FILE NOW: FILING FEE IS $61.25

TNONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P10855 (5)

1. Corporation Name

PHI SIGMA SIGMA, INC.

|
|

TR

AT RO

Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7
SUITE 250 SUITE 250
A RATON FL 33428 -
BOGA RATON FL 31426 BOC 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1986 072711995
2. Principal Place of Businaess 2a. Mailing Acldress 4. FEI Number Applied For
[21] [26] 53-0220898 Not Applicatle
ite, Apt. #, Suite, Apl. #, el iti
Suite. Apt ete H1E Ap e 5. Certificate of Status Desirea H 58'75 Acld'ltlonal
—2?‘ —2—7_| Fee Required
City & State | City & State 6. Election Camnpaign Financing 0 $5.00 May Be
23 2a| Trust Fund Conlrbution Added to Feas
Zip |___ Country | p Country 8. This corporalion has habity for intangible tax under s. 199.032,
24 25] 29] |30 Fiorita Stalutes O ves BINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MACEY, DIANNE 82| Stoot Address (PO, Box Number is Nat Acceplabia]
23123 STATE ROAD 7
SUITE 250 83
BOCA RATON FL 33428 sl Gy FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes. the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ I e e L i e e —
Sigrature, typed Of (rintid ramie of regetersd agent arel e | appis alin (NOTE" Pl g wtered A s sgnaurd 1é jumed whe reratati-gr DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS G ANGE S T0 OFFIGEHS AND DIECTONS IN 17

TIiLE p [CJDELETE 11TITLE [ Change [ Addition

NAME KIER ZIRRETTA, LOUISE 12 NAME

staeer anoress | 3428 JANELLEN DR. 13STREET ADDRESS

Y -3T- 7P BALTIMORE MD 14cry-gi(rn ) A0

TILE D [JOELETE 21 TITLF [Jchange  [A Addition

HAME MACEY, DIANNE 22 NAME

smeeraporess | 23123 STATE RD.7 #250 2 3STREFT ADDRESS

CirY-S1-7F BOCA RATON FL 2 qomy 51 3 342%

THLE D [CJOELETE 31 HILF [JChange [ Addilion

NAME SENSENEY, CHRIS 32 NAME

sTeer apoeess | 262 SCOTT CT. 33 STREET AUDRESS

CITY-ST- 2P SPOTSWOOQD NJ 08884 34.CITY-ST-2P

1ILE D [JDELEIE 41 TILE [Cchange  [] Addition

NAME JOSETTE, GEORGE 4.2 NAME

steeer aoress | 47 WINDBROOK CiR. 43 STREET ADIDRESS

CITY-5T- 2P GAITHERSBURG MD 20879 44TIY-S1- 2P

TITLE [IDELETE 51TILE (JChange [ Addition

NAME 52 NAME

STREET ACDRESS 5 3 STREFT ADDRESS

CITY-ST- 2P 52C0Y-51-2F

e [CIDELETE 61TIILE ClChenge [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IF

14. | da hereby certity that the information suppled with this fiing is voluntarily furnished and does net gual fy for tha exemption staled in Section 1 19.07(31K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legar effect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execule 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 atlachment with an address

: , C L o Lyt 160 L 7Nt
SIGNATURE: ‘&Mﬁﬁmﬁoﬁsmm 5&&?;4?&@ O/ 2 e n-’.‘ﬁfo‘fs Lo

Fresd NS P N AN AT

CR2E037 (12/95)



