SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 30, 1998, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE S ep 09 1 99 8 8 O O am

Sandra B. Mortham

OViSion o GORPORATIONS Secretary of State

1.

DOCUMENT# 00411 (1)

LARRY M. LEGUNN CHIROPRACTOR PROFESSIONAL ASSOCI

ATON RIS

Principal Place of Business Mailing Address
21073 )38 POWERLINE RD. 21073 J POWERLINE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433 °
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qrualified o
2. Principal Place of Businass - _m_kﬁ. Malling Address ‘ 4, 1lgEflor~13ulr1b968ro Appliad For
1] 26 59-2057451 Not Applcabie.
EI Suite. Apl. #. etc. ;ﬂ Sulte. Apl. #, etc. §. Certificate of Status Desired (] $8F':;i:§iiri%nal
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
El_u - 2;] ) Trusl Fund Contribution D Added to Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2;| e ;B-l 3_0] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEGUNN, LARRY M. 81| Name
21073 M POWERLINE RD. 82( Street Address (P.O. Box Numbsr is Not Acceptable)
BOCA RATON, FL. ]
LAKELAND FL 3343 83
84| City FL 85 | Zip Code
1. Pursuant o the prov-.'igia‘n“s b sectiofs 607.4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiica or regisjered agent, & both,An the Styte of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acceptithe ajpolntment as registered
agent. | am f; ith, arjd aocapt the obigations of, saction 607.0505, Florida Stalutes. )
SIGNATURE ___ > , |
Signal oy it and tite i applicable (NOTE: Registerad Agent signature required whan rainstating} "~ DATE - Ea
? __OFFICERS RWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE PD [:]DEI_ETE 147ITLE D Change [:l addiion. | 2
NAME LEGUNN, LARRY M. 1.2 NAME 2
streeranoress | 1925 §.W. 10TH ST. 13 STREET ADDRESS i
CITY-ST-2IP BOCA HATON_EL__ o 1.4 CITY-ST-2IP . %
TITLE [ peLEse 21 TMLE 3 crange [ ] Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
ChY-ST.2IP e 24 CITY-ST-21P
TIMLE [_] oELETE 3ATITLE U{)hange L] agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| emyseze | o 34 CITY-87-ZIP
TILE [ ] oecere 41TTE L] cnange L1 Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-21P e o I 44 CITY-ST-ZiP
nTE [ JoeLere BATILE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
| CITY-5T-2IP 1 o . 5.4 CITY-ST-ZIP
TITLE D DELETE BATITLE D Change D Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 84 CITY-ST-2IP
14. | hereby cerlifﬁ that he information supplied wll IsYifing doas not ua!ify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that thels information
indicated on this annual report or supplementsf annull report is trus and accurate and that my signature shall have the same Iegar effect as if rqade under gath; that | am
an officer or director of the corporation or the rbceivey or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 of Block 13 if changed, 'or on an atlachmént with an addrass, .
P — \\N\E M}NIE‘\IE Q/ LI"/OS(‘ \Skﬂ t L’J%G@




