CQRP;%C())FESHON . .&Q FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 eorelary of State Secretary Of State

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

DOCUMENT # P92000009585 (0)

|

THEACOR LTD., INC.

Principal Flace of Busmnoss Mail:ng Address
525 N OCGEAN BLYD 525 N OGEAN BLVD
APT 1817 APT 1817
POMPANO BEACH FL 33062 POMPANO BEACH FL 8306244636
3. Date Incorporated or Qualified 3a. Date of Last Report
R _ 12/07/1992 02/01/1896
2. Poacipal Place of Business Lz; Maiting Adcdrass 4, FEF Number Applied For
al 26] 65-0418676 Not Appiicabls
Suite, Apl. #, elc Suite. Apt. #, etc. i
., S AL L P 5. Cerificate of Status Desired O $8.75 Addiional
EL 271 Foe Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Be
—z;l ,,,,,, 28] Trust Fung Contribution O Added lo Feaes
2p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2a] 25| 20] 30 Florida Statules Oves Xno
9. Name and Address of Current Registered Agent 10, Name ang Address of New Reglatered Agent
RILEY, MICHAEL § B Neme 1 fomas  HAmmac
200 E LAS OLAS BLVD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUME 1400 S22 N ockmw Bivo arr 17177
FT LAUDERDALE FL 33301 &3
84| Ciy 85| Zip Code
______ Pomerro  gewett  FL %1850, 2

11, Pursuant ta fhe provisions ol Sections 607 0502 and 607 1508, Flonda Statiutes. the above-named corporation submits this stalernent for the purpose of changing its registered
office or registercd agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an familiar with, and accept the obligglons of, Section 607.0508, Florida Statutes.

SIGNATURE THemns T, Hanam e R FPresro e E f/)—"r{??

aplcatle (MNOTE: Regstered Agent signature raquited when reinstating) DAT

n'l'f'aud"l-v‘lﬂ

CR2E034 (9/96)

12. o T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [/ T o [T oeiFiE 1.1 TITLE [Tchange L] Addition
MAME HAMMEL, THOMAS 12 NAME
siscer anorrss | 526 N OCEAN BLVD APT 1917 13 STREET ADDRESS
orv-si 2+ | POMPANO BEACH FL 33062 1407Y-51-2P
TLE [T oeuene 21 TILE [T Change T3 Addition
NAME 22 HAME
STFEET ARESS 23 STREET ADDRESS
oy S1-2F o 2 A0IY-$T- 2P
TIE L] DeLete 31TME [JCrange LT Addition
NaM 3.2 NAME '
STHFF ADDRESS 38 STREET ADDRESS
Lovstoe | 34.CITY-51- 7P
L L) DELETE 41TLE T change L} Addition
NAME 4 2 RAME
STHEFT ADIDRESS 43 STREET ADDRESS
Y- - 44 (TY-ST-2IF
e ' ) [ DreT 51 71TLE [JCrange ] Addition
KA 5.2 NAME
STRET ADURESS 5.3 STREET ADDRESS
City 51 - B 5.4 CITY - ST-2P
TILE T L] DELETE &.17TNLE [J chanpe [ Addition
NAME 62 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
CITY-51-7F 64 CiTY-5T-2IF

14, | do herehy cerlify Ihat the information supplied with thas filing does not qualify for the exemption stated In Section 119.067(3)(i), Flarida $tatutes. | further certity that the
information ind cated an this annual reporl or supplemental annual report is true and acturate and that my signature shall have the same legal effect as it made under oath; tha!
I am an off.cer of director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13§ changed. or on an attachment with an address. )

SIGNATURE: N—’# g T Htimes o ;/w /cn
T SIBNATURE ANDMWPED OR PRINTEDWANE OF BIGNING GFFICER OR DIRECTOR 0@ Daytime Phane #

nidadvTPm




