FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N95000005301 (5)

1. Corporation Name

THE AWS HONOR SOCIETY ALPHA UPSILON SIGMA, INC.

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

000 00O

Principal Place of Business Mailing Address
$50 NW. LEJEUNE ROAD 550 NW. LEJEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126
3. Date Incarporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-2T| ;’ 65—0643019 Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, etc, iti
uite, Apt. #. etc L Sne AR, et 5. Cerlificale of Status Desired O $8.75 aadiional
E‘ 271 Fee Required
Grty & State City & State B. Election Campaign Financing $5.00 May Be
?3—| ;;[ Trust Fund Contributicon t Added t0 Fees
el Country Zip Country B. This corparation has liabifity for intangitle tax under s. 199,032,
;\ ~Z“S*I E El Floriga Statutes [ ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
WALL. NELSON C DR. B2]| Streel Address (P.O. Box Number is Not Acceptatite)
§50 N.W. LEJEUNE ROAD
MIAMI FL 33126 6
B4| Ciy FLJ“ Zip Code

11. Pursuant to the provisions ¥ 2 08, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or registered age b i £ g ange was authorized by the corporation’s board of dectors | hereby accept the appointment as registered agent.  am
farmifiar with, and PS03, Florida Statutes.

SIGNATURE ___»~ Nl Dr. Nelson C. Wall, DED April 17, 1996.. .. __
Talag i INGTE Rugrstrad Agerl Signdbiire 18 s Whn ronstatig DATE

12. f  —ePPICENS AND DIRECTORS 13. ADDINONSICHANGES 10 OFFICERS AND DIRE GTORS IN 12

TIILE =] [CJDELETE 11TIE [JChange [ Addition

NAME PIERCE,R. C 12 NAME

staeeraooness | 940 NORTH MARTIN LUTHER KING DRIVE 1.3 STREET ADDRESS

BY-ST-20 PRICHARD AL 36610 140¥-S1-2P

TILE 1] CJOELETE 21TILE OChange  [J Acdition

NAME TEUSCHER, B. J 22 NAME

smeer aooaess | 3574 CHRISTY RIDGE ROAD 23 STREET ADDRESS

CITY - ST-2IF SEDALIA CO 2 4CITY-ST- 2P

TITLE D [CIDELETE 3ATILE [JChange [ Addition

NAME MYERS, L. W 32 NAME

steeraporess | PAUL CLARK DRIVE 33 STREET ADDRESS

CITY-§1-21P OLEAN NY 14760 34 CITY-§1-2F

TITLE D [CIDELETE 41TITLE [Change [} Addition

NAME WINSAND, A. O 4.2 NAME

smeeraoceess | 909 TOTTENBAM A3 ETREET ADORESS

Gty -51- 2P BIRMINGHAM MO 48009 440IT1-ST-2P

TILE S [IDELETE 51TILE [CChange  [] Addilion

NAME Nelson C. Wall B2 NANE

sReeTAporEss | 550 N, W. LeJeune Rd. . 53 8TREET ADDRESS

CITy-ST-2IP Miami, FL 33126 54 GITY-ST1-2IP

TITLE ’ (CIDELETE 611I1LE [dchange [ Addition

NAME 6.2 NAME

STREET ADORESS £ 3 STREET ADDRESS

GITY - §T- 2IP B4CITY-51-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guabfy for the exemption stated in Section 119.07{3)(k), Fionda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver 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, geon an attachment with an address.

SIGNATURE:

__Frank G, DelLaurier, ED . 4/_12!§__3_05'4 43-9353

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR “Daytive Prone &

CR2E037 (12/95)



