e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAY REPORT

1996 EE
DOCUMENT # 405162 (9)

1. Corpoaabon Name

CHIROPRACTICS ARTS CORPORATION

e m— OGNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATHONS

Puncipal Place of Busingss

6262 SUNSET DRIVE STE 408 6262 SUNSET DRIVE STE 408
MIAM! FLA MIAME FLA
S. MIAMI FL 33143 S. MIAMLFL 53143 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
] . . ) 07/19/1972 01/26/1995
2. Principat Place of Basness 2a. Mailling Address 4, FEI Number Applied For
n| e . 59-1417005 Not Applicable
Sule, At £, ele. . Sule Apl ¥ ete. 5. Cenlificate of Status Desired ] $8.75 Additional
22] o N o R 1] Fee Required
City & State: | City & Btate 6. Election Campaign Financing O $5.00 May Be
23I o - 28] Trust Fund Contribwtion Added to Fess
iy Country Zip | Country 8. This corporation has liabllity for intangible tax under § 199.032,
24| ] Y] o 30| Fiorida Statutes € Yos [INo
8. Name and Ad of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1} Name
MAY- HOWARD A B2 Street Address (P-O. Box Number is Not Acceptabie)
9200 S.W. §7 AVE.
MIAM! FL 33156 83
84| City FL 85| Zip Code

117 Plrsuan to the provisions of Seclions 507 G52 and 6071508, Florida Stallies, the ahove-narmed corperalion submits Ths statement for the purpose of changing its registered office
or reg stered agent. or both, in the State of Florida. Such chiange was aathorized by the corparation's board of directors. 1 hereby accapt the appointrment as registered agent. | am
familiar with, ana accept the oblgations of, Section 807.05085, Florida Statutes.

SIGNATLURE _ T o o
o S B O e 10 O e derd Soun 0 tte Vg cal INCITE " Regitere AQent Sigeaturg repred when rainstaing: CATE &
| 12. T TTTOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

s PS ] DELETE L1TINE {7 Change {1 Addilion -

Rkt MAY,HOWARD A 1.2 NAME §

smetianchess | 9200 SW STTH AVE. 1.3 STREET ADORESS o

Grv-51- _ MIAM) FL 14 CU1Y-ST-21P e

me | p ' T DRLETE 2 1L O Change [ Addtion | ©

hak| MAY, HOWARD A. 2.2 NAME

sierranoniss | 0200 SW S7TH AVE. 23 STREET ADDRESS

ClEs1 QP MAMIFL - 24 CIFY-S1-21P

Nk [JoeLene 3 1TmE [ Change  [J Addition

NARE 3.2 NAME

STREET ALURESS 33 SIREET ADORESS

oestar 1 o o J4CHY-5T. 7

ILE [C] oecEre 4 1TIE [] Change [ Addition

HEME 42 NAME

STHEE! ADDRLSS 43 STREET ADDAFSS
RN e 44 CHY-50- 7P

L [] DELETE 5 1THLF [ Change [ Addition

Kokt 52 NAME

CHREET ADDAESS 53 STREET ADDRESS

eiv-seer | e 54CTY-S1- 2P

TiiLE [} DELETE 6 1 TITLF [7) Change [ Addition

NS 62 NaME

SIREE D ADDWE =5 63 STREFT ALIDRESS

E1Y S1-ap 64 CITY-S-2P

14. | a0 herety centify that the inforration suppled with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlfy thal the information indicaled on this gnnual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if maclo under
oath: that | am an officer or direg! i R ceiver ustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that ny name
anpears n Hiock 12 or HIoCk 25 address,

SIGNATURE: . /‘/ﬁ _:Z»{_mgeﬁllzf/w{n;ﬁj”




