SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT g 70,
CORPORATION :
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # S41988

THETA CONCEPTS, INC.

(4)

Principal Place of Business KMailing Address

43711 NORTHWEST 51ST STREET

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

4371 NORTHWEST 5157 STREET

AV R

3. Dale Incorporated ar Qualhed “3a, Dale of Last ﬁ?pgrl

04/01/1991

.51

2. Principal Place of Business - 2a. Mailing Addrass o 4. FEINumbor Apphed For
2 25—' . 65"02&15% Nt A;J[lll(iflh!t;:'
Suite, Apt #, elC. Suile, Apl. #, ele
uie AR e = ! ' 5. Certificale ol Status Desired D 3875 Adqmonal
22 27| Fee Hequired
City & State | . Ciy&Siate 6. Eleclion Campaign Finanging [] $5.00 May Be
’_2;! _ e 28] e Trust Fund Contrbution 1 Added 10 Feos
Zp Country | . ap Country B. This corporabon has hahiny for intangible ta under s 199 032,
24| |25 29] _ 30 Flordia Stalules Yes P& Mo

8. Name and Address of Current Regislered Agent

POPKIN, STEVEN G.
4371 NORTHWEST 518T STREET
COCONUT CREEK FL 33073

FL |®

10. Name and Address of New Registered Agent o
81] Name
82| Sweet Address (PO, Box Nurmher is Not Acceptahle) o
83 ]
84| City B

[ Zip Code T

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508. Fianda Statules, the above named corporation submits this staterment for (he purpase of changing its reqistared
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accopl the appoinimcnt as registered
agent. | am farmibar with, and accept the abligations of | Section 607 0505, Flarida Statutes

SIGNATURE _ . .. e e S, N
Sigrtun b or proted name of gl and e d appl (NOFTE Hesbtecd Aen S ads e f07p Wrc s b i nstatag ) DIATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [J oecrie 11 TTLE T T Cnange [T Aadman
HAME POPKIN, STEVEN G. 12NeME
seeTaopaess | 4371 NW. S51ST STREET 1 ASIREET ADDRESS
CITY-ST-2F COCONUT CREEK FL N 14CIY-§T-21P . ]
e D [T oecere 21TITLE (1 Cheage [ ] Addinan
NAME POPKIN, DEBORAH 72 NAME
streeTanoness | 4371 N.W. 51ST STREET 2 15TREET ADDRESS
CITy-§1-2p COCONUT CREEK FL TACTY-§T-2P
e U T e [ 31 TimE o T change [] Adtsicn
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-5T-21P 34 CITY-G1-2P
1t [ oeLede 41TITLE { | chaage [ Adeuen
NAME 4 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITy- S1-2IP 44 CITY -5T- 219
i T [ oeLete §1TITLE T trange | adauen |
NAME 5 2 NAME
STREET ADDRESS 5 3 STREFT AODRESS
CiTy-ST-21P §4CITY-ST-21P
ITeE D DELETE GITINE I__] Change L_] Add tion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy- ST-2IP BACITY-ST-21P

further certify that the informanion indicaled on this
made under oath, that | am an oflicer or diector ojfne
that my name appears in 2 or Blogk g 3f

SIGNATURE:

14. | do hereby certify thal the information supphed with this filing s voluntariiy furnisned and does not qualty tar the exemplion stated in Sechon $19.07(3)(k), Florida Statutes |

al report or supplemental annual repart is true and accurate and thal iy signature shall have W same legal eflect asf
grporation or the receiver or trustee empowered to execate tris repert as requiresd by Chapter 617, Flosida Statutes and
., or an an attachment with an acdress

STEVENS €. Pobrird, Pres.  quud 13 19%  (a4)sFo-84o0

NATURE AND TYPED 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Prauw B

CR2E034 (3/96)




