FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000053771 (8)

1. Corporabon Name

CHIROPRACTIC ACCOUNTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Raorthiam
Secretary of State
DIVISION OFf CORPORATIONS

- 100 O

M.onlngg Al

16644 VALLELY DRIVE
TAMPA FL 33518

Principal Place of Business

16644 VALLELY DRIVE
TAMPA FL 33618

3. Date Incarporated or Qualited

07/05/1995

3a. Date of Last Report

2. Principal Place of Buasiness 2a. Me\lumAdEk— S 4. Ffl WUt Anplad Faor

= 1569 Pranocle. Qoad el S OG0

Mot Applicable

Suite, Apt. #, elc. $8.75 Additional

B. Gertihcate of Status Dosired [l Foe F rad
ot Require

O 55.00 May Be
Added to Fees

23 &)&St{\ﬂ‘tﬂ(‘e—‘ mD 28]

. Clectan Campagn Financng
- . Trust FLll'lﬁ?rCOl'llrihutlon

Country 8. This corporation has habilty for intangible tax under s 199.032,

LOI Florida Statutes O ves MNo

whnse LGSR Lt

_ 10, Name ‘and Address of New Registered Agent

é1 Nanie
BEARD. ROBERT G JR 82| Streot Addross (PO, Bax Number is Not Acceptable)
16644 VALLELY DRIVE
TAMPA FL 33618 83

(84| Ciy FL

the atove maunied corporabany suUbiits 1is stalerment for the purpose of changng 1s registerad ofioe |
by the corporaton’s boasd of drectars. | hareby azcept the appointment as registered agent. | am

85 | Zip Code

11, Purs.ant £3 the provisions of Seclons 607 0502 and 637 1508, F lorida St tes
ar registered agent, or both, in tlu, Stater of floricha Such change auihiorize:
familiar with, and ascept the oblgations of, Seetion 607 0H05, Florid.a Stataos.

SIGNATURE

CR2E034 (12/95)

\l lni B e I R T I gnn e B s it bt | e e f e e nate
12, COFFICERS AND DEECIORS 13 . _ADDIIONS/CHANGES 10 OFF IGE RS AND DITEGI G4 IN 12
T D [ ELETE 1 THLF T D crange ﬁ Addition
NAME AUGUS"NE, LINDA J 12 NAME )
swerraponess | 90 AVONMORE COURT st aomss | N QS @\f\m C.\-p QQ(ucp
CITY-§T1- 2F PERRY HAU. MD 21128 o Racivesie ‘.(Y\Q(b N m O 2,\2.% (t)
TITiE D [Joeirr: PTILE [3 Crange B Additan
NAME BEARD, ROBERT G JR. 2 NAME
streer anoiess | 16644 VALLELY DRIVE 2ISHRES T ADDRESE,
GHy-§1-2F TAMPAFL33%18 pACTY-SI2F |
TITeE [ okiEre 3 TILE [} Change [ Addihon
NAME 12 kM
STREE [ ADDAESS 3 SIRZET ANDRISS
Y 51 21 o o o J4011v-81-2F
TliE [C] DELETE 4 1TI1LE ] Cnange  [[] Addition
NAME 42 hA
STHEET ATDHESS A3STHEEL ALORESS
GITY - ST 2IF B e L 4400y §1-2F B .
T I DELER 5 1TILE [ Change [ Addtion
NANE 52N
STREET ADDFESS 575 SIKELT ALDRL 55
Y- ST-2F e Esanmestp - B B
TE [7) CELEIE 5 1TITLE [ Change [ Additior
NAME 52 MAME
STHEET ADDFESS B3 STHEET ADDALSS
Oy 5126 §4CHY 5.7 o

14, | do hereby catty that the nformation suppkod it tis firg
certify tha! the information indicated an this annua rupcrt or sup
oatn; that | arm an oficer or dire
appaars in Block 12 or Biock 1

SIGNATURE:

<r Of thies corparaton o the o oo trusten enpoecradd to
h(mg(d Or gy anattae et wiln an ackiress.

E'D:AME l;s mm@mm OR DIRECYOA

T Y S F oF 3

 h—

4-1996 o\

Sluetanly fuirishesd and does ol gqualify for the exerpton stated 11 Section 119, 07(3)(K). Florida Statutes. | farther
nertal anrad’ report is frag and aocurate and that my signature shall have the samo legal efect as if made under

axecute this copart a5 reruirgd by Coapter 607, Fiorida Statutes . and that my name

825\,

D, torrs P ®




