FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

& F‘RO! 11
C,O RPORATION
ANNUAL BEPOR]

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
IVISION OF CORFORATIONS

DOCUMENT # 405162

- Carpaaratioes N

CHIROPHACTICS ARTS CORPORATION

_-F.;lu|(.\luh":|\ﬂf-‘”'u.‘i- al [%LI‘.IH{‘.‘;H
6262 SUNSEY DRIVE STE 408

MIAMI FLA
S. MIAMI Ft 33143

MIAMI FLA

 Maling Address
6262 SUNSET DRIVE STE 408

©)

5. MIAMI FL 331434840

FILED
Mar 24 1997 8:00am
Secretary of State

AT O

3

Date Incorporated or Qualified

07/19/1972

3a. Date of Last Report

L Pursiont ot
uffice G re
agent Lasn o

Loy

U720 Privcipd! Proce of DBusiteonn, ) "2, Mailng Address 4. FEI Number Appliod For
[;2717! ) ) o 2GJ . . 59'1417% Not Ap;)itcahl(_:m
Sk, At Bt Suite, Apl # elc. it
’ o ‘ . " [ 5. Certificale of Status Desired ] $B‘75 Adc!monal
22[ 27[ o Fes Required
City & 5w | Gty & Siate 8. Elsclion Campaign Financing $5.00 may Re
[23 ) gﬁl o Trust Fund Contribution Added to Fees
_w } Country | | Country 8. This corporation has liability for intangible tax under s. 199 032,
24' 251 29! ) 30] Florida Statutes Oves o
8. Namo and Address of Currenl Heg_______:_'_t_a_q Agent 10, Name and Address of New Reglstered Agent }
MAY, HOWARD A. B1{ Name
8200 s‘w' 57 AVE. 82| Streel Address (P.C. Box Numboer is Not Acceptable)
MIAMI FL 33156

83

84| City

FL

85’ Zip Gode

sales Of Beshiens, 607 0502 and £07,1008, Florida Statutes, he above-named corporation subrmits this siatement for the purpose of ghanging its ragistered
el gl o both, e the: State ol Florida Such chiange was authorized by the corporalion’s board of drecions. | hereby accept the appainiment as registered
niliizr weith, and acoengy the abligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

EPYSLen

64CHY-S1-2IP

SIGRA LI ) e S S e e
Gl n Do par bt dente b s bercdanged annd T apsp abik {HOTE Fegestered Age signature senuired whon ieinstating) DATE
12, ' GFFICE FS AND DIRE uom 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN PS ' D DELETE VATITLE O Change a Addition |
s MAY HOWARD A 1.2 NAME
s | 9200 SWSTTH AVE. 13 SIFEET ADDRESS
T S oap MIAMI FL 14 C1y-S51-7W
I D TTT A 71 TILE [T Ghange ™ TT Addilion |
i MAY, HOWARD A 2.2 HAME
SIFELE ALHE Sy 9200 SW an AVE 2.3 5TREE 1 ADDRESS
Cy-50 20 MlAMl FL 2 4CIY-ST-2IP
e T vie 3170t [T crange L] Adaition |
LRLSH 32 NAME
SHHE | AUDRE S 33 STRELY ADCRESS
£V ul-d L 44 CTY-§1-21P
Lk [T oeceTe PRRIT: [Jcrange [ Addivon
HarM 4,2 NAME
STREHT AD0E 4.3 STREET ADDRESS
ISR 44 LAY §1- 2P
{iE L] peceve 51 TIILE [T Change [ Addition
NS 52 NAMIE
EIRFEACBE 53 STREFT ADDRESS
Gl 61 5.4 CITY-ST-21P
T CObEE T ferime I change L] Adation
MARY €2 NAME
ST ADORE &3 STHEET ABDAESS

o an ot cr o chirestor of the

SIGNATURE: )'(

SIGHATURE AND TYFED OR PR|

ED NAME OF SIGNING OFFICER OR DIRECTOR

ey hat the nforation supplied with this filng coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informeation indhealed co lhis antwal repan or sappleriena; anoual report is true and accurale and that my signature shall have the same lega! effect as 1 made under oath. that
arpnration o th raceworn or Irustee ompowered to execute this reporl as required by Chaptor 807, Florida Statutes; and thal my name

appiars i Becck 1E o Bincs 13 chiagood . or onan attachment with an address.

T

Dyt Phone #

N1 16%




