FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81885

1. Corporation Name

THE P! KAPPA ALPHA HOLDING CORPORATION

Mailing Address

8347 WEST RANGE COVE.
MEMPHIS TN 381250721

Principal Place of Business

B347 WEST RANGE COVE.
MEMPHIS TN 38125-0721

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90066 050 ****61 .25

ARG RREHIR TR IS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26) 05/06/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] 2_7| Not Applicable
_ City&State_ ______ | City&5State___ e : 15 Additional___
—\ ty 4 ~5. Cartifcata of Status Desired ] $8.75 wtlgna] =
23 ;\ Fee Raguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] f25] 20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MADIGAN, JOHN A JR. 82| Streel Address (P.O. Box Number is Not Acceptable)
318 N MONROE ST
TALLAHASSEE FL 32302 83
84] City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of registered agent and 4tie if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11TME JChange [ Addition
NAME WOLFF, JAMES A 12 NAME
smeersooress| 1407 OLD NATIONAL BANK BLDG. 13 STREET ADDRESS
CITY-ST-2P SPOKANE WA 14 OITY. ST-2ZIP
TME STD [ DELETE 21 TMLE [OChange  [] Addition
NAME ORMOND, GREGG 22 NAME
sreeranoress| 330 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 CITY-ST-2P
TME vD [J DELETE 31TIE o [IChange  []Addition
NAME BROWN, JOSEPH R 3.2 NAME '
sweeraooress) 10716 GLENWOOD, UNIT E 33 STREET ADDRESS
CITY-§T-2IP QOVERLAND PARK KS 86211 34, CITY-ST-ZP
TME EVD {Z} DELETE 41TITLE IChange [ Addition
NAME QORIANS, RAYMOND L 42 NAME
streetaooress| 8347 WEST RANGE COVE. 43 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 44 CITY-ST-2P
TITLE [ DELETE 51TME CIcChange [ Addition
NAVE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ pELETE 81TME [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP B4 CITY-ST-ZIP .

14. -1 hereby certify that the.information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fionda Statutes. | further cerlify that the information
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
" ‘officer, or direcior of the corporation ot the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name appears in

i_ﬁ_moq;k 12 or.Block 13 if changed, gL oy an attachment with an address, with alt other like empowered.

SIGNATURE:

3ilaq  quifree-iges

g
g

CR2ED37 (11/98)

Date Daytima Phone #



