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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

1997

DOCUMENT #

1. Corporation Name:

THERGORP INC.

Secretary of State

S24104

©)

Prinzipal Piace of Busitiess

RT. 1 BOX 25
LAMONT FL 323%

Maihing Address

RT. 1 60X 25
LAMONT Fi 323369700

ARARAN AR TR D R

3. Date incorporated or Cualified

01/09/1991

3a, Date of Last Report

01/22/1996

2. Principa’ Place of Basinoss, 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-3337826 Not Appicanic
Suite, At # ot Suite, Apt. #, et1c. "
- g 5. Cerlificale of Staius Desired ] $8.75 Aditonai
22 27] Fee Required
City & Gtalo | Ciy&State 6. Election Campaign Financing $5.00 may Bo
E 2E| ) Trust Fund Contribution Added to Fees
7p __ Lounlry A1y Country 8. This corporation has liability for intangible tax under s. 199.032,
24 S 29| [30] Florida Statutes Cves Clno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} N
RATLIFF, SHERRI ROBIN DALE ame
RT. 1 BOX 25 82| Streel Address (P.0O. Box Number is Not Acceptable)
LAMONT FL 32338
83
B41 City 85| Zip Code

FL

11, Pursuant In the: pro
oftice o1 reg

SIGNATURE

agent | and fam, uar with, and ac

=l the: obligahons of, Seclion 607 0505, Florid

a Statutes.

s of Seclions GO7.0L02 and 607.1508, Flonda Statules, 1he above-named corporation submits ihis statement for the purpose of changing its registered
b, m the State of Flotdda Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

R

SIGNATURE:

information ndicaled on this arual report G suppler

address.

el (NOTE- Rogrstred Agent signature requited when relnstating) DATE
12, o QFFICERS AND U\RF(‘T ()RC- 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PAS [ becere 1ATILE [T Crange ] Addition
HEHE RATLIFF, HENRIETTA 1.2 NAME
stacitaoniiss | RT 1 BOX 28 1.3 STREET ADDRESS
LTY-S1-2p LAMONT FL 32336 ~ 14CITY- 5121
s ™ [T CELETE P1TMLE [ Thange” [ Addilion
NaM: RATUIFF, SHERRI ROBIN DALE 22 NAME
smeen soceess | RT 1 BOX 28 23 STREET ADDRESS
ity -S1- e LAMONT FL 32336 2 4QTY-ST-ZIP
i VPS T o [T oerere SITIHE [T Change [ Adcition
NAME RATLIFF, TODD 32 NAME : -
srueet aonuess | 5800 S.W. 130 AVE. 43 STREET ADDRESS
oSl 2 FT. LAUDERDALE FL 32338 34.CITY SI-2P
Ty [J oetete A1THLE [ ] change T[] Addition
NAME 4. 2 NAME
STHEET ATURESS 43 5TRFE] ADDRESS
| orvsipr | } A4 LITY-ST- 2P
Tl [J Drcete 5ATILE [Jomange L] Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
arsear | L 54 GITY-51-2
e L DeLeTE 61 TIILE O Change ] Addition
MebE 62 NAME
SIREE ADONE 55 5.3 STREET ADDRESS
CIN- 517 64 CITY-ST- 7P
14, | 0o hereby cortity That the informanen suppliced with L hling does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

al annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an o'licer of aireclar of the corparalias or the receiver o trustee empaowered Lo execute this report as required by Chapter 607, Florida Statutes. and that my name
appoars i1 Block 12 or Block 13 i ¢changed, or on an altachment with

SIGNATURE AND TVEED OR PABNTED NAME OF SIGNING GFRICER OR DIRECTOR

P Dater

Daytre Prona §

A e o

Jan 22 1997 8:00am

CR2E034 (9/96)




