FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT “. “ﬁ‘ Sacrelary ol State Secretary Of State

1997 it DIVISION OF CORPORATIONS

DOCUMENT # F93000000350 (9)

1. Corporation Name

DELTA SIGMA DELTA EDUCATIONAL FOUNDATION, INC.

AN R

Principal Place of Business Mailing Address
801 EBBTIDE DR.. SUME F 301 EBBTIDE DR.. SUITE F
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33400-4357
-’ 3, Date Incorporated or Qualified 3a. Date of Last Report
0171471993 05/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
{21 28] 38-6089377 Not Applicable
ite, Apt. #, elc. -
Sulte. Apt. 4, st Sulle. Apt 4, el 5. Certificate of Status Desired O $B'75 Adc!monal
22 ;] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for Intangisle tax under . 129.032,
;J 25 ;] 30 Florida Statutes Cves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
I-YBOLDT' HDWARD R DR. B2 Street Address (P.0. Box Number is Not Acceptable)
301 EBBTIDE DR., SUITE F
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Slalutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registgred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agenl.lamf liar with, and accgf Ilg GnsiolnSection 8 3, Florida Statutes. j 71 (-i 7
0 7AT
s Y

X1 A

Sipnafira. typ¥d or imed name of fag (NOTE" Ragistered Agent sigrature requred when reinstating} ATE
12, .- OFFICERS ANDBIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 38 1 DELETE 11 TTLE CJ change [T Addition
NAME KELLY, WILLIAM 1.2 NAME
sweeraporess | 13662 VAN COURTLAND 1.3 STREET ADDRESS
CITY-51- 1P ST LOUIS MO 14CITY-§T-2IP
TLE T J oecete 23 TILE [CJ change LT Addilion
NAME MOYER, P. CHARLES 22 NAME
sweeraporess | 45 OLD FARMS ROAD 24 STREET ADDRESS
CITY-$r-20 MORELAND HILLS OH 5 ATiTY-ST-7P
THLE 37 [ peLere 31 TMLE [T change ™ [ Addition
NANIE THOMPSON, DAVID D. 2.2 NAME
sweeraperess | 21110 WILLOW LANE 1.3 STREET ADDRESS
CITY-§T- TP FARMINGTON HILLS M 34, CITY-S1-21p
TIHE (] DELETE 47TILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S7. 2P . 44 CTY-ST-2ip
TLE T peLetE 51T0TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREE ADDRESS
ClTY-§7-2IP 54 CITY-81-21P
TMLE T cevete 61 TILE [T change [ Additien
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P § s4cy-sT-2p
14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the

information indicated on this annual report or supplemental annual report |s true and accurale and thal my signature shall have the same lepal effect as if made under oath; that
| m an officer or director of the corporatian of the receiver or trustee empowared 1o exacule this report as required by Chapler 617, Florida Statules; and that my name

appears in Blogk 12 or Biock 1¥if ¢ ang%ttachment with an address.
-4

Y [ P L‘@ﬂﬁ Poev £

NONPROFIT ST ; ‘ FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 7 8 O O am

CR2E037 (9/96)



