SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 ~
DOCUMENT# | 49156 (7)
PRE!ISS CHIROPRACTIC & ACUPUNCTURE CENTER, INC.

AR

Principal Place of Business MaiTihg Address

19060 SAH CARLOS BLVD. 18050 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33931
us us DO NOT WRITE IN THLS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business W‘_E_al."i\?leﬁling Address 4. F:Jzi Number Applisd For
f24] ) 26| 650168101 Not Applicable
ite, Apl. ¥ X e, Apt. #, . i iti
:LSuna pL #, sto _ Sulte. Ap ste 5. Certificate of Status Desired D $8'75 Adc!lluonal
22 271 Fee Required |
City 8. State City & State 6. Electivn Campaign Financing $5.00 may Be
@_m___ e m e Trust Fund Contribution |:] Added to Fees
Zip __ Country . Z&ip | __ Country B. This corporation owes or has paid the currgpt year Intangible
m __ 25] . ___J_29| B 30] Personal Properly Tax due June 30. Yos No
8. Namoe and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| N
PREISS, DAVID ame
19050 SAN CAHLOS BLVD. 82| Street Address (P.Q. Box Number is Not Accaptable)
FORT MYERS BEACH FL 33831 53
84| City FL ssJ Zip Gode

11, Pursuant to the prgvisinns of seclions 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registeredm
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE _. N — .
Signatume, typod o printed namd of regislered agent Bnd bl If npﬂ\lcﬂhle . (NOTE " Regislerad Agenl signature reguired whan reinslating} DATE g

12, - OFFICERS AND DIRECTORS T 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TLE P I Yoetere 1ATITLE T change [ ] addiion | £

NAME PREISS, DAVID 12 NAE &

sTReETADORESS | $9050 SAN CARLOS BLVD. 1.35TREET ADDRESS w

CITe-sT2P FT.MYERSBEACHFL 14 GITYST-2ZIP s ] %

e [ Joecere 21TmE [T crange [ Additon

NAME 2.2NANME

STREETADDRESS 23 STREET ADDRESS

orestap | e 24 CITYST-2P )

e [ loecere A5 TME [ change [ Addition

HAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTV-5T-21P . _ e 34 CITY.STZP

TE [Joetete 4UTITLE (] change [_1 Addiion

NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST2P e 4ACITY-STZP

TIE [ Joetere SATME U change [ adaiion

NAME 5.2 NAME

STREETADDRESS 53 5TREET ADDRESS

CITYST2IP L 54 CITYSTZIP

TILE [ Joeese B.ATITLE DT:nange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. I hereby certify that the information supplied wilh this hiing does not quatify for the exemption stated in section 119.07(3)), Florida Stalules. | further certify thal the information
indicated on this annual repor! or supplamental annua! raport i$ true and accurate and that my signature shall have the same Ie%al effoct as if made under oath; that | am
an ofiicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name asppsears
in Block 12 or Biogk 13 if changed. or on an attachment with an address.

D M,'CIML}HHH' Y Q/qug qq{r7&(1 OO0




