SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State L
1999 DIVISION OF CORPORATIONS -
DOCUMENT # p98000079976
AMAZING TOUCH CHIROPRACTIC, INC.
Principal Place of Business Mailing Address

73 NE 178TH TERR
NORTH MIAM) BEACH Ft. 33162

| 730 NE 178TH TERR
NORTH MIAMI BEACH FL 33162
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DO NOT WRITE IN THIS SPACE

3, Date Incarporated or Qualified

09/09/1998
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied Fa
= 0] S0y " [Not Appics
Suita, Apt. #, etc. Suite. Apt. #, etc. itionz
fie. A uie. Apt. . ete 5. Centificate of Status Desired L} $8.75 Addion:
2 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ ZBI Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24[ ;ﬂ m 30 Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Ragistered Agent

81| Name

STANDER, ALAN E GPA

3230 STIRLING RD 82) S ress (.0 ¢Bogjiumber s at Acceplabie)
HO].LYWOOD FL 33021 = m—l-ég{lﬂ 7 174,
QTR 2 rek FL ™ th

8 Ficrida Statutes, the above-named
0505, Florida S

11.  Pursuan! {o the provisions 70502 and
office or registered agent, or of F
agent. | em famillar with, bllgat

SIGNATURE

corporation submits this statement for the purposa of changing its registered
{ Such chan & was authodzed by the oarporatlon s board of directors. | hereby accept the a ;?mem as registered
Saction 60 )
%
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2. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e D [ Jostere ”Tmi [ chonge [ aga
A DULBERG, MARX L D.C. 120ame
sweetappress | 730 NE 178TH TERR 1.3 STREET ADORESS
ciTY.sTae NORTH MIAMI BEACH FL 33162 14CYST:2e
TME D DELETE 21 TIME E[ Changs D Add
NAME 2.2 NAME
STREET ADDRESS ——— - &3 STREET ADDRESS
COY.ST.2p 24 GITY-ST-2P
TITLE D_DELETE _I 3ATIME D Change D Add
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS -
CTY-ST.21P 34 CTYST-2P
Tme [ Joerere 41TME 00 cremge [ ] 4
NAME 42 RAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST.21 44 CITY-ST-2iP
e [ Toeere 51 TME [ crange [ Ace
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZiP 5.4 CITY-ST-ZP
TRE ) oeere 81 TMLE T change L1 Adai
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS s P
CITY.ST-2IP ‘ 6.4 QATY-5T-2P
14. | hareby ify that the information sug{:ﬂed with this filing' ddes not quallfy for the exemption stated in section 119.07(3Xi), Flovida Statutes. | further certify that the information

indicated on this annual repon or supplemental annualfeporlis true and acgurate and that my signature shall have the same i eflact as if made under oath; that 1 am

an officer or direcior of corporamm or the receh e empowpssd 10 axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears

In Block 12 or Block 13 I cha

‘QUICAIATIIRE:



