FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000103903

1. Corpo-ation Name

THETA BIOSCIENGES, INC.

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION C F CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 031 ***150.00

AR A AR

Mailing Address

854 HAWKSBILL {SLAND DR
SATELLITE BEACH FL [2937

Principal *lace of Business

854 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

12/09/1997
2. Princiy al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
|26 50-3485925 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 additional

21}
E] ;! 5. Certiicate of Status Desired O Fee Roquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
E{ El Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This sorporation owes the current yea " Intangible
;I [El —2_!ﬂ l;l Personal Property Tax. [ves ﬂNo
9. Name and Acdrass of Current Registered Agent 10. Narme and Address of New Registe -ed Agent
81| Name
HELMSTETTER, CHARLES E .
54 HAWKSBILL ISLAND DR 82| Street fuddress (P.O. Bux Number is Not Acceptable)
SATELLITE BEACH FL 32937 83
84 City - 85 Zip ode
FL %)

11. Purst ant 1o the provisions of tections 637.0502 and 607,1508, Florida Sta utes, the above-named
agent. | am familiar with, and accept the oblig tions of, Section 607.0505, Florida Statutes.

SIGNATURE

corperation subniits this statement for the purpos:: of changing ils registered

office or registered agent, or both, in the State of Florida. Such change wa:. authorized by the corporation’s board of directors. | hereby accept the apipointment as registered

Slgnature, typed of pnnted 1 ame of registered age 1 and ttis if applicable.

(NC TE: Registered Agant signaturs rejuired when reinstatin i)

DATE

12. OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE P T DELETE 11TITLE JChange ] Addition
NAME HELMSTETTER, CHARLES E 12 NAME

streeTaporess| 854 HAWKSBILL ISLAND DRIVE 13 STREET ADDRESS

CHY-§T-2P SATELLITE BEACH FL 32937 14 CITY- ST-2IP

TMLE [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDF ESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 GITY-5T-2P

TIME ] DELETE 31TILE [C1Change ] Addition
NAME 3.2 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-8T-2IP 34, CITY-ST-2IP

TME ] DELETE 41TMLE [CJChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-§T-2P 44 CITY-ST-2IP

TITLE ] DELETE 51 TITLE [change [ Addition
NAME 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME [ DELETE 6.1 TILE TJChange [ Addition
NAME 62 NAME

STREET ADDR 25§ 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | heredy certify that the inform:tion supplied wi h this filing does not qualify *or the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have tie same legal effect as if made  nder oath; that am an
officer or director of the corpor.ation or the rece ver, or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change i,

(.-hﬂ/'-es

nt with an address, with all other like empowgred

? [ wsj{

0113941

__CR2E034 (11/98)

SIGNATURE: (A1

SIGNALURE AND TYPED OF PRINTED NAME OF ZIGRE

OFFICI:R OR DIRECTOR

be 37 401-674-5758

Daytime Phone #




