FILED

PROFIT s
CORPORATION

ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THETA ENTERPRISES, INC.

(1)

Principal Place o! Business

P O BOX Se0727
IIISAW FL 332560727
U

2. Principal Place of Business
1]

Suite, Apt K, elc.
2]

City & State
23

Country

2ip
24]

25

RAATTAMA, HENRY H., JR.
SOUTHEAST FINANCIAL CENTER
200 S BISCAYNE BLVD, STE 4500
MIAM! FL 33131

9. Name and Addreas of Current Reglsiered Agent

Mailing Addrass

Feb 16 1998 8:00am
Secretary of State

T

P O BOX 560727

MIAMI FL 332560727

us$ DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
- 09/23/1974
_2a. Mailing Address 4. FEI Number Appliad For
_21] 59-1556620 Not Applicable
Sute, ApL K, olc, - $8.75 additional

2ﬂ §. Certificate of Status Daslred O Fee Requlrad
o City & State 8. Elaction Campaign Financing 35.00 May Bs
zv_aj Trust Fund Contribution Added 1o Fess

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30.

Yes e

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

i Country
2] 20]
81| Name
82
a3
84| City

85| Zip Code
FL |*

office or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept
agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

11. Pursuarnt 1o the provisions of Scclions 607 0507 and 6071508, Fiorita Stalules, the BDOVB-NEMed Corporation submits this statement for the puIpose of changing its r

isterad

the appoiniment as repistered

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE ___ .. . L I
Sigrtute. hypd e guitatend namn oF taggnterncd agent and e o apypdicable {NOTE Registered Agent signature required when reinstaling) DATE
12. T TOFFICE RS AND DIHF CTORS | K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
LE PD T T T T T I ke 117MLE [J Change [T Addition
NAME CHOPE, DOUGLAS B 12 NAME
sreerappress | 200 S BISCAYNE BLVD 1700 1.3 STAEET ADDRESS
CiTY-S1- 7P MIAMI FL 7 14 CITY-ST-2P
TITLE VoS T CT oL 24 TITLE [ Grange L7 Adaition
NAME CHOPE, JOANNE B 2.2 NAME
STREET ADDAESS 200 S BlsCAVNE BLVD 1700 9.3 STREET ADDRESS -
CAY-ST-2iP MIAMI FL B o 2 4 CITY-ST- 2P
E D [T biiere A1 TITE [ Jchange [ ] Addition
NAME CHOPE, KATHERINE 8. 32 NAME
sweeraooress | 2000 S. BISCAYNE BLVD 1700 33 STREET ADURESS
CiTY-ST-2 MIAMI FL o 34.CITY-51-21P
TITLE [ cecee 49 TILE T JcChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-21P S 44 CITY-ST- 2P
TLE - I & T I S1TITLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-ST-2P
MLe T [T oreit BTILE [JChangs L] Addition
RAME 52 NAME
STREET ADDRESS £ 3 STREE ADDRESS
Ty -51-2P &4 CITY-ST-7IP

g r\/\rné o

~g -9

14. | hereby cerlify that the infarmalcm supplied wilh this filing does not qualify for the exomﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repart or supplomiental annual report is true and accurate and 1
officer or diraclor of the corporation o the recoiver o rustee empawerod to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears In

ar onan attqchmaent with an address,

al my signature shall have the same legal effect as if made under cath; that | am an




