FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # LOO87 (6)

1. Corporation Narg

CHIROPRACTIC WORLD, INC.

FLORIDA DEPARTMENT QOF STATE

Sarra 8. Mortharn Jan 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Repont

07/07/1982 (3/06/1096

Priﬂ{)lp:’l' Place: of HLIS‘H'IC‘SSV o W“““‘MH“WQ Addrass

110 OLD CLAIRTON ROAD P O BOX 18082
PITTSBURGH PA 1523 PITTSBURGH PA 152060062
us

2. Principal Flace of Bushess “2a. Mailng Address 4. FEI Number Applied For
25' 52-1643650 Nol Applicable
Suite, Apt #, ole. $8.75 Additional
- . Cerificate of Status Desired y
gﬂ 8. Ceatfic s = Fee Required
| City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution [J Added o Fees
|4 _ Caounlry L | Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ____._._..__. o _2_5] . 291 30] Florida Statutes [ Yes [}No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CUUG, ROBERT J. 81| Name
185 S WESTMONTE m" STE L B2| Street Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City FL 85( Zip Code
1. Pursuant to the: provisions of sectons 607 0602 and 607.1506, Fionda Statules, the above-named corparation submits this stalement for the purpose of changing s registered
oflice or registared agent or both, 1 the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agenl | am tastukiar wilh, and accepl the otbgabions of, Section 6070505, Florida Statutes.
SIGNATURF e oo e e e [
Slepuarures bygecd o prntesd merne of 1og wred agont and e it apgslicatle (NOTE Registered Agent signature required when renstating) DATE
12, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D [Toaee 11 TITLE LT Change [ Addition | G5
" NAkE FULMER, WILLIAM 12 NAME 3
srerancrss | & ANNST 1.3 STREET ADORESS o
OIFY 5T F CARNEGIE PA 14CITY-5T-21p &
TILE DTS [ oecete 21TINE [TcChange ] Addition €
HAME STIVER, JOHN A. 22 NAVE
sreeer aonress | 790 OLD CLAYRTON RD 2.3 STREET ADDRESS
Oy §1-6¢ PITTSBURGH PA 2 4 CITY-$T-21P
T (] oecete 31TITLE [J Change ] Addition
HAME 3.2 NAME
STHEE ] ADDRESE 3.3 STREET ADDRESS
GiTy -St-217 e 34.CITY-S1-2IP
THLE L] DELETE 41TITLE [ Crange ] Addition
HAME 4.2 NAME
STHEET ADDRESS § 4.3 STREET ADDRESS
CITY-ST-2IF 44 CTY-5T-2IP
TIIF [ ceLete 517MTLE [JChange L] Addition
HAKE 5.2 NAME
STREET ARDRES! 5.3 STREET ADDRESS
CITY -5T- 2IF 54 CTY-ST-2IP
TilLE [ oeLere 617LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oIy .§1-27 &4 CITY-SY- 2P
14, | do horeby certdy that the information suppled with this fillng does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
informaton incdicated on this annual reporyeg supplemental annual regort is true and accurate and thal my signature shall have the samae legal effect as If made under oath; that
Larn an olficer or direslar of the corparay tho recever or troslegl fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 17 or Biock 13 if chal AR
SIGNATURE: ("X - p—e- 57 $72 (53 3¢50
) SIGMA TURE AND | YPED O PENTEG NAME-OF SIGNING OFFICER OR DIRECTOR

Diutes Dayime Frone #

Ky Y. 3 e



