e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ef’?ﬂOHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CERPORATIONS

DOCUMENT #

1. Corporation Name

THERCORP INC.

S24104 (9)

—Tw}t_iling Address

RT. 1 BOX 25
LAMONT FL 32336

Pringipal Place of Businoss

RT. 1 BOX 25
LAMONT FL 323%

2. Principal Place of Business

FILED

Feb 06 1998 8:00am
Secretary of State

ORISR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

01/09/1991

T 24, Mailing Address

26]

4. FEI Number

59-3337626

Applied For

Not Applicable

21
Sulte, Apt. #, etc. Suito, Apl. #, etc. ;
P ¥ 5. Corlificate of Status Desied () $8.75 Addtonal
[22] 27] Fee Regqiired
_ Ctty & State __ City & State 8. Election Campaign Financing $5.00 May Bo
23 20] o . Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corparalion owes or has paid the curreny year Intangible
24 ;;I 20| ;(;\ Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Registered Agent o 10. Neme and Address of New Reglstered Agent
RATLIFF, SHERRI ROBIN DALE 81| Name
RT. 1 BOX 25 82| Street Address (P.O. Box Number is Not Acceptable)}
LAMONT FL 32338
83
p 84| City 85| Zip Code
N FL

SIGNATURE

SIgnatwro, typad or printed name of registaiod agont and tillc J apphcalie

TTINOTE Rogistored Agent signaturc roquirad whon ransiating)

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1alutes, the abiove-named cerporation submits this slalement for the purpase of changing its registored
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regislared
A agent. | am familiar with, and acceopl the ohligalions of, Seclion 807.0505, Florida Statules,

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PAS T oriete 1A TILE [ Change L Adation
NAME RATLIFF, HENRIETTA 12 NAME

seeraporess | AT 1 BOX 25 1.3 STREED ACDRESS

CITY-SI- 2P LAMONT FL 32338 14 CITY-ST-260

TLE W ¥ oeceiE 21T [IChange [ Addition
NAME RATLIFF, SHERRI ROBIN DALE 22 NAME

streeTaporess | RT 1 BOX 25 23 STREET ADDRESS

CITY-5T-2IP LAMONT FL 32338 2.4 GITY-51-2iF

TNE WS | T 31TNLE [T Change ] Addition
HAME RATUFF, TODD 39 KAME

streetanoress | 5800 S.W. 130 AVE. 33 STREET ADDRESS

OITY-ST-2P FT. LAUDERDALE FL 32338 34.CY-51-2IP

TITLE ] ecere 41 TIILE [ thange 1] Addilion
NAME 4, 2 NAME

STREET ADDRESS 43SIREET ADIRESS

LITY-ST-2P 44CIY-§1-2P

TITLE N I T3 3 5.1 TILE " T Crange L] Addition |
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

OITY-5T-2P 54 CTY-§1-21P

MM [ oeLere 6110LE [J cnange ] Acditico
NAME 69 NAME

STREET ADDRESS ©3 STHEET ADDRESS

CITY-5T-21P 64 CiTY-51-27P

Block 12 or Block 13 if changed, or or

SiIAARLAIT™PFe (‘

14. I'hereby cerlily thal 1he information supphed wilh this filing doos nol gualily for 1

12 exemplion slaled in Section 119.07(3)(1), Florida Statules. | furlhor certify that the infermalien
indicated on this annual repofl ar supplemontal annual report is frue and accurate and that my signature shall have the same logal effect as if made undor oathy; thal | am an
officer or directar ol the corporalion or the receiver or rustoe ompowersed to execule 1his report as required by Chapler 607, Florida Statules; and that my name appears in

1 an altachfMent with an gddress. /
570
%.L@MG%C&J Arnn D Drr Lot s //m o waved




