FILE NOW: FILING FEE IS $61.25

NONPRGFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N51234 (5)

3. Corporation Namea

BETA SIGMA ZETA, INC.

AR DAV ERAM T

Principal Place of Businass Mailing Address
2605 215T AVE. EAST P.0. BOX 151655
TAMPA FL 32605 TAMPA FL 33684-1655
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/09/1992 /1371995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
29 26] | NOT APPLICABLE Not Applicable
Suite, Apt. 4, stc. Suite, Apt. 4, elc, iti
uie, ApL. ., gle ue. ApL A, Sl 5. Certificate of Status Desired [l $8.75 A"d,""’“a’
;ﬂ E‘ Feae Required
City & State | City & Siate 6. Flection Gampaign Financing $5.00 May Be
23] e L 28] _ oo ] Ttust Fund Gontibution O Addedio Fees
Zip Country ap Country ] 8. This corperation has liahilty for infangible tax under s. 199.032,
24] 25 20 [30] Fiorida Statutes 0O ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| Name
WILSON, EURAS W Curtiss W,

82| Swec! Address (P.O. Box Number is Not Acceplable)

3117 E. 18TH AVENUE

TAMPA FL 33605 B3

B4] City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors . | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ T o o .
Signalurp typed or printed nane of re;mle ed agent and e 4 appl catve INOTE - Registorer! Agenl signatire reunied when ne nstatngt DATE
12, CFFICERS AND DIRECTORS ) 13. o ADDITIONSCHANGES TG OF FIGERS AND DIRFCTORS IN 42
THE D CJOELETE RELT: [JChange [ Addition
NiME FLOWERS, MARIAN B 12 NAME
sncer aooness | 9008 HICKORY CIRCLE 1.1 STREET ADDRESS
CITY-ST-7P TAMPA FL 14CITY-5T- 2P e
TILE ] WEGEE 217MMLE ' [JcCtange [ Additian
NAME BROWN, LILLIAN 22 NAME
steeer aooness | 4310 N 26TH ST 2.3 STREET ADDRISS
CITY-ST-2IP TAMPA FL 2 40HY-ST-1P
TITLE D [JDELETE ERRIIT: [Change [ Addition
NANE HILL, CAROLYN P 32 NAME
srheet aopress | 4922 WHITEWAY DR 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL g4cmy-st-e | _
TILE [CIDELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T-2IP 44 CITY-ST-2F
TITLE {JDELETE 51 TILE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADIDRFSS
CITY -ST-2IP 54 CNY-§1-2IP
TITLE [CJDELETE 61TIILE Ochange [ Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST- ZIP 640Y-51-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Sechon 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual reporl is true and accurals and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapster 617, Flonda Statutes; and that my name

appears in Block 12 or Blockst &l changed, or on an attagikment with an address.
I-2L-Tp  (g13)20¥53;
ay e Priofe &

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 (12/95)

i



