FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPP%);ATHON B - FLORIDA DEPARTMENT OF STATE Jan 20 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 * DNIS!§:C(T)GF[6(;3;)(:PS£)£:2TIONS Secretary Of State
DOCUMENT # P93000059489 (3)

1. Corporation Namo

BATSON CHIROPRACTIC CORPORATION

(NN AR AR

Principal Place of Busingss Mailing Adcdross
2611 HIGHWAY 44, WEST 2611 HIGHWAY 44, WEST
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
08/19/1993
2. Principal Place ol Businpss 2a. Mailing Address 4, FEI Number Appliod For
[21] 26] 5O-3107753 Nol Applicablc |
Suite, Apt #, 8t Suile, Apt. #, stc. iti
uie. Ap ¢ Hie e o 5. Certificate of Status Desired O $B'75 Aditional
EI ;I Fee Required
City & State | Cily & Slalo 8. Eloction Campaign Financing $5.00 May Be
2 26| Trust Fund Cortribution O Added 10 Fees
Zip Country | Zip Country 8. This carporation owes or has paid the curren! year [ntangible
24 m 29 ?ia Personal Property Tax due June 30. ves [ ]No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
BATSON, JAMES W 81| Name
2611 NGHWAY 44» WEST B2| Strect Address (F.0. Box Number is Not Acceptable)
INVERNESS FL 34450 -
B4 City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 6070502 and 60 18, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered

CR2E034 (10/97)

office or registered agont, or both, inthe State of igfi. $lch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wil accept the ablig i ction 607.0505, Florida Stalules,
S‘SNATUHE ___ e [ T .. o
Signature, ty) wirted namo of togistured agont and wtic it applicable (NOTE: Feog stared Agent signature required wher reinsiating) DATL

12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [kl [ pruete 11 TITLE [ Change (] Addibon
NAME BATSON, JAMES W 1.2 NAME

smeeraporess | 26811 HIGHWAY 44 WEST 1.3 STREET ADDRESS

CiTY-51- 2P INVERNESS FL 34450 1ACITY-§1- 2P

TITLE 1] [ oEcere 21TILE [T Change [ Addition
KAME BATSON, SHARON D 22 KAMI
swieraponess | 2811 HIGHWAY 44 WEST 23 STHEEY ADDAFSS

CITY-S1-2P INVERNESS FL 34450 2 4 CILY-51-70

TME [T orcere 3TITLE L Change ] Addilion
NAME 3.2 NAME

STREET ADDRESS 23SIREET ADDRESS

owestar | 34 GIIY-ST-7ip _

TMiE |G 41TILF [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

Y- §1-2P 44CITY-51-2P

TIE T orene 5.1 TILE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITY-ST- 2P BACIY-51- 2

Tl [J osLete B TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STRFFT ADDAESS

CITy-ST-2IF B4 CITY-S1- 2P

14. | hereby corti1z that the information supplied with this filng docs not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statules, | further cerlify thal the information
indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shafl have the same legal eflect as it made undeor oalh; that | am an
afficor or director of the corporalion or the receiver or truslee ompowered to exocule this report as required by Chapler 607, Florida Slatutos; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

nlﬂl.ln-l-llhl-_\\t\‘. I SHARON D.' BATSON T Y L. ™ B I e e | _!‘ﬁdd_.




