FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

4996

S5

£

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthan
Secrelary of State
DIVISION OF CORPORATIONS

1. Gorporalion Name

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

 DOCUMENT # P940"()0624658m(4)

PHI LAMBDA,NATIONAL HONOR FRATERNITY, INC.

Maling Address

1311 ALHAMBRA GIR
CORAL GABLES FL 33134

LR

8. Dats Incorporated or Qualiied

3a. Date of Last Report

03/28/1994 05/01/1995
2. Principal Place of Business o 7;?}; Y \ﬁﬁﬂ:j}]r:ess 4. FEI Number Applied For
21] o 26 ) NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. i ... Suite, Apl. 4, eto. 5. Certficate of Stalus Desired P $8.75 Add.ilional
2—2] 27 Fee Required
City & Stale ’ '::_5@"3 State 6. Election Campaign Financing $5.00 may Be
E:;] 23 Trust Fund Contribution Added to Fees
Zp Cour.try” T R “Hj:l-y_\m Cduﬂtly 8. This corporation has liability for intangible tax under s 199.032,
al '25| E‘.ﬂ N _3_6] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
bt b el o1 Tae
HUMPHRIES! JOAN R 82} "Sirect Address (P.O. Box Number is Not Acceptable}
1311 ALHAMBRA CIR
CORAL GABLES FL 33134 83
: 84| Cry FL ‘35 Zm Code

1. Pursuant 10 the prov'sions of Sections 607 0502 and B(ﬁiSOB‘ Horida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorizod by tho corporation's board of directors. | hareby accept the appointment as regislered agenl. | am
familiar with, and azcept the oblgations of, Scotion 6070505, Florida Stalules. :

SIGNATURE _ . . . . R R S u e s s o e s e s oo e e
Skynalure, byped or printed nan of rt;rif-:m:er! agind and Mt il a wi o . (NOITE - Regg stored Ageryt Bigea s required when reinslating' DAYE ’LI'?

12. Of FICERS AND DIREG 1 o 13 ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12 %’

TTF D [] DELETE C1THE Cl'Chage™ [ Advition | &

HAME HUMPHRIES, JOAN R 12NN 3

steer aporess | 1311 ALHAMBRA CiR 1.3 STREET ADIDAESS o

CiTe-51. 2 CORAL GABLES FL 33134 1A CTV-ST- 7P &

TILE I i Vi TST A [P [ Changz [ Addition | ©

NANE 2 2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP o ) 2.4 CITY-§T-2IP

TITLE [ DeLETE 3 1TIRE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREFT AUDRESS

CITY-S1-2ip e 34CY-51-21F

TIILE [O) DELETE 4.1 TMf [ Change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2IP . 44CNY-ST-21P

TITLE ] DELETE 5 1TITLE [ Change [ Additian

NAME 52 N&ME

STREET ADDRESS 53 BTREL) ADDRESS

CiTY-51- 2P e I EIS N

e [ DELETE 6 1TIMHE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2P ] BACHTY- 5179

14. 1 do hereby certity thal the jaformation supphad vt this Ting is voluntarily funshes and does ot qualify for the exemption stated in Section 119.07(@)K), Florida Statutes. | further
certify that the infarmation indlicated on s annual repat or supplemental annual report is truo and acodrate and that my signalure shall have the sarme lega’ effect as if made under
cath; that | am an officer or direclor of the comporation o- the receiver or trustea empowered to execute this repart as reguired by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 ar Block 131 changed, or on an anachmenﬂlwnh an az‘dress,
W [ 10D
SIGNATURE: _ T L7 225 - (y35¢33

Br o Tears £
oG jom A o
SIGMATURE A TYPED OR PRINTED NAME

A Oft DIRECTOR




