FILE NOW: FILING FEE IS $61.25 FILED

3 =
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am:
CORPORATION Katherine Harrls S ’ £S 3
ANNUAL REPORT Secrotary of St ecretary of State -
1999 DIVISION OF CORPORATIONS 05-10-1999 90260 041 ****6] 25 f
1. Cormporation Name ~
OMEGA PS! PHI EDUCATIONAL AND BENEVOLENT FUND, | Sy somo-a <
Nc- - —_— -
Principal Place of Business Mailing Address
3648 NW 16 STREET P.O. BOX 100018
FT. LAUDERDALE L 33311 FT. LAUDERHILL FL 33310
us
% Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 02/16/1990 i
Sulte, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For | B
E‘ ;;l 65031 1641 Not Applicable g °
City & State City & State ] ] $8.75 Additional 1
i . 5. Certifcate of Status Desired O3 : ;
2l 5 F1. LAUPERDALE erifcte f Sus bese i
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
;I El ;\ 30 Trust Fund Contribution - Added to Fees | B
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registered Agent
81| Name
meHT, ANTHONY 82| Street Address {P.O. Box Number is Not Acceptable)
4897 N.W. 67 AVENUE =
LAUDERHILL FL 33319
84| City 85| Zip Code
FL
~ Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1 f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. )
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE S H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g e
mE PD I DELETE 1A TTLE Pb [Change  [JAddiion | T | I
NAME WRIGHT, ANTHONY 12NAME MckINZIE, RebErT R I
streeT anoress| 4897 N.W. 67 AVENUE 1asmeeTacoress | ot 4W 765 AvE- EL - R b
crv-st.2» | LAUDERHILL FL 33319 worsrze | NoRTH LAupERDALE, FL 33068 i |
TME VPD [ DELETE 21TIME VPP ! DR Change  [JAddiion | © {,
e MCKINZIE, ROBERT 22NV EANNISTER., CARPOLL 1
streeTAbDRESS| 3971 NW 45 AVE 2. STREET ADDRESS ‘91{"79 RAZpv E{Cl—uﬁ . LE
crv.stze | LAUDERDALE LAKES FL 33319 seomvsrze | LAUDERHILL  Fl. 33319 |
TME S [ DELETE 31TME : {Change  [J Addition g
NAME JOHNSON, THOMAS O 32NAME
smreeTApbRESS| 1317 N.W. 55 AVENUE 3.3 STREET ADDRESS .
orv-st-ze | LAUDERHILL FL 33313 34.CITY-ST-ZIP ;
TME T ¢ DELETE 41TME T K Change [ Addition
e TAYLOR, THEODOR D s anane SryTH, JoHNIE
sTReeT apoRess| 3860 NW 6 PLACE 43 STREET ADDRESS 7.4'33; 2 AnGgon PLVvD:
erv.stzp__| FT LAUDERDALE FL 33311 worvstze |SUNRISE, FL 33322
TME [ DELETE 5.1 TME ° [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
SYREET ADORESS 8.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP
41 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with anaddress, with all other like empowered. \
PRy s ) - §
SIGNATURE: BN HRE T or1ps & \/me/ o9 (953958/-%90 |
SIGNATURE AND TYPED DIRECTOR Dats 7 T ytime o # B




