03021999-90024-049-3150.00-3150.00 FILED

e
- . Mar 02,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE ! S
CORPORATION Kathorine Harris ; ecretary of State
ANNUAL REPORT Secrotary of State f 03-02-1999 90024 049 ***150.00

1999 DIVISION OF CORPORATIONS L ;
3.
T
DOCUMENT # pPg K
1. Corporation Name 2000009585 i ?
THEACOR LTD.. INC. aLE
[

Principal Place of Busingss Malling Address it
3210 5 TERR MAR DR 3210 5 TERRA WAR DR i
APT-4tT AP :
POMPAND BEACH FL 33062 POMPANO BEACH FL 33082 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifad } §
120711892 i

2. Principal Place of Business le Maning Address #. FE{ Number Applied For i
) 26 650418676 : Not Applicable il
Suite, Apt. #, etc. Sulte, Apt, #, etc. B.75 Additionat .
2] DEATE ! per (U7 ] OsLe™m 1 APT 1917 5. Certicats of Status Desired 1 Fos Required :
Cly & 812 | CvaSae - — — "8 Eleation Compaign Financing~-¢, ~ *—~$5:00 NéyBs |
23] - - 28] Trust Fund Contribution Aaded o Feos &

Zip Country Zip Country $. This corporation owes the cumrent year Intangible !

T e T e T SN v S Porsong) Propery Tax.— ——-— - .. BYes  Uto U I
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registared Agent lg

HAMMEL, THOMAS V| N Hammi  THomas I IR :

2910 S TERRA MAR DR 82| Strest Address {P.O. Box Number is Not Acceptable) i

MPANO BEACH FL 33062 Z

PO 83 .
84| Gi Fip Cod
O St FL [*| e

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing is registerad
office or registared agant, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agen. | ant farmiar with, and accept tha abligatiogs of, Section 607.0505, Flotida Statutes. :
SIGNATURE whﬁ_,_gi——‘f tHomas T2 HAmmiL IR 32494 :
T, Ty7ed of priad nama of rogiaierad sgot SOLE YD H apmicans, TNOTE Ragiatarsd AW signatrs reduired whan remsiaung) BATE ; Py i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} K3
e PD 0 oELETE 1.1 TTILE PRES)OGapr [PAChange [ Addtion E §
NAME HAMMEL, THOMAS 1.2NAME HAmmeart THomas T TR 3
smeeranoress| 3210 S TERRA MAR DR IISTREETADORESS | S/hng iy
erv.st.ze | POMPANO BEACH FL 33062 14CITY-ST.2P SAmL 2
Tme {J GELETE 21 TME ‘Ochange  [JAdditon O
NAME 22NAME
STREET ADORESS 23 STREETADDRESS
CITY-57-2P 2.4CITY-5T-2P : .
e 0 CELETE sTmE (=] Change —— (1 Aadmen
SHAE— —— T - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QY. ST-ZiP 34, CITY-57-2P
Tl ey  T2TIT] NS PYTT T R P - Dt [Chsdion| |
NAVE «2NANE T
STREETADDRESS 43 STREET ADORESS
CITY-ST.2IP 44CIY-ST-79
TME [ DELETE 51 TME DOchange ] Addition
NAME S2NAME
STREET ADIRESS| 5.3 STREET ADORESS
CITY-ST-2IP §4 CITY-ST-29
TME [J DELETE 8.1 TIMLE Oichange [ Additon
NAME B 2NAME
STREET ADORESS 63STREET ADDRESS
L crv.sT.zp l 8.4 CITY-ST-2ZP

14. | hereby certify that the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutos. | further certify that the informatlon
indicated on this annual repom or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal {aman
officer or director of the corporation of the receiver or trustes empowered to exacute this rapont es reguired by Chapter 607, Florida Statutes; and that my name appears i
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Hemas T HAmmLL TR 1023099




