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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT B2
CORPORATION !
ANNUAL REPORT

1998 i;;@)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THETA BIOSCIENCES, INC.

P97000103903 (5)

Principal Place of Business Mailing Address

" @34 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32907

854 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937

FILED
Apr 28 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifisd
2. Principal Place of Business | 2a, Mailing Acdress 4. FE! Number Appliad For
m . __ﬂ;] 5"? ""3 ‘f' B’W 2 S' Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, otc. iti
te. Ap N wile Ap &, Certificate of Status Desired O $8.75 aadtional
El E;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees

23
Zip Couniry M Country 8. This corporation owes or has paid the current year Iptangible
m m o 291 e ;I Personal Property Tax due June 30. Yes ﬁNo
| 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
HELMSTETTER, CHARLES E 81| Name
854 HAWKSB“-L |SULND DR B2| Stroet Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32837
83
B4 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing s regislered
ofice or reglstercd agent, or both, in the State of Flanda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
apgent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Bighalure, Iypad of prnlig (e o nege e agen fne i it aiv{-l‘ru:iv!;:iﬁ (NOTE Rogistered Ageri signature requirad whemn renstating} DATE o~
12, QFFICERS AN‘I'_)J[)\RF CTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T DELETE 11TILE Y [Jthange [ A Addition s
ANE 1.2 NAME Charle:, E. H-PI_#?TPT‘TPV‘ é
STREET ADDRESS 13 STREET ADDRESS | B 5 H’Ql.u}(sé; }/ 5Iaucl Dr. ]
CiTY-ST- 2P 14 CITY-§T-28 ')fa;y‘e Hite Beatl . FL. 32977 P
-TITLE [T DELETE 21 TILE T ’ [Jchange [ Addiion |©O
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2F 2. 4CITY-ST- 7P
TITLE T DELETE 2.1 TIILE I change ~ [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-ZP _ 34.CITY-51-21P
FLE [J OELETE 41TILE [Tchange [T Additian
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IrY-S1-2P 44 CITY-5)- 2P
“TmeE T DELETE 5ATIE ] change £ Adattion
MANE 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§1- 2P 5.4 C1Y-51-2IP
KT T orLete BATILE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
_CiTY-St-2F _geaciy-s1-2p

Block 12 or Block 13 1 charpd. of on an atlac n(}(?ﬂwlh an addrfss.

'O C

o Y o

14. | hereby certify thal the information supplicd with this filing does not gualify Tor the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | furlher certily that the information
indicated on this annual report or supplemental annual ropor is rue and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an
officer or diractor of the corporation or the roc;yw or fruslee empoyerad lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

., | = 1]./...-LTIL., fld/ml/ay/ LA Nl S




