FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT G

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

457 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIRO TECH INSTITUTE, INC.

P94000070786 (6)

Frincipal Place of Business

299 N ORLANDO AVE
COCOA BEACH FL 32831

Maiting Address

299 N ORLANDO AVE
COCOA BEACH FL 32991

AR

QT

ALUKONIS, JOYCE
299 N DRLANDO AVE
COCOCA BEACH FL 32931

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

[21] e 59-3271059 Not Applcable
i L # elc. . Apt. #, etc. . . ti
| Suite, Apt. 7, elo Suite. ApL. #, el 5. Geriifcate of Status Desred  [[) $8.75 Adaitionat
22] a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E - E Trust Fund Contribution Added to Feas
| Zp Country 2ip Country 8. This carporation has liabiiity for intangible tax under s 189.032,
241 ;;l ;S;l E[ Florida Statutes [ ves CINo
| . Name and Address of Current Regl_s_ggred Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Numbar is Not Acceplable)

83

84| City

Zip Code

FL |*

or registerad agent, or both, in the State of Florida. Such chan?
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

7117 Fursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered office
& was authorized by the corporation's board of directors. | herelyy accept the appointment as registerad agent. | am

SIGNATURE __ . ___ I e e [
Sigratre. typed of printod rame of regtared agerl and tile 1 applicate INOITE: Rgisterad Agert sgnature racuired wher reinstahogs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE P 1 BELEYE 11TITE . [ Change  [J Addition
BN ALUKONIS, JOYCE 12 NAME
SIREEL ADDRESS 226 JUNE DRIVE 13 STREEY ADDAESS
Oy -5T-2P COCOA BEACH FL . 14CAY-51-2
TITLE ) [] DELETE 2 1TITLE [ Change [ Addition
hAME LIGUORI, JANIS 22 NAME
STREET ADDRESS 533 SO. ORLANDO AVE. 23 STREET ADDRESS
GITY-51- 2 COCOABEACHFL 24 Y- 5T-2
TITLE [ OELETE 3UTILE [ Change [ Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciy-sr-2p 34CHTY- 512
TIILE [ DELETE 4 1TImE [ Change [ Addition
NAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
| cmi-si-ze AACNY-ST-2P
TILE [ DELETE 5 1TILE [] Change [ Addition
hAME 52 KAME
STREET ADORESS 5 CIREET ADDRESS
CIly-ST- 2 54CY-51-20
TITLE [ DELETE B 1 TITLE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CV-ST- 2P EACITY-ST-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - ?léﬁiﬂ%%ﬁ%éﬁﬁﬁﬁﬂﬁ“

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Seclion 118 07{3)k}. Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

//gﬁ’ _______ )T R22-

AFTER MAY 1 1S $225.00

CR2E034 (12/95)




