SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REQESTATE: $236.25.)

NONPROFIT +  FLORIDA DEPARTMENT [l STATE
CORPORATION Sandra B. Marth
ANNUAL REPORT

Sscretary of Sta

o DIVISION OF CORPORRITIONS

1996
DOCUMENT #  N95000005068 (0)

1. Corporation Name

PHI ALPH THETA-CHAPTER ALPHA BETA PI, INC.

Principal Place of Business Mailing Address | ||I“‘|“’| Il‘ly ||“| ||||| ||||| ““"Im ||||| Im' ||"I I“I‘ Il“ “I’

FLORIDA INTERNATIONAL UNIVERSITY FLORIDA INTERNATIONAL UNIVERSITY
OEPT. OF HISTORY - UNIV. PARK DEPT. OF HISTORY - UNY. PARK
MIAMI FL 33199 MIAMI FL 33199
3. Dals Incorporated or Qualified 3a. Date of Last Report
10/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number FApplied For
21| . i ;l Not Applicable
Suite. Apt. #, ot Suite, Al #. elc. 5. Certificate of Status Desired [:l $8.75 Adqmonal
n }7[ fFee Required
City & State City & Stata 6. Electon Campaign Financing $5.00 May Be
?3] m Trust Fund Contribulian D Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
m 25 ;1 30 Florida Statutes DYes o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Fiegistered Agent
81| Name .
UFSHTZ. DR. FELICE 82] Street Address (P.O. Box Number is Nat Acceptable)
FLORIDA INTERNATIONAL UNIVERSITY
DEPT. OF HISTORY - UNIV. PARK 83
ml FL 33199 84| City FL 85| Zip Code

11. Pursuant la the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors 1 hereby accept the appointment as registered
ageni. | am familiar with, ang accept the cbligations of, Section 617.0503, Fiorida Statutes

SIGNATURE
Signature. typed of prinlad name of register=d agert and litla it applicabie (NOTE Registerad Agent signatura raquited when reinslating) CATE

2. b OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF “1GE RS AND DIRECTORS IN 12
THILE P/ Dire C’t‘ov(" |R[EGES 14 FILE [ Tchange [] Addition
NAME HERNANDEZ, MARLEN 1.2 HAME
STREET ADDRESS 6829 S.W. 21 S1. 13 STREET ADDRESS
CiTy-ST-7P MIAMI FL 33156 14CIY-§1-20P .
TILE VI Ditecyr [Joecete 21TME ' L Jchange [ Aodition
RAME SZOLODKO, ANA M 72 NAME
STREEY ADDRESS 10615 SW 113 PL, UNIT D 23 STREET ADDRESS
£TY-ST-21P MIAMI FL 33176 2 ATITY-ST-2IP ]
TILE S roctor ] pecere A1TILE : [Jchange ] cdition
HAME GUERRA, GRETEL 32 NAME
STREET ADDRESS 1473 W. 44TH ST. 33 STREET ADORESS
eIY-S1-2IF HIALEAH FL 33012 34,CITY-5T-2P o
TILE | DELETE 41TLE [ Tchange [ ] Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDAESS
CiTY -ST-2P 44 CITY-T-2P
e [ oeete 51TLE [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
IY-ST. 2P §ACITY-S1-2P
e [T peLere 61TME SOOI 1 9=1 S 4 Fgnange [_] Asdition
e samue “08/2E /35~ 01010--1020
STREET ADDRESS 63 STREET ADDRESS #¥¥51. 75

_51-21 8400 -SL2P
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k |

further cartify that the information indicated on this annual report,of supplemental annual report is true and accurale and that my signatura shall h 1l ct as if
made under cath, that | am an ofkger ordiracior of the co Bn of 1he receiver or trusles empowered 10 execute this report as required by C a Statutes; and
that my name appears'in Blook 12 ef Block 13 if.chapded, pron an atlachmepiwih an addrass
o Cacle (205
SIGNATURE: 2 Dbl Wdden Ve rpondbz. Al Jao- oGy
i £ du.PH eefl OF DIRECTOR Date " Daytime Phora #

CROED37 (3/96)




