APPROVED
AND
FILED

1997 JAN 23 M 8 3l

TARY OF STATE
TIS\EERE{ASSEE. FLORIDA

RTARURRERERTRAGTR A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

s DIVISION OF CORPORATIONS
POGYMENT # 818851 (8)

THE Pi KAPPA ALPHA HOLDING CORPORATION

[ Pracipal Place of isiness
8347 WEST RANGE OOVE.
MEMPHS TN 361250721

Muiling Address

8347 WEST RANGE COVE.
MEMPHIS TH 381250721

3. Date Incorporated or Cualified

05/06/1963

3a. Date of Last Reporl

027271996

2 Frincpa Poce of Basness 2a. Mailing Adciess 4. FEI Number Applied For
2] 26| 62-6050083 Not Appicabis
Sure: Apl # ot Suile, Apl #, clc R i
* —] : 5. Certificate of Status Desired O 58 75 Additional
@ ETI Fes Required
Gty & St ., Uy & State 6. Election Campaign Finanging $5.00 May Be
E- . L 28| Trust Fund Contribution Added to Fees
i _ Counry o Country 8. This corporation has liability for intangible tax under s. 199.032,
;l o 251 29'1 ﬂ Florida Statutes ves [ ]Ne
. ___.8. Nameand Address of Curreni Registered Agent 10. Name and Address of New Registerod Agent
MADIGAN JR,JOHN A 81| Name
318 N MONROE ST B2] Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
84| City FL 85| Zip Code

"3, Pursuant to the provasions al Sections 507 0502 and 67.1508, Flonda Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bisth, inthe State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

agent L am famitan weth, and sceept the obilgations of, Section 607.0505. Fiorida Stiatutes.

SIGNATURE o
vt bt e e bt kit sk D e satk (HOTE . Regrtared Agent signatute required when reinstating) DATE

12 O TICE 145 AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
we P [T DELETE 11TITLE Peecioovr OireceR [T crange 1T Addition
i ' WOLFF, JAMES A. 12 NAME
suesoores: - 1407 OLD NATIONAL BANK BLDG, 13 STREEY ADDRESS
orsrze | SPOKANE WA 14011757 21P ,

R -2 I 173 Z1nE SeCRCTAR[PEASIPER DEcTo’ Ll G L] Al
Nawe ORMOND, GREGG 27 NAME \ "
st oress | 330 ALHANBRA CIRCLE astaeer aouess |(rorected 5(9““\&\ ALWAmBRA CQIRLLE
Ciy 517w MIAMI FL 2 4CIY-81-20

TR Y * e S1TILE Nk PRESISENT pDieEcTaR [ Cnange L] Additon
hawt RALPH, RICHARD 52 NAME
s aocksns | 3600 JACKSON 8T, 33 STREET ACDRESS
P SAN FRANCISCO CA 54 Y- §1. 2
i VD o ) [T DT £1TILE ExecunVE Ve (1S [ change [T Addition
Naws ORIANS, RAYMOND L ¢ 2 NAME T
st s | 8347 WEST RANGE COVE. 4.3 STREET ACDRESS

| onsfee | MEMPHISTN L4 CI-ST.28 _
T : [T oeLene 51 TMLE LU U B hnde —E g
RAME 5 2 NAME 'Dl ."24."'9?'“‘0 104?"“*“008
TR LRSS 5.2 STREET ACORESS kG, 25 sekeebl, 25
cavsToae | ) 54 CITY-5T-2IP

Tan: [T DELETE §11I7LE [T Change » L Adgition
naw 52 NAME
STREHT SOCEFS | 63 STREET AGCRESS ‘&( tb,b
onygroe | 64 CITY-§T-7IP \

14, Idoh
slarratienndie.a
Fam an oliicer o
appzars in Blosk 12 ar Blogy,

v

1| chianged. ar onan attaghoent with an address,
LY
y Exec, V.P.

by el it the wlormmtion sopaied wil his Al ng does not quality for the exemption stated in Section 119,07(3)(11, Florida Statules. ) further ceriify that tha
txdd On this aonal report or supplemcrtal arnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
direeior of e carporation or he recewer or rustoe ompowerad 10 executa this report as required by Chapter 807, Florida Stalutes; and that my name

| SIGNATURE:

07T YPE O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SHINA TURE

Yiala7 a0 [798-1868

Date Doytne Prooe #

CR2E034 (9/96)




