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

PROF(T FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000041272 (4)

1. Corporation Nama

NATIONAL CHIROPRACTIC RESEARCH CORPORATION

1

Principal Place of Business Mailing Address
216 PARK BLVD. SOUTH 216 PARK BLVD. SOUTH
VEMNICE FL 34285 VEMCE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650426626 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
r——l Hie. Ap wie. AP e 5. Certificate of Status Desired O 58.75 Additional
22 ;] Fae Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
23 3;] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
m 25 ;O—I 30 porsonal Property Tax due June 30.  [llYes [ Mo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
SAUNDERS, LEWMS 81| Nama
216 PARK BLVD. SOUTH 82| Street Address (P.O. Box Numbar is Not Accaptable)
VEMNICE FL 34285
83
83[ City FL Jssl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageat, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. fyped of printad name of togisloted agent and Ulie ! apphcabls {NOTE quwswm Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT ~ ] OHETE 11TITLE [ Change [T Addition
NAME SAUNDERS, LEMS 1.2 NAME
smeevaporess | 216 PARK BLVD. SOUTH 1.3 STREET ADDRESS
CiTY-S1-2p VENICE FL 34285 14 CITY- ST-ZP
THLE VS | B GG 21T " [dChange ] Addition
NANE SAUNDERS, RUTH 22NeME
s1reer apoeess | 216 PARK BLVD. SOUTH 2.3 STREET ADDRESS
CITY-S1-2P VENICE FL 34285 2 4 CITY-ST-21P
LE T oret 3TTIME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-S1-21P 34 §i1Y-51- 2P
TILE T oetere 41 WNE “ [Tchange [_] Addition
NAME 4. 20ME
STREEY ADDRESS 4.3 JREET ADDRESS
CITY-ST-2P 44 @rv-S1-70
TiTLE [] pecere 51 'n_{ "I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CIFY-ST-2P
TITLE [ Decere 61 TITLE [F change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 LITY-5T-ZP
14. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to axacule this report.as required by Ghaptar 607, Florida Statutes; and that my name appears in

3-17-98 (941) 488-3655

[Ty Mavt mn Phona 88 2 HdtecsT

indicated on this annual report or supplamental annual report is tr
officer or director of the corporalion or the 1acaiver or frusteo e
Block 12 or Block 13 if changed. or on an attachmapt with

SIGNATURE: LEWIS SAUNDERS

ENINATIMAE AN TYDEDR MR CRBITED

CR2E032 (10/97)



