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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

THETA COMM, INC.

P98000060331

Principal Place of Business

310 PENNSYLVANIA AVE.
CLEARWATER FL 33755

Mailing Address

310 PENNSYLVANIA AVE.
CLEARWATER FL 33756

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90006 032 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, eic.

07/02/1998
2. Principal Place of Business: 2a, Mailing Address 4. FEl Number . Applied For
21 210 PENnsLPAD T el po Ao Z X/ 89-3524367% Not Appicatie

Suite, Apt. #, etc.
1
7]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired 0

(22}
City & State

City & State -

5 CLEMLL b  PL P

$5.00 May Be
Added to Fees

6. Etection Campaign Finéncing ) 0

Trust Fund Contribution

a%uwmwmﬂt PL-
W 317SC @ Bsn

5 12706 [l 4SH-

This corporation owes the current year Intangible
Personal Property Tax. [l Yes

Mo

9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agant (
81 my .
STRICKLAND, DONALD _ sa&%fﬁ"%o A _STRICKC {ifq O
30 PENNSYLVANIA AVE .lree': ddress (P.O. Box Number is Not Acceptable 4
CLEARWATER FL 33755 310 PEMMS LV A n—- L
» 84 City ~ 85| Zip Code
ELiptoy 0reY FL "h¥77¢

agent. | am

ent, or botl, §
liar with, and
o a L2

nge was authorized by the corporatien’s
7.0505, Florida Statutes.

ida Statutes, the above-named corporation submits'this statement for the purpose of changing its registerad

%LPAH’V/L

board of directors. 1 hereby accept the appeintment as registered

2 7 et el

SIGNATURE

Signathee, typed or printad nameof registered ggbitt and e if applicabie. {" "{NOTE: Registerad Agent signature required when rainstating) DATE 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE ] ] DELETE 11TILE [CIcChange [ Addition
NAME STRICKLAND, DONALD 12RAME
smreevanoress| 310 PENNSYLVANIA AVE. 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 14 CITY-5T-2P
TITLE ] DELETE 24 TMLE O¢Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-2P ‘ _
TME ) [ DELETE 31TMLE [OJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
E [ DELETE 44 TITLE CJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZIP
TME [ DELETE 54 TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [} DELETE 6.1TME [Ochange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oImY-ST-2IP 64 CITY-5$T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shall have the same legal effect as if made under oath; that | am an

officer or director of the~ctrporation or thg

i,

A L
SIGNATURE AND TYPI

HCE RRORBERL sreq

UBiuIe

CR2E034 (11/98)

atutes; and thgt my name appears in
Coy e e ¢ o
sl 2\ PPE ) DL—-
Date aylime Phone #



