1508, Florida Statules, the anove named carporation submits this staterent for the purpose of changing its registared 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 appointment as registered agent. | arn
familiar with, ang accept the obligations of, Section 617 0503, Forida Statutes

SIGNATURE __ e e o e I R - . —
Signature. typed or pricted nan'e oF rogestored agert and Ll | apghean INOTE Rugpatired Agerl sigoatune required whn oot g’ DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS T IANGE £ 101 G T I0E RS AND DRLGTORS 1 12

TIILE D [[IDELETE TUTILE [JChange [ Addition

NAKE MADDUX, TRACY D 1.2 KAME

sreer anoress | 7017 NATIONS FORD RD 1 3STHELY ADORESS

Gy -S1-2 CHARLOTTE NC 14CIY-51-20P

HILE D CIotLEte Z1TITLE Jtterge ] additon

hAME PATERNO, ROBERT J 22 NEME

steer aporess | 801 BRICKELL AVE. 14TH FLOOR 23 STREF] ADDRESS

CITY-ST-2P MIAMI FL Z 4CTY-ST-7P

TITLE D [CJOELETE 31 THILE [IChange ] Addilion

MAME STUCKEL, JAY J 32 Name

staeer annaess | 901 VICTORY DRIVE 33 STREET ADDRESS

CITY-S1-2 ST LOUIS MO 34 00Y-S1.2

TITLE TD [CIDELETE 41TIME ™ ! Change [ Addition

HAME GUION, BENJAMIN M. 4 2 NAME GUION, BENJAMIN M

simseranoness | 40 CABARRUS AVENUE $USTHEET AODRESS | 86,04 CLIFF CAMERON DRIVE, SUITE 100

CiTy-8T- 2P CONCORD NC 44 CITY-sr-21p P“‘.RLOT—TE—,—NP 28269

TITLE D [CIDELETE 51 TIILE o - [JChange  [) Addition

NAME JACOBS, MARK 52 NAME

steeer aoomess | §0 W MARKET STREET, SUITE 900 53 STREET ADJRESS

CITY-ST-27p INDIANAPOLIS IN 54CV-51 2P

T PD [CJCELETE 61TILE PD fichage [ Addiion

Navte JOHNSON, ERNEST J B2 NAME JOHNSON, ERNEST J

smeeer aceess | 1998 AVE OF THE STARS, STE 2900 6ESTRELTADOAESS (811 WILSHAIRE BLVD, SUITE 1650

CirY-S1- 2P LOS ANGELES CA s1cmv-s-2¢ 1,08 ANGELES, CA 90017

14. | do hereby certify that the infarmation supplied with this fing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(31k), Florida Statutes. | further

cedify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receaiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

.—..IRACY D MADDUX _%-—1 8-96 _ ( 704) 523-6000

TYPED OR PRINTEC NAME OF S/aNING OFFICER OR DIRECTOR i P it

CR2E037 (12/95)



