SCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED

Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90019 045 ***550.00

JOCUMENT #

. Corporation Name

CHIROMATIC, INC.

F93000002102

AN NARGA A

rincipal Place of Business Mailing Address

0123192

57 HELEN ST. 157 HELEN ST.
OUTH PLAINFIELD NJ 07030 SOUTH PLAIN FIELD WY 07080
18 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1993

Principal Piace of Buginess 2a. Mailing Addres ﬁ 4. FE! Number ‘Apphad For
(4 BF—TERSEY e wl /371 JﬁPff‘i e | 22-3154339. Not Appiicable

Suite, Apt. #, etc. / Suite, Apt. #, elc. P O $8.75 Additional
L ;ﬂ Fee Required

Clty & State 6. Election Gampaign Financing $5.00 May Be

WNewZ, Beayfiwczé NV T/I(Z;Sta Feff#ﬂuzég NF~

O

Trust Fund Contribution

Added to Fees

Ca Count 8. This corporation owes the current year
ﬂ ¢ ﬂ r4 _] W'g /? * ;] a f fw ?’ ‘.f ﬁ Intangible Personal Property, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agegt
81 -
GERSHAW, GERALD - o B
2975 MEADOW LANE ; .ol o
FT. LAUDERDALE FL 33331 s izt
84 85
) L[| 2

1. Pursuant to the provisions ofSections
office or registerad agent, gf both, inthe S
agent. | am familiar with, aRd a

GNATURE

of, section 607.0505, Florida Sta

Signature, typad or printed name of registered agent and title if applicable. ( /

lda. Such change was authorized by the oorpol'allon s board of directors.

v
(NQTE: Registersd Agent signature mqmrod when reinstating)

Mof changing its reglstered
é intment as pegistered

CR2E034 (5/99)

¥

. OFFICERS AND DIRECTORS . 13.  ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [~ ¥ : EDELETE 1.1 TITLE E Change . El Addition
" GERSHAW, GERALD ra2naue ggﬁfygw G rakd

weTanoress | 2975 MEADOW LANE 13 STREETADDRESS |/ e RS EY Aue

¥S1ZP FT LAUDERDALE FL 33331 14 CITY-ST-ZP d[g@ 5&1 dxf Lo T £ 2 7f— &é’z 22
E: O peLere 2ATTLE RS, change L] Aaditon
e scmnmuo NANCY 22nanE s%,m/ L /¥ 2

eeraoiress | 128 MT. PLEASANT AVE. = Naswions | S 2 FC TEEFEY SIS T -
ST.ZIP EAST HANOVER Ni 24 CITYST-2P Lo T 752{41; ey :_/c' , Y V 7/ 00& qﬂ

£ [ Jpetere 31TME (] change [ Additon
1E 3.2 NAME

EET ADDRESS 33 STREET ADORESS

1-ST-ZIP 314 CITY-ET-2IP

E ] [ Joecete 41 TITLE (] change [ Addition
5 42HANE

EET ADDRESS 43 STREET ADDRESS

rSTZIF 4.4 CITY-ST-ZIP

E [l peLere SATME (] change [ Addition
iE 5.2 NAME

EETADDRESS 5.3 STREET ADDRESS

~.8T-ZIP 5.4 CITY-8T-ZIP

E Cloeeme SATME L] enange {1 acdition
1E 6.2 NAME

ZET ADDRESS 6.3 STREET ADDRESS

srze 8.4 CITY-ST-ZP

| hereby cenif]\fl that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Stalutes, | further certify that the information
i shreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

indicated on this annual report or spp
an officer or director of the corppration or the
i i an address.

B R R Iy l"""‘

RigB5883

br trystee empowered to execute this report as required by Chapter 607,

éfr"fﬂ/ﬂu/ 7/// e - O2P-08L70

EMINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




