FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ _\ , FLORIDA DEPARTMENT DF STATE May 04 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1 998 DIVISION OF CORPORATIONS

'DOCUMENT # PG6000009235 (8)

1, Corporalion Name

THEODORE GROUP, INC.

WM WER G

Principal Place of Businass Mailing Address
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
1500 MIAMI CENTER 1500 MIAMI GENTER
MIAM FL 33101 MIAMI FL 9313 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/30/1996
2. Principal Place of Businoss 2a. Maiiing Address 4. FEI Number Applied For
21 Y 65-0697404 Nof Applicablo
Suite, Apl. ¥, alc. Suile, Apt. 4, elc. N
—1 P . P e 5. Cerlificate of Status Desired O $ﬂ-75 Additional
22 g—ﬂ Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution a Added to Fees
Zip Country ap Counlry 8. This corporation owes or has paid the current year Intangible
2_4| 25] e a _ 5‘ Parsonal Propenly Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registered Agent
FRIEDBAUER, ROGER 81} Name
201 SQUTH BISCAYNE BOULEVARD B2| Stroet Address (P.O. Box Number is Not Acceplabie)
1500 MiAMI CENTER
MIAMI FL 33131 83
84| City FL 85| Zip Code
11, Pursuant 10 the previsions of Seclions 607 0502 and 607, 1508, Floride Statutes, the above-namead corporation submits this slatement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the ohligatrons of. Spclion 807.0506, Florida Statutes.
SIGNATURE e e -
Stgratuee. typed o penlod namé of reguste-ad agent and e it apgelicatle {NOTE Regislared Agenl sigralure requ-ted when reinslating) DATE R-
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T OReeTE 11 TILE D VP XXX change T Addition | &=,
HAME FRIEDBAUER, BARBARA 1.2 NAME §
smeetaporess | 1620 MICANOPY AVENUE +3 STREET ADDRESS 3
CIY-ST-20 COCONUT GROVE FL 33133 14 CITY - ST-21P b
T D CTOELETE 2.1 TITiE D Pres XXA Change L] Addition |
NAME FRIEDBAUER, ROGER 22 NAME
smeeTaponess [ 1620 MICANOPY AVENUE 23 STHEET ADDRESS
CIFY-$T- 2 COCONUT GROVE FL 33133 2 4001Y-51-2IP
TIME 1] BELeTE 31TITLE LJ Change  T_T Aduition
HAME LAMBROU, FRED H JR 32 NAME
seetanoness | 1027 ARBOR LANE 33 STREET ADDRESS
CiTY.ST- 2 JACKSONVILLE FL 32207 34 CITY-S1-21p
TMLE D T DELETE 41 TILE 5 Changs L] Addition
NAME LAMBROU, ELISE 4.2 NAME
, 33
smeetaooress | 1027 ARBOR LANE saseeT aoiess | 1620 Micanopy Ave., Coconut Grove, FL 331
CiTy-ST-2IP JACKSONVILLE FL 32207 44 CITY-§T-2P
TME D LI DELETE 51TITE B3 Change [ Aduition
] hame FRIEDBAUER, JOHN F 52 NAME
_smeeraponess | 181 LEXINGTON STREET h 5.3 STREET ADDRESS
oiY-St-2P BELMONT MA 02178 5.4 0V 51-2P :
TALE L DELETE BATILE U change — [_J Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §7- 2§ BACITY-§T-2IP

14, 1'haraby cerify that the informalion supplied with this fiting does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplerpental annual report is true and accurate and that my signature shati have the seame Isgal effect as if made under oath; that | am an
officer or director of the corporalion or thef receiver or trustee ompowored (o execute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in
Block 12 or Blogk 13 if changed, or on arj altachment with an address.

P A /.- /A‘F) B ir® oatmet et d



