FILE NOW: FILING FEE IS $61.25 DUE MAY 1, 1998

NONPRORT '
CORPORATION

Fi QORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

Secretary ol State ]
1998 DIVISION OF CORPORATIONS l L E D

DOCUMENT # - N97000007050 98 APR30 AM 9:59

1. Corporation Name

: ALPHA PHI SIGMA, INC. ' SECRETARY OF
IT&L’LAHASSEE.FE&QI A

Principal Place of Busingss Mailing Addross
Florida
International 3000 N.E. 145 St., AC1-283
University KNorth Miami, FL 33181 3. Date Incorporated or Qualdied | 3a. Date of Last Reporl
Dec 17, 1997 none
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
Fil El Not Applicable
Suite. Apl. #, slc Suite, Apt. #, etc. i
§, Cortificate of Status Desired Ei $8.75 Add_ltnonal
22 m Fee Required
City & State Gity & State 8. Eieclion Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation has liability for intangiole tax under s. 199.032,
24] 25] [29] 30] Florida Statutes Oves ®No
§. Name snd Address ol Currenl Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
Regilis sheam’ Ph.D 82 _Slreat Address (P.O. Box Number is Not Acceptable)
20556 N.E. 6th Court 83
Miami, FL  33179-2422
o 84| Cily FL 85| Zip Code
1. Pursuanf to the prowisions of Sections 617 0507 and 6171504, Florida Statules, the above-named corporation submits this statarnent for the purpose of changing its regisiered
office or registered agen!, or bath, inthe Slale al Florida. Such change was authorized by the corperalion's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accepl the obligations of, Section 617.0503, Fiorida Statutes
SIGNATURE _____See signature as officer = __ . ____
Signalare. typadh or pradterd tonee ol fegistored ageess aog le 1 agphcalsie (NOTE Registered Agen sigralure tequired when reinstating) DATE
12, O ICLRS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 12
TME D/T [T DECETE LITHTIE [T Change [ Addition
NAME Regina Shearn 17 NAME
STREET ADDRESS 20556 N.E. 6th Court 1.3 STREET ACDRESS
Y. 1.2 Miami, FL....33179=2422 ACITY 51 2P :
LE P/D T peceTe 21T CTChange L Addition
HAME John Petri III 22 NAME
4000025085204 —-3
STREET ADDRESS 4021 Thomas St 2.3 STREE] ADDRESS “04/30798--01013--016
CITY-§T-2P Hollywood, FL 33021 —3_5‘1‘& 2 400Y-51-2P i ol
TILE 8/D DELETE 31 THLE e art Aditdn
HAME Patricia Menzies 32 NAME
- STREET ADORESS 17021 N Bay Rd #502 33SIREET ADDRISS
City-SI-21F Miami Beach, FL__ 33160 34.CY-51-2P
TiE Dottt A1TILE [ change L] Addilion
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-8T- 78 440ITY-51-21P
TILE O oteere 51 TILE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P e 54CITY-ST-2P
TMLE [Toewere 61TI1LF Ll crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE[ ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7IP

14. | do hereby cerlily that Ihe iformalian supplicd with this fing does not gualily for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further certify thal the
informaltion indicaled an this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under aath; that
| am an ofiicer or direcior of the corporation of the receiver of rustec empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allachment with an address.

SIGNATURE: __ ~Zt.r %&%ﬁw&%ﬁ“ 4/26/98 (305) 919-5843

SIGNATURE AND TYPED OR Pl Dale Deryleno Mot

I hereby accept the appointment as Registered Agent, T am familiar with, and accept

CR2E037 (9/96)




