FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am g
CORPORATION e Harr
ANNUAL REPORT T ot Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90221 014 ****51.25

1999
DOCUMENT # 760520

1. Corporation Name

P NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

Principal Place of Business Mailing Address i ’
P.O. BOX 570507 P.O. BOX 570507
MIAMI FL 332570507 MIAMI FL 332570507
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/20/1981 .
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. FEI Number - Applied For
22 27| J-- 592110000 .- - — - Not Applicable |--
City & Stat ity & Sta . it
fy & State Clty & State 5. Certifcate of Status Desired (] $8.75 Additional
_2'3_] ;] ; Fee Required
Zip Country Zip Country 8. Election Campaighr Financing 0 - $5.00 May Be
;l [2?] ;‘ |¥| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CANADY, ABUBAKER 82| Street Address (P.O. Box Number is Not Accepizhle)
8456 SHERATON DRIVE -
MIRAMAR FL 33025 ?
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was autharized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

CR2E037 (11/98)

Signatura, typad < printed name of registerad agent and title if appiicable. (NOTE: Registared Agen signature required when reinsmlng]. DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.17ME {JChange [ Addition
NAME LAWRENCE, CURTIS H 12 NAME ‘
sweeTaooress| 17451 SW. 109 AVENUE 43 STREET ADDRESS
CITY-5T-7P MIAMI FL 33025 14 CITY-ST-2P .
TIME 10 [] DELETE 21 VITLE [JChange [ Addition
NAME FAIR, CHESTER E JR. 22 NAME
streeTanoress| 4741 PIERGE STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 2.4 CITY-ST-2P ST " ’ e
TITLE sD [ DELETE 31 TMLE . ClChange [ Addiion
NAME SHAW, JOHN L 32 NAME
streeTaporess| 11615 LINCOLN BLVD. 33 STREET ADDRESS
crv-stze | MIAMIFL 33176 34.CITY-ST-ZP \
TME 1)) [ DELETE 44 TILE : [JChange [ Addition
NAME ABUBAKER, CANADY 4.2 NAME:
streeT aboress| 8456 SHERATON DRIVE 43 STREET ADDRESS
crv-st-z¢___ | MIRAMAR FL 33025 44CITY-5T-2P
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP ) » .
TME [ DELETE 6.1 TITLE i . [CJChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

T4. T heraeby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the recejvepor truste)e;rggyarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedpor pn an ajjachrhent with a ress, with all other iike empowered.

BE REQUIRED | 2/6/79 (305238467

NING OFFICER OR DIRECTOR . Daytime Phone # -

SIGNATURE:




