FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Y FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secraay o St ~ Secretary of State

1 997 DIVISION OF CORPORATIONS

DOGUMENT # (5)

GAMMA THETA OMEGA, INCORPORATED

ORI R

Principal Placa of Business Malling Address
412 E 7TH AVE P. O. BOX 1248
TAMPA FL 33602 TAWPA FL 336011246
us
3. Date Incoréxnraled or Qualitied | 3a. Date of Last Repart
10/10/1979 09/24/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number ) Appliad For
’m 26 . 59—2072596 Not Applicable
Sune, Apl. #, glc. Suite, Apt. #. elc. N ) $8.75 Additional
p” 2] 5. Gentificate of Status Desired (] Feo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Fs’ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
[24] 25 [20] 0] Florida Statutes Oves Mno
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglatered Agent
81| Name
W]GG|NS. BETTY P 82| Sireet Address (P.O. Box Number is Not Acceptable)
3708 E. MCBERRY STREET
TAMPA FL 33610 8
84| City FL 88| Zip Code

11, Pursuanl te the provisions of Seclions 17,0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
aofice or registered agent, or holh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famdiar with, and accept 1he obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9796)

SIGNATURE Signature, typed o printed namae ol registered agant a-d litle If applicable {NOTE: Registered Agant signatara requirad whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD T DELETE 14 TIILE [Tchange LT Addition
NAME BROWN, MARSHA 12 NAME

steer aoneess | 9508 NORCHESTER CIRCLE 13 STREET ADDRESS

CiTY-ST-21P TAMPA FL 33547 1.4 BITY-5T- 2P

TLE VP | RIS 21 TILE [T Change [ Addfiion
hak: SOLOMON, TEMPRESS 2.2 NAME

steer sooness | 10905 N. 20TH STREET 2.3 $TREET ADDRESS

cITy-S1- 2 TAMPA FL. 33612 2.4CITY-5T-2IP

TIE ) [T DELETE 21 TME [T change ] Addition
HAME MYERS, GWENDOLYN W 1.2NAME

swertanopess | 2704 N. 32ND STREET 1.3 STREET ADDRESS

Ty -S1- TAMPA FL 33605 34, OTY-ST-2P

TME SO [JoELETe GITILE T change [ Adstion
NAME CARTER, (VA 4.2 NAME

staeer anoress | 5102 19TH STREET 4.3 STREET ADDRESS

CHY-ST-2IP TAMPA FL 33610 440ITY-S1- 2P

THLE TD [ DELETE S1TILE [Tchange [ Addition
KAME WATLEY, THERESA 5.2 NAME

sireeranortss | 11815 SNAPDRAGON RD. 5.3 STREET ADDRESS

GITY-§F- 2P TAMPA FL 33835 54 CITY-5T-2IP

ME D [T OeLETE 5.1 TIME [T change [ Addition
NAME WIGGINS, BETTY P 6.2 NAME

street anoress | 3708 E. MCBERRY STREET £.3 STREET ADDRESS

CITY - S1-2P TAMPA FL 33810 £4 CITY-ST- 2P

14, | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporlt or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| am an ofticer or direclor of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 of Block 13 if changed, or on an attachment with‘an address.
. L]
g_.f%ﬁzaﬁ'ﬁrﬁ@@),ﬁz 4
Date wtirne Phone ¥ H0u8800

SIGNATURE: _

N Lowl e
OR PRINTED NAME OF SIGNIN



