FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & R FLORIDA DEPARTMENT OF STATE May 12 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # (6)

A AT

CHIROPRACTIC WORLD. INC.

Principal Piace of Business Mailing Address
MO OLD CLARTON ROAD P O BOX 18082
! PITYSBURGH PA 15208 PITTSBURGH PA 15236
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1989
2. Principal Placo of Business 2a. Mailing Address 4. FEI Nummber Applied For
[21] 26] 52-1643650 Nol Applicabla
Suite, Apl. ¥, el Suite, Apt. #, elc. iti
. P ¢ >—l Wi Ap 6. Certificate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State . City & Ste 6. Election Campaign Financing $5.00 May B
23] el Trust Fung Contribution 0 Addad to Fees
Zip Country | Zp Country B. This corporalion owes or has paid the current year Intangible
m 25 2?' ;51 Personal Property Tax due June 30. [T Yes O wNo
9. Nama and Address of Current Rogistered Agent 10. Name and Address of New Reglatered Agent
| CULIG, ROBERT J. 81| Name
. 195 5. WESTMONTE DR, STE L 82| Strest Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

e 84| City FL
11, Pursuamt o the provisions of Sections 607.0502 and 607 1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered

office or rogisterod agent, or bath. 1n the State of Florida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ t arm famihar with, and accept tho chihigations of, Section 607 0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE R —
Signatura typed of printod ramW of rogisisiect agent and tilie of appicanie (NOTE Hegisterad Agent signatura requirad when reinstating) DATE
12. QFFICLRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D T veeese 11 TILE [Jthange  [_J Addition
NaME FULMER, WILLIAM 12 NAME
staeetporess | 2 AN BY 1.3 STREET ADDRESS
ey -5T- 2 CARNEGIE PA o 1ACITY-5T-2P
TIE DTS 7 pecere 217IMLE Ul Changz 1 Addition
NAME STIVER, JOHN A. 22 NAME
st aporess | 740 OLD CLAIRTON RD 23 STREET ADORESS
CTY-ST-2P PITTSBURGH PA 240ITY-ST-29
TME T vevere 2TLE [Jchange L] Addition
: NAME 32 KAME
STREET ADDRESS 13 STREET ADDRESS
: CITY-ST- 1P 34 CITY-ST-2IP
o[ Tme (R [T DeLETE 41 TFchange [ Addition
] e 42 NAME
' STREEY ADDRESS Voo 43 STREET ADDRESS
o Ley-stoze B £4 CITY-5T-2P
e L) pEcete 5.4 TIILE [ Change  [J Addition
NAME I 5.2 NAME
SIREET ADORESS 53 GIREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IF
TITkE [] oELETE STILE Ll Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-ST- 29 64CITY-ST-2IP

14, | hereby cerhfﬁ that tho informalion supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
inchcated on this annual repgrl of supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cg gtion or the regaiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 il Cj N Or on an atffchimont with an address.

SIGNATURE: N Tody A SEve R v-28-58 8 0




