SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON - A Sandra B. Mortham
ANNUAL REPORT UL Ak Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 763156 (7)

1. Corporation Name

THETA BETA HOUSE CORPORATION, INC.

A

Principal Place of Business Mailing Address
107 SOUTHERN OAK DR. 107 SOUTHERN CAK DR.
PLANT CTY FL 33566 PLANT CITY FL 33566
3. Date Incorporated or Qualified 3da. Date of Last Report
106/ 1962 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —EI 59'2347926 Not Applicable
ite, Apt. ¥, stc. Suile, Apl. #, et it
=] Suite, Ap. #, stc wie ARl el 5. Centilicate of Status Desired ] $8.75 addiional
22 ;;] Fee Required
City & State City & State 6. Electan Campaign Financing D $5.00 May Be
23 28 Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 28] 30 Florida Stalutes [Jres [Qno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
RAULERSON’ DANEL D. 82| Streat Address {P.O. Box Nurnber is Not Acceptable)
107 SOUTHERN OAK DR.
PLANT CITY FL 33566 83
84| City FL Iss’ Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Flonida Stawtes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signature. typad or printed name of registered agent and titie it apphcatle (NOTE" Regislered Agonl signature requirad when remnstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [}
TITLE P [_JoELETE 1ATITLE [ Tchenge [ ] addition g
NAME FRASEUR, JAMES N. 12 HANE 5
sweetaooness | 741 6TH ST, SOUTH 13 STREET ADDAESS &
GITY-ST-2P SAFETY HARBOR FL 14CITY-ST-20 &
TIME v [Joecete 21 THLE [_Jcnange [T Addition |
NAME HAGAN, ROBERT W. 22 NAME
STREET ADDRESS 162t CARTER QAKS DR. 23 STREET ADDRESS
CITY-§T-20 VALRICO FL 24CTY-5T 2
TME T I DeLete 1 TINE [_]change ] Addition
NAME RAULERSON, DANIEL D. 32 NAME
STREET ADDRESS 107 SOUTHERN QAK DR. 33 STREET ADDRESS
CiTY-§T-ZiP PLANT CITY FL 34.CITY-ST-21P
LE D T_Jorwete 417TTLE [Jchange ] Addition
HAME GAERTNER, NELSON 4. 2NAME
STREET ADORESS 2201 BELLE CHASE CIR. 4.3 STREET ADDRESS
CITY-$T-21p TAMPA FL 44CITY-ST- 2P
TIHE D [CJoeee 5 1TTLE [Tchange  [_] Addition
NAME CRIST, ICTOR 52 NAME
STREET ADDRESS 5118 N. 56TH ST. 53 STAEET ADDRESS
CITY-5T-2P TAMPA FL S40TY-§T- 2P
TIILE D [ToeLete 61 TM1LE [ Jctange [ [ Addition
NAME CARAHER, MARK B2 NAME
STREET ADDAESS 1219 51ST AVE. E. #78 6.3 STREET ADDRESS

| Cv-sr-z¢ BARADENTON FL £4GITY - §]-2

14. | do hereby cartity that the information supplied with this fling 15 voluntarily furnished and does not qualify for the exemplion stated in Secbon 119.07(3)(k), Fiorida Statutes. |
further cerlify thal 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 corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: &w.@ AU TNy &l

B d A
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ¥ Dals ¥ Daytime Pnane #




