B

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # LO7673 (1)
1. Corporation Name
THEO TWO CORP.
3416 SW ARCHER ROAD 1310 NW 23 AVE
GAINESVILLE FL 32608 SUITE A
ngESVILLE fL | 3. Dale Incorporated or Quatified 3a. Date of Last Report
‘ 08/07/1989 02/23/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad Far
21| . 26 59-2967712 Not Applicable
Sulto. Apl. #, eto. ., Suite ApL#, et 6. Certificate of Status Desired O $8.75 Addttional
@] ) o } . 27] ) B Fes Required
Gity & State City & State 6. [Elec!ion Campaign F!nancing ] $5.00 May Be
@ . - . ?3‘[ B Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country B. “nis corporation has liability Tor intangible tax under s 199.032,
m El 2;] —3—01 Flarida Statules [ Yes ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
LEONAHD. WILLIAM ROBERT 82! Street Address (P.C. Box Number is Not Acceptable)
633 SOUTH ANDREWS AVE
SUITE 402 83
FT. LAUDERDALE FL 33301 8] Gy - FL %[

1. PUrsuant to the provisions of Ssctions 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporabion submits this staterment for the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s boad of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 607.0506, Florida Statutes

SIGNATURE _ mmemee e e I S
- St typed of priclud Aanie of registenod agert and g ¢ applicatic NOTE Rogiste ed AQant sigr a'ure ne.qired when res® tutu'gs DATE &
12, ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
HTLE D [ DELETE 1 1THLE [] Change [ Additian -
N LEONARD, WILLIAM ROBERT 12 e 3
STRIET ADDRESS 4875 N. FEDERAL HWY 13 STREET ADDRESS 8
CiTV-51-2IF _FT. LAUDERDALE FL 14 CITY-ST-21f . &
TILE 0 [T DELETE FRRIIT £ Change [ Addilion |©
e THEOHARIS, BILLIE 22mane
STREET ADDRESS 3038 N. ATLANTIC BLVD. - 2 3STRELT ADDRESS
CiTY-§T-2F FT. LAUD, FL 33311 24CY-51-2IF L
it; 0 ("7 DELETE 3 1TILF [ Change [ Addition
KAME THEOHARIS, GEORGE 32 NAME
STHEE! ADDRESS 3036 N. ATLANTIC BLVD. 33 STAEFT ADDRESS
| Cive§1-21p __FTLAUDFL _ 34CTY-§1-2P o
TiLE 0 [ ] DELETE 4.1 TMLE [J Change  [J Addition
HANE THEOHARIS, CON 42 NAWE
STREL | ADORESS 2312 N W 14TH PLACE 4.3$TREET ADDRESS
CIY-$1-21F GAINESVILLE, FL 32605 44 CY-ST-2IF L
TITLE 0 [ DELETE 5 1TILE {1 Cnange [ Addition
NAME THEQHARIS, JiM 52 NAME
SIHEE T ADDRESS 2312 NW 14TH PLACE 53 STREFT ADDRESS
| Cy-§7-2¢ GAINESVILLE, FL 32605 54 CITY-5T-21P o
TILE VP ] DELETE 6T TILE [ Change [ Addition
b THEOHARIS, RICK 67 N
SIREET ADDRESS 2312 NW 14TH PLACE €3 SIREE! ADDRESS
City-SI-2IF GAINESVILLE, FL 32805 64CTY-51-2P

14. | do heraby certify that the information suoplied with this filing is voluntarily furnished and does not qualify Tor the examption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer ar director of the corporaliol or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, pron an tlachaf®nt with an address.

SIGNATURE: _

sl T Dayes Pre 8

'SIGNATURE {{ND TYp NAME OF §IGNING OFFICER OR DIRECTOR




