FILED
May 07 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

PQGHMENT # M33351 (1)
PICONE'S CHIROPRACTIC. REHABILITATION & SPORTS T
RAINING NETWORK, INC.

Principal Place of Business

C/O JOSEPH V. PICONE
20483 W. DIXIE HWY.
W MIAMI BCH. FL 33160

FLOFIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secratary of State
DIVISION OF CORPORATIONS

AR VAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Maiiing Adiross

C/O JOSEPH V. PFICONE
20460 W, DIXIE HWY,
N. MIAMI BCH. FL 33180

__06/09/1986
2. Principal Place of Businoss. . 28. Maling Adoress [ 4. FEI Numbar Appliad For
P . Digie .J};g_y. 28], QQJ __mL__q/ | 502689301 ot Applcatie |
Sulte. Apt ¥. elc uilo. Apl #, elc ith
i 5. Certificate of Status Desired O $8.75 Adc!monal
E Fee Required
City & Statg, ] L Cay & Sm1o F(— 8. Election Campaign Financing $5.00 may Be
»l M. : - za] Trust Fund Contribution Added 1o Fees
2ip Couinlry g 0 Couniry S A 8. This corporation owes or has paid the current year Intangible
25 ,S Hr ‘_J 3‘ g 0 U Personal Property Tax due June 30. Yes e n
8. Name and Addren of Currenl Raglslered Agent 10. Name and Address of New Reglstered Agent
x PICONE, JOSEPH V. 81} Name
# 20488 W, DIXIE HWY. 82| Street Address (P.0O. Box Number is Not Acceplable)
& . MIAMI BCH. FL 33180
i 83
IS 84| City BEJ Zip Code
: FL |
11, Pursuant to tha provisions of Soclions 607 0502 and 607 16508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registered agont. or both, i the Stale of Flarida Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
?‘ agent. | arm familia: with, and accept the obirgations of, Section 607.0505, Florida Statutes
-
H SIGNATURE _ __ R S U e [
! Signaturs. typed o pfnlml ot ] g rlu Teted mgent a el Tiiis ar \[il mk (HQTE Angistared Apont signatie fequired when reinstating) DATE p
12. OFFICERS ANU DIR[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3
1| vmE PSY TJ oecEre 11ILE T'Changs LT Addition |
Ll e PICONE, JOSEPH V. 1.2 KAME §
¢ | smepaooress | 20488 W. DIXIE HWY. 13 STAEE ADDAESS &
i | onv-srze N. MIAMI BCH. FL . 14CI1Y-51-2IP &
i e D LT DeLete 21T [ change [ Adgition [Q
| e PICONE, JOSEPH V. 22 NAME
E | smemaooress | 20480 W. DIXIE HWY. 23 STAEET ADDRESS
£ ] eav.sr-ae N MAMIBCH.FL 2.400y-5-2P
. [ TME T oecene 31TIE [Ochange [ Addition
Bl e 32 NAME
i
t 1 SYREET ADDRESS 33 STREET ADDRESS
, fgmy-sr-ap - o 34 CITY-ST-2IP
R [ oeirne A1 TILE -1 Change  T_J Addition
B NAME 4,7 HAMI
1 srheeT ADDRESS 4.3 STREET ADDRESS
F_DM-IIP e ) 44 CITY-ST-2IP
“f Tme [ DLETE 51TNE [T Crange™  [J Addition
:: NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
o|_omy-st- 2w o 54CiTY-5T- 2P |
M [T piterg 61TIRE [T change ~ LT addition
T NAME 6.2 NAME
-] STREET ADORESS 653 STREET ADDRESS
o OOY-§1T-» ¢ 64 CiTY-51-2
§ . | hareby certity that the information sUppired with this Tiling doos nol qualty for tho exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cerlity thal the information
indicated on this annual report or supplmental annual n o and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
T officer or director of the corparalion execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
1' Biock 12 or Block 3. changed, or ¢ ary altachmaont
| s1aNATURE: __ j;/a??/ff 305~ P35~ 7577
= INING OFFICER OR DIRECTOR Oaylirme Frione #

0251003



