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

Comoon oo o S Feb 13 1998 8:00am
Secretary of State

ANNUAL REFPORT
1998

DOCUMENT # P97000082991 (5)

TRHORR CORPORATION

I VO A

Principal Piace of Business Mailing Address
17 FALCONWOOD GOUAT 17 FALCONWOOD COURT
FT. MYERS FL 33019 FT. MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/25/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 - e 25" % - Q7 QU113 8 Not Applicable
Suite, Apt ¥, elc Sug, Aplt 4, etc.
. et - wie. APt L 0l 6. Certificate of Status Desired [ $8.75 Aadionat
r3_2—] 27] Fee Required
Cily & Stata | . City & State 6. Election Campaign Financing $5.00 May Bo
23 L - 2@] o Trust Fund Contribution O Added to Fees
Zp | Country | 4p Country 8. This corporation owes or has paid the current year Intangible
24 25-1 e _25] e ;l Personal Property Tax dus June 30. ] ves M No
9. Name and Address of Current Regisiered Agent . Name and Address of New Registered Agent
81| Name j”
ORR, JAMES F O'R’Fs’ arneg F: -
SNDOVER-CIRGLE 82| Street Address (P.O7Bex Number is Not Acceptable)
NARES-FE-04404 177__FALconvoob Qo RT
83
8 - ' Issl Zip Code
Fomr ™MYERS FL | i339,9

11. Pursuant to the provisions of Soctions 607 0LO? and 607, 1508, f lorida Statutes, the above-named corporalion submits this staternent for the purgose of changing its registered
office or registared agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept tha obigations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Shgnrre, M.nmununmrm o pugerene ngont aced e d apptealilee. (NOTE Rogisiered Agent signature fequired whan reinsiating) DATE
12, TTOEAOCHRS AND DI CTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I Drcete AT [TChange LT Addition
HAME ORR, JAMES F 1.2 NAME
sTReer apress | THAEMNBOVERFGIRCLE | 7 Factomoose o +3sTheEr anoess
CITY-ST-21P NAREEG-FLBH  ForT mysers 339 Ruov-sar
e D T OELETE Z1TME Tl change [T Addition
HAME ORA, LORRAINE A 2.2 NAME
streeTA00REsS | THICEANDOVERBIRGLE ! 7 F = Leowvae oop (L7 || 23 5ReeT ADDRESS
CTY-51- 7P NARWGS-FLaHd Foxr mivenrs 339:9 2 amv-s-ze
MIE [T oeLete 3ATITLE [J Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP e 34, CITY-ST-2IP
THLE LT oeiee 41 TITLE [_FCnange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P o 44 CITY-S1-2IP
TILE I oetite 51TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o o 54 CITY-5T- 2P
TNLE ] oECETE B.1 TITLE [ change L Addition
NANE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CiTY-ST-2P
14. | hareby coerlify that tho mformabion supplied with (his lllmg doos not gualify for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certify that the information

courate and that my signature shall have the same legal effect as it made under oath; that | am an

indicated on this annual rep mrnn s\ annual r
& this report as required b Florida Statutes; and that my name appears in

afficer or chirocior of the ©

QILCNATIIDE. VS LD L

CR2E034 (10/97)



