FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 5 1 999 8 . 00 am
CORPORATION Katherine Harris S y .
ANNUAL REPORT secretany of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 02-15-1999 90001 023 ***150.00
DOCUMENT #
1. Corporation Name L07673
THEO TWO CORP.
R EE AR FRRCAM IR
3418 SW ARCHER ROAD 1310 NW 23 AVE
GAINESVILLE FL 32608 SUITE A
GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/07/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21] 26] 59-2967712 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ) _ $8.75 Additional
3;] ;1 §. Certifcate of Status Desired O Fee Required
Gity & State City & State : 6. Efection Campaign Financing 3 $5.00 may Be
El E Trust Fund Centribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
;\ E‘ E‘ lm Parsonal Property Tax. Oves OnNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD, WILLIAM ROBERT 82| Strest Address (P.O. Box Number is Not Acceptabl
33 SOUTH ANDREWS AVE reet rass {P.0. Box Number is No ?Fép‘ ,E_) o o
SUITE 402 = AT T
FT. LAUDERDALE FL 33301 e e A
B4 City ToeERT oy FL"as‘ Zip Code™ 7

11, Pursuant to 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered agant and itle if applicable. {NOTE: Registered Agent signature required when reinstating) - . DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ® -
TILE D . . . I DELETE 11TME S e . OChange  [JAddtion | "= .
NAME LEONARD, WILLIAM ROBERT 1.2 NAME ’ ’ 3
smesTanoress| 4875 N. FEDERAL HWY 1.3 STREET ADDRESS o
CITY-ST-2P FT. LAUDERDALE FL 14 GITy-ST-2IP . R
TMLE 0 [ DELETE 21 TME [JChange  []Additen | O .
HAME THEQHARIS, BILLIE 22 NAME

sreeTancress| 3036 N. ATLANTIC BLVD. 23 STREET ADDRESS

CITy-5T-2P F1. LAUD, FL 33311 2.4 CITY-ST-2P .

TILE 0 _ [] DELETE JATME [JcChange [ Addition

wve | THEOHARIS, GEORGE 22 NAME

smeetaooress| 3036 N. ATLANTIC BLVD. 4.3 STREET ADDRESS e e
CITY-ST-2P FT LAUD FL 34,CITY-ST.2IP ' s SRR 5

TITLE 0 [ DELETE 44 TILE o L Y, - [ClChange * ;" ["TAddition

NAME THEQHARIS, CON 4. 2NAME .

smreeT2ooress| 2312 N W 14TH PLACE 43 STREETADDRESS )

CITY-ST-2P GAINESVILLE, FL 32605 44CITY-5T-2P

TTLE 0 ] DELETE 5.4 TITLE Cl¢hange [ Addition

NAME THEOHARIS, JIM 5.2 NAME . -

streeT anpress| 5118 NW 47TH LANE 53 STREEV ADDRESS )
CITY-ST-ZP GAINESVILLE, FL 32605 54 CITY-ST-2P SRR “
TE Voo L1 OELETE 61TME ClChangs L] Addiion

NAME THEOHARIS, RICK ~ - 6.2 NAME

streeTaporess| 4010 NW 67TH PLACE 63 STREET ADORESS .

CITY-ST-ZIP GAINESVILLE, FL 32605 84 CTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an +*-
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nameappears in |~ .
Block 12 or Block 13 if changed, or on an attachmant withaaddress, yith all pier like empowered. -

Vop DI .,/% 3523770322

RING OFFICER OR DIRECTOR / 'oa;s ¥ Daytime Phone #

ST

SIGNATURE: SIGNAY




