SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/96: $225

PROFI1
CORPORATION
ANNUAL REPORT

1996

.

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

& FLORIDA DFPARTMENT OF STATE
Sanrira B Morlharm
Secretary of Slate

DIVISION OF CORPORATIONS

i 1%

1. Corporation Name

Principal Place of Basiness

% LEE M. SOLOMON
10201 HAMMOCKS BLVD. #152
MIAMI FL 33196

2, Principal Pace of Bus:

DOCUMENT # 03427

(6)

HAMMOCKS CHIROPRACTIC CENTER, INC.

" Maning Addrass

% LEE M. SOLOMON
10201 HAMMOCKS BLVD. #152
MIAME FL 33196

I

JOUMAR WG

3. Dale Incorpéalwéd or Qualdied

_07/19/1989

“2a, Miailng Address

"4, FEI Numiber

. DAfAN9SS

3a, Date of Last Reporl

Avpphe:i_F Q1

Not Apphc

$8.75 Addvonal
Fee Required

Suite, Apl #, et

22

City & State
23

0]

Suite, Apt;_f_lc

650138444
L1 res Reaures
: 7 $5.00 May Be

Added to Fees

. Certificate of Stalus Desired

. Etection Campaign Financing
Trusl Fund Contribution

Cuy & Saie ’

o

Ip ) T 7 C N Fals] 'ﬂ (_our{ry 8. This corporation has Labilty for wtangiblc tax under & 199.0132,
@ 25 29] _______ - ‘___301 Fiorida Statutes L 3 Vr'_‘r:____E__],,h,li,.._.____ - _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SOLOMON, LEE M. e
10201 HAMMOCKS BLVD. #152 82| Strect Address (PO, Box Number 1s Nol AGceptahin)
MLAMI FL 33196 T
a3
84l Ciy o 85 7ip Code
________ , | I -

civang B07.0607 and 6071508, Flonda Stalales ther abeve named corporalion submts this slatemnat & purpose of changing its ¢ )
1 tha Srate of Fianida Such change was authrnzed by the carporation's board ol dirwClorns | By accept the appainlmeant as registered
‘gfplthe abinganons of Scation 607 0005 Flonda Statites

HTrFursuant m?.e;:rms
oftice o regislered g
agent. | am lan&ar ath ard

SIGNATURE . e = [ 4 R - i
1 o i ] A Wive 4 @ b Rt A s e (e wive et )] LIATH

12, TOFFICERS AND DIRECTORS 13, ADOTIONSICHANGLS T0 OFFICERS AND DIRECTORS IN 12— | &
TILE PST ST [_] DELETE anf 77777 T T T LJ Crl-.:i"l‘;]", l..._l -l&.-j‘ﬁr:li\.“ %
NAME SOLOMON, LEE M. 17 NAML 3
smreraoceess | 10201 HAMMOCKS BLVD #152 13 SIREET ADDRESS o
Chny - ST-2 MIAMI FL 1401¥-81-AF &
TILE - [ ] o 21 T T T G L Asdien | ©
HAME 22 NAvE
STREFT ADDRESS 2 ISTWELT ADDRESS
CITY-ST- 2P }  Rosonvsiaw
TilLE - N o i T ) __-U70F1 T_E_“ o J1TITLE T T ]_—”J Ghange r] Addl{\fl_F-‘_
NaMe 32 HAME
STREET ADORESS 13STHER L ADDRESS
GTy-51-20 34 00y -ST-2P

e T 1 ofe PRI T
NAME 4 7 NAME
STREET ADDRESS 43 $iHEET ADIRESS
oIty §1-29 44CI¥ ST
T - T [T oiiene FERITE: T T TOrargs L Addam |
NAME 53 NAIg:
STRELT AURESS 53 SIAEET ANDAESS
Cily-ST- 28 sS40y -51- 2P
e o T T aene T Qe T T T LT Brage [ Adstion
NAME 67 NAME
STRRET ADDRESS & BSTREE) ADORESS }
CHY-5T-27 o gaotvshae | ‘

14. | do heraby certily that the upphied wath this fang is voluntarily Tarmishec and does not qual by for the exemption stated in S
further corlly that L inforn:abion Irecaded an this annual report of supplemeantat anrual reportis e and accurate and that my sign
made under aath tha” L am an officer g dwectar of g raticn or the recover Or trustea em
that my nama appesrs in B ok 12 or fack 13f char " ot an atlachmenl with an address

SIGNATURE: (er

SIGN D TYrED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
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