SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
Cgoggggﬂ(;N FLORIDA DEPARTMENT OF STATE FILED
R Sandra B. Mortham .
ANNUAL REPORT Socrelary of Stale Jul 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # 76637 (5)

1. Corporation Ngme

THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A

ND EDUCATION, G ARG AR W ERCh

Principal Place of Business Malling Address
217 N KIRKMAN RD #ONE 217 N KIRKMAN RD #ONE 3. Date Ingorporated or Qualified
ORLANDO FL 3281t ORLANDO FL 32611 12/30/1982
us us 4. FEI Number Applied For
59-2434533 ' Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificats of Status Desired [B/ $8.75 Aaditional
m El Fee Requirad
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. ls this nonprofit corporation a homeowners clation?
El ;s] DYes E’l:? =
Zip i Country Zip Country 8. This corporation owes or has paid the current year Intﬁgﬂﬁa
m ;El ;ﬂ _3;] Personal Property Tax due June 30. D Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name D M .
S Dwp,
MINOR, DEBRA 82| Sireat Kddregs {5 5o N e vt Aeaptabie)
217 N KIRKMAN RD #ONE Séme
ORLANDO F 82811 63
B4 City g FL 85 ngoda

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accep! the appolntment as reglstered
agant. | am familiar with, and accept the obligations of, section 6817.0503, Florlda Statutes.

SIGNATURE 5

ignature, typed or printad name of reglslened agent and Htie H applicabls. (NOTE: Ragistared Agsnt signature required when ralnstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD ] oELeTe EROTS [cnengs [ Addivon
NAME WILLIAMS, ED E D.C. 12 NAVE
sreeTaporess 1 217. N KIRKMAN RD #ONE 19 STREET ADDRESS
arverze |0 DO FL 14 CITV-ST-ZIP
TITLE . [] oetete 2ATITLE D hange || Addition
NAME HYDE, DR TOM D.C. 22 NANE
sTreevaDoress | 5086 SW 81ST DR 23 STREET ADDRESS
crvstze | MIAMI FL 24 GTY.ST-2ZP
TITLE DN:‘cus c [ DELETE 3ATLE "f')-pt. Sohnsen , pD. c, [ changs [ Additon
NAME F , FRANK D.C. 3.2 NAME
sTREET ADDRESS | 3200 4TH ST N 53 STREET ADDRESS | B a3 u.s. HWJ I3,
orvsrze  |ST. PETERSBURG FL . A CITYSTIP L 2538 P
e D Foeere  fermme VR [Jchange M Additon
NAME JOHNSON, JOE D.C. 42NAME | Johnsen,K O.C.
streetaporess | 1230 SEMINOLA BLVD wastreeTaooress RSPy A oF My 33 [V
crvstor  [CASSELBERRY FL 44 CiTYstp FMT‘P 2 Fil. B>137%
TmE T0: [ pecere SATMLE ! [Jchange [] Addition
HAME GUNTHER, ROBERT L. 6.2 NAME
streetanoress | 12574 INDIAN ROCKS RD. £.3 STREET ADDRESS
crvstze  |LARGO FL 34644 B4 CITY.ST:2P
e 0 - ] oeLeTe 8ATME hange. || Addition
NAME MINOR, DEBRA 62NAME D@bm M,asrc Growe q’gﬂ""’n&b
sReeTADRESS | 217 N KIRKMAN RD #ONE 83 STREET ADDRESS
crvstar | ORLANDO FL 6.4 CITY.ST-2IP

14. | hereby oeﬂllx t the Information sup‘aliad with this filing does not qualify for the exemption stated in section 118.07(2)), Florida Statutes. T further certify that the Information
Indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as If mede under path; that | am
an afficer or director of the corporaliap or the recelver or lrustee empowsred lo exacule this report as requirad by Chapter 617, Floride Statutes; and that my name appears
in Block 12 or Block 13 if changedgorjon an attachment with an address,

SIGNATURE:

g

CR2E037 (5/98)



