FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P10855 (5)

1. Corporation Name

PHI SIGMA SIGMA, INC.

FILED
Feb 17 1998 8:00am
Secretary of State

A NN

Principal Ptace of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7 3. Dats Incorpovated or Qualified
ITE 250 SUITE 250 07/22/1986
BOCA RATON FL 35428 BOCA RATON FL 33428
4. FEI Number Applied For
mzmgﬂ Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ing 5. Certificate of Status Desired d $8.75 Addiional
m — ?ﬂ Fes Requlred
Suite, Apt. #, elc Suile, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22 7] Trust Fund Contribution 0 Added 10 Foes
City & State __ City & Stale 7. Is this nonprofit corporation a homeowners association?
E‘ 2ﬂ [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;;] 30 Personal Property Tax due June 30. m Yes
9. Name and Address of Currsnt Registered Agent 10. Namé and Address of New Reglstared Agent
‘ 81| Name
MACEY, DIANNE 82| Stieet Address (P.O. Box Number is NGt Acceptable)
23123 STATE ROAD 7
SUITE 250 83
BOCA RATON FL 33428 84| City FL ]“L Zip Code

agenl. I arm lamitiar with, and accopt the obligations of, Section €17.0503, Florida Slalutes.
SIGNATURE

11. Pursuant 1o 1he provisions of Soctions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il chgngad. or an an attachmaopt an agdrass

SIGNATURE: ML £ pe

Slwulmo‘t);;e&‘;;rﬁr‘ui ;’lrl;alTun.l'é!;M l&nﬁﬁrﬁl\’tlﬁﬂﬁ:h‘ﬁaﬁ‘ INQTE Rogisterad Agent signatura required when reinstaling) DATE
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME i} T vecere 11 TILE [T change [ 1 Addition
NAME SENSENEY, CHRIS 12 NAME
smeeTanoness | - 262 SCOTT COURT 1.2 STREET ADDRESS
oITY-ST-2% SPOTSWOOD NJ 1ACITY-ST-2P
TE D TJ oecére 21 TNLE [ Jonange [ Addition
HAME MACEY, DIANNE 22 NAME
smeetappatss | 23123 STATE RD.7 #250 23 STREET ADDRESS
CITY-8T-21F BOCA RATON FL 2.4 CITY-ST- 2P
TIILE D {7 pecene 31THLE “[Jchange ] Addition
NAME KERLEY, GINA 2.2 MAME
streer aporess | 868 URSA LANE 33 STREFT ADDRESS
CITY-$1-21p FOSTER CITY CA 34.01Y-ST- 2IP
TIMLE D T T orLete L1TIILE [ Change [ Addition
NAME ?R:"SESD';:STSE?J 42N Graves, Esther _
stheer apoeess | 76 PON A DRIVE A3STRETADDRESS | 9804 Cedarburg Drive
CiTy-§1-2p OREGON OH S4CTY-51-2
TIE ] Deekre 5.1 TALE Change ‘Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 540ITY-51-2P
TLE TIoeeE 6.1 TITLE " Chenge ] Adaitien
NAME 6.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-$1-2IP 64 CIY-S1-2P
4. | hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true arkl accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparahon or the recoiver or trusjec empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

7714 z
BIGNATURE AND TYPEG Ot PRINTED Ny e o GaMia OF OR DIRECTGR
RE A el INTED NAME D S

2fut /7§ Ll JST- W15
— 71 ol

Daytime Phane # P ]

CR2E037 (10/97)



