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

PROFT g iy, FLGRIDA DEPARTMENT OF STATE .
CORPORATION g Sandrn 8. Mortham Mar 10 1997 8:00am
ANNUAL REPORT s Secretary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI 5’ Of State
DOCUMENT # 458060 (1)
THETA ENTERPRISES, INC. .
Prircipal Place of Bu@;iru:zss Mailing Addrass ”"mllll‘ IIIII "”l II‘lI lml Im Ill" I'I" "mlll” Ill” Iml ,|||
P O BOX 560727 P O BOX 560727
MIAMI FL 332560727 MIAMI FL 332580727
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
09/23/1974 03/20/1996
| 2. Frincipal Place of Busingss | 28. Mailng Address 4, FEI Number Applied For
gﬂ..___.__. e e e 26] 591556620 - Not Applicable
Suite, Apl. #, el Suite, Apt. #, ale. » - 58.75 Additional
—;2] ;ﬂ 6. Certificate of Status Desirad W] Fee Raquired
| City & Stare | _ City&State 6. Eiection Campalgn Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added to Fees
7ip | Country tdm Country B. This corporation has fiabiity for intangible tax under s. 199.032.
241 251 29[ ?t)—l Floride Statutes @ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAATTAMA, HENRY H.. JR. 81| Name
SOUTHEAST FINANCIAL CENTER 82( Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD, STE 4500
MIAMI FL 33131 . 83|,
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agenit, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratore, tped o ponien rame of mgistered agont and tilie 4 applicable INOTE: Registeed Agent signature 1equired when reinslaling) DATE
iz, T ORTICERS AND DIRECTORS 13, ADITIONSTCHANGES T0 OFFICERS AND DIRECTORS N 12|
TILE PD [J oecETe 11TILE EX Change [T Addiien |5
NAME CHOPE, DOUGLAS B 1.2 NAME §
smeeranoiess | 200 § BISCAYNE BLVD 4500 13smeeTaomess | 200 8 Biscayne Blvd 1700 i
erv-sioe | MIAMEFL 1.4 CITY-ST. 2P &
TLE VDS T DECETE 21TNLE [y Change ™ L] Addifion | O
HAKE CHOPE, JOANNE B 2.2 NAME
st anoness | 200 8 BISCAYNE BLVD 4500 23swRecTA0RESs | 200 8 Biscayne Blvd 1700
omv-sear + MIAMIFL 2.4 CTY-§1- 2P
Tl D T DELETE 31TIRLE 3] Change™ L) Addition
NAME CHOPE, KATHERINE B. 32 NAME
siceranoness | 200 S BESCAYNE BLVD 4500 S3STREETADDRESS | 200 § Biscavyne Blvd 1700

_MIAMI FL A OITY-ST-2P

] DELETE 41TILE ] Change™ [ Additian

HAMT 4 7 NAME
SIREF) ADORESS 4.3 STREET ADRESS
CIY- 51-29 A CITY-ST.29
e [T DELETE 6.1 TIILE [Tchangs L] Addtion
NAME 5.2 KAME
STREFT ABDRISS 53 STREET ADDRESS
oY S1-2 540ITY-51-2F
TLE L. DFLETE 6.1 TITLE LI change T} Addition
NAME £.2 NAME
STREET ABLFSS | 6.3 SFREET ADDRESS
CilY- 81 2 BACHY-ST-ZP

14. 1 do hereby certify that the inlormalion supplied with this fling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Staiules. 1 further certify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
Fam an officer or d-reclor of the sorporalion or the receiver of trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appaars in Block 12 or Blogl if changed, or on an attachment with an address.

SIGNATURE: M ﬁ( , [ﬁﬂg A1 gy
AND TYPED DR RRINTEG HAME OF SIGNING GFFICER DR DIREGTOR Dale Gy Fras ¥




