31011

B AY55  WC

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51234

1. Corporation Name

BETA SIGMA ZETA, INC.

(5)

Principal Place of Business

2005 215T AVE., EAST

Mailing Address
P.O. BOX 151655

FILED
Mar 10 1997 8:00am
Secretary of State

NG

TAMPA FL 33605 TAMPA FL 33684-1655
3. Date infénrgoorateﬁ or Qualified | 3a. D&(‘%oébam Report
10/09/199 f20/1
2. Principal Place of Business 28, Mailing Address 4. FEl Numbar Applied For
- o] 0T APPLICABLE ot hopicas
Suitc, ApL #, otc, Suite, Apt #, otc. o . $8.75 Addiilonat
y;;l ;ﬂ 6. Certificate of Status Desired (M| Fee Requitod
City & State City & State &. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation has liability for Intangible tax under 5. 109.032,
Eﬂ El ;;1 ;0_] Florida Statutes vos [ dMp

9. Name and Address of Current Fteglstered Agent 10. Name and Address of New Repistersd Agent

81 Name
WILSON, CURTIS W B2 Street Address (P.0. Box Number is Not Acceplable)
3117 E. 18TH AVENUE
TAMPA FL 33805 83
84| City 85i Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______ :
Sigratare typed o printed nashe of ragistarar agerl ang ttie if applcable (NOTE: Registarad Agant sifjnaturs required whe.. v aslating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 12 8
M D [.J OELeTe LITITLE L) Change T Addition &
KAME FLOWERS, MARIAN B 1.2 NAME [
sweeranoress | 9008 HICKORY CIRCLE 1.3 STREET ADDRESS % ‘
CITY-ST-7P TAMPA FL 14 CITY- 5T-2P &
TITLE D ] oELeTE 21 TITLE ] Change ] Addition |&*
NAME BROWN, LILLIAN 22 NAME
sreer sress | 4310 N 26TH ST 23 STREEY ADDFESS
CITY-ST-21p TAMPA FL 2 4 CITY- ST-20P
TITLE D [T DELETE 31TME C] Change — ] Addition
NAME HILL, CAROLYN P 32 NAME
sreert aooness | 4922 WHITEWAY DR 33 STAEET ADDRESS
CY-S1- 70 TAMPA FL 34, CITY-§T- 2P
TILE [T oevere 41 TITLE [ Crangs  LJ Adoition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 2 4.4 CEIY - $T- 2P
TILE [T DECETE 51TTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY-ST-ZIF b.4 CITY- 8T-2IP
TME 1] DELETE 61 TIALE L) Change  [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51-2p 64 OTY-ST- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an efficer or director of the corporation ar the recelver or trustea 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 an address.

SIGNATURE: _




