FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

State

DIVISION OF CORPORATIONS

pgcynﬂENT 4 544378

LEE'S FRONT END ALIGNMENT CLINIC INC.

(3)

Principat Place: of Business

104481 ATLANTIC BLVD.
JACKSONVILLE FL 322256723

Maiing Address
10448 ATLANTIC BLVD.

JACKSONVILLE FL 322256723

I A

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/160

Lse of Husiness

2a. Mailing Address 4, FEI Number Applied For
6 1759606
O 2s] Mot Applicable
Sule. Apt A, ete | Sute ApL#. etc. 6. Certificate of Status Desired O $8.75 Adcfitional
22! _ N 27] Fee Required
| _ Gy & Stare | Ciy&Sate 6. Election Campaigh Financing O $5.00 May Bs
23] . o 281 Trust Fund Contribution Added to Fees
| P _ Country ap Country B. This corporation has hability for intangible tax under s 199.032,
24| 25| a ;ﬂ Florida Statutes ] Yes [ONo
| 9. Name and Address of Currem Regls\ered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CBAGAR, ROY A. 82| Stres! Address [P.O. Box Number is Not Acceptable)
1276 HAMILTON STREET
JACKSONVILLE FL 32205 83
B4| City FL 85| Zip Code

Tarmiliar with, and accept tha abligabons of, Section 607 0505, Florida Statutes

SIGNATURE

11, Parsuant 1o the provisizns of Sections 6070502 and 607.1508, Florida Statutes, the abaove named corporabon submiits this staterment for the purpose of changing its registered of‘rce
o regpstored aganl, or both, in the State of Florida, Such change wias authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | a

I Ty et il \mn O reygio s ageatd @l b ¢ a0y e " INCVE Reg stered Agent sigrature recpren whon reanstatng] DATE
12, _OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P ) ) DELFIE T 1TITLE [] Change [} Addition
Lo GREGORY |, T.L. 1.2 NAME
SIRLELADDRESS 13725 MACAPA ROAD 1.3 STREET ADDRESS
city s g JACKSONVILLE, FL 00000 1401y - 5721
BETCRE 1) (1 DELETE 21TMF [ Change [ Addition
AN GREGORY “, T.L 22 NAME
SIRTFI ADDHSS 916 STANLY 2.3 STREET ADDRESS
oSt o FERNANDINA BEACH FL 24CIIY-51-2P
i ' o " CJDELETE 3 1TI0LE [ Change  [] Addition
RN CRAGER. ROY 32 NAME
STHIFL ADCHESS 1276 HAMILTON 3.3 STREET ADDRESS
oY 81 2F JACKSONV“-LE FL 00000 34CITY-51-2P
TiLe - N A T Rl PR [J Crange  [] Addition
NALT LEDDY, MIKE 47 NAME
ST | AL 5503 UNIVERSITY BLVD N 43 STREET ADDRESS
Lcvow | JACKSONVLLEFL o570
TItLf [ DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
SHEHT ADCRESS 53 STREET ADDRESS
Lonyesteme o 54 CITY-51-2IP
TLE [T DELETE 6 1TITLE [ Change  [] Addiion
tE 62 NAME
STFEF T ADORESS 63 STREET ADDRESS
| oY STaF 64 CHY-5T-2P
4. | de e by cerm, that the information suppled with this fiing 1s valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further

appess in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (§.20/

SIGNATY

AND TYPED OR ﬁm NAgOF SIGNING OFFICER OR DIRECTOR

certify tha! the in‘orrmalion indwcated on tnis annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh, thal { am an officer or drreclor of the corporation or the receiver or trusten empowered to exocute his report as required by Chapter 607, Florida Statutes; and that my name

Daytims Phons i

CR2E034 (12/95)



