SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT BUE TO REINSTATE: $375.)
PROFIT pieEL
CORPORATION

ANNUAL REPORT ] Secratary of State
1996 5 DIVISION OF CORPOHRATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DOCUMENT # P93000041272 (4)

1, Corporation Name

NATIONAL CHIROPRACTIC RESEARCH CORPORATION

O 0 A

Principal Place ot Business o mf@lailmg Address
216 PARK BLVD. SOUTH 216 PARK BLVD. SOUTH
VENICE FL 34285 VEMICE FL 34265
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number ﬁ-\}\-;;hcd For
2 - 26] 65'0426626 Not Applicahble
Suile, Apt #, etc Suite, At #, elc
- P e I - P N 5. Certificate of Status Desired D 58'75 Adqmonal
22 271 Fee Required o
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
23 |29 Trus! Fund Cantribution Added to Fees
ap | Country | 4p Cauntry B. Tris corporation has katiity for mlang\k‘\le tax under s 199032,
;l—l 251 . 29] ;l Florida Statutes D Yes _No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent |
81| Mame
SAUNDERS, LEWIS
218 PARK BLVD. SOUTH 82| Suect Address (PO. Hox Number is Not Acceptable)
VENICE FL 34285 =
84| City FL 85| Zip Code

agenl |am famiiar wilh, and accept the obligatons of, Section 6070505, Florida Statutes

SIGNATURE

11. Pursuan’ o the provisions of Sections 607 0602 and 607.1508, Flonda Statutes_ the above named carporation submits this statement for tne purpose of chang.ng i regislered
office or registerad agent, or bath in the State of Fiorida Such change was authorized by the corporation’s board of directors | ereby accepl the appointment as regstered

DAl

BIGr At e TrE e o fr teod £ oo fed wirse d agen a0el Wil apphe abie  (MCTE R ftired At SIgaanine fameea when 16 reanngi
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PT [] oteere 11TNE [ change [ 1 Addnion
NAME SAUNDERS, LEWIS 12 NAME
sreeer aooress | 216 PARK BLVD. SOUTH 11 STREET ADDRESS
CITY-S1-21 VENICE FL 34285 14Ty -§1-20
TIE ) [T oeere 21TILE ] change [_] Addition
NAME SAUNDERS, RUTH 22 NAME
seetacoress | 216 PARK BLVD. SOUTH 2 3STREET ADDRESS
CITY-ST-2P VENICE FL 34285 2 AGITY-ST- 21P
T 7] Deete 31TITE T change T adaiion
NAME 92 NAME
STREET ADDRESS 33 §TREET ADDRESS
CiIt-ST-ZiP 14,CIV-51- 2P
e [T ofiete ITEX: [] thange [ ] additar
NAME 4 PNANE
STREET ADDRESS 4 3SIREET ADORESS
GITY-51-2P 440ITY-5T- 2P
TILE [T oeuere 1 TILE [T change [_] Adatien |
NAME 52 NAMS
STREET ADDRESS 53 SIREET ADDRESS
oIy -S1.21 S4CTY-§T- 21
TITLE u DELETE & 1TITLE L] Cné{'m'é;w]:['?@ﬁmT
NAME 52 NAME
STREET ADDRESS 51 STAEET ADDRESS
CIy-ST-2IP gecmy-geoe |

shor of the ey
3 if change

miadie under oath, 1hat | ans
1hat my name appears i

SIGNATURE

or on an attachment with an address

- [&wis SpunpERS

14. 1do hereby certify that the ifarmation supphed with this filing is voluntarily furnished and does not qualily for the exemption stated in Sechon 119 07(3)k), Flanda Stalates 0
further cerl fy that the informalon indicated on this annual report or supplamental annual reparl is true and accurate and that my signalare shall have the same legal effe
poration or Ine receiver or trustee empowered ta execute this report as requ-red by Chapter 617, Florida Statates, and

SIGNATURE A(x _tyn OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

85796 G- 4%

tasif

CR2E(034 (3/96)




