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

cornom g, oA of s May 13 1998 8:00am
Secretary of State

iy

ANNUAL REFORT Secratary ol State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

'P95000053771 (8)
CHIROPRACTIC ACCOUNTING SERVICES, INC.

R T

Principal Place of Business N Muiling Addross

1505 PINNACLE ROAD 16644 VALLELY DRIVE
TIMORE MD 21206 TANPA FL 3361
ggl' ’ DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
I 07/05/1995
2. Principal Place of Busingss 2a. Malling Adgress 4, FEl Number Applied For
SO - 52-1944676 Nol Applcablo
Suite, Apt. #, etc. Suile, Apl #, elc. iti
P Fr— ‘ P 6. Certificate of Status Desired 4 $8'75 Additional
22 ) g.rJ o ) Fee Reguired
City & Statc City & Stata 6. Election Campaign Finanging $5.00 May Be
;‘ o Trusl Fund Contribution Added 1o Feas
Zip Country 8. This corparation owes or has paid the current year Inlangible
;;l o 30 Personal Praperly Tax due June 30 H‘(es O no
. Na 10. Name and Address of New Flegistered Agent
81| Name
BEARD, ROBERT G JR
16844 VALLELY ORIVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33818
83
: 84] City FL 85| Zip Code

1. Pursuant to the provisions of Scclions 607 0402 and 607. 1408, Flonda Statutes, e above-named ¢oporalion submits IS stalement for the purpase of changing 118 registered
office ar registercd agent, or both, in the Stale of Lotida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. I am familiar wilhi, aod accepl the obhigahons of, Scclion 607 0505, Florida Statutes.

SIGNATURE e . e e e e e e

Slgnature: Ivin‘rDiil!il'rl‘t‘l[[h'iﬂrn!j)' fre !n_'_p:m ‘lf_' il B :’f' N Regislrieds Agonl sigrature reguired when rainstating) DATE F‘-:
12. OFTIGE RS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
WILE PTD o o R I T3 AT [ Change ] Addilion g
NANE AUGUSTINE, LINDA J 12 NAME §
street apoRess | 1505 PINNACLE ROAD 13 STREE] ADDRESS o
CITY-§T- 208 @ALTIMORE MD o 14 C1Y-ST-2IP &
e 80 (T DELETE 21TILE [Tchange [T adgiion |©
RAME BEARD, ROBERT G JA. 22 NAME
streeTADDREss {96644 VALLELY DRIVE 2.3 SIREET ADORESS
CITY-ST- 2P TAMPA FL, 2. 4G S1-71p
TILE T - N B T4 31TILE Tl change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- ST- 2P o o 34.0ITY-S1-7P
AL [T DELETE 41T [Jchange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ACDRESS
GiTY- 57-2P - 4400Y-51- 20
e 1 DELETE 51711LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i o 64511 51-21P
THLE [ bECETE 61 7M1LE [TChange ] Addition
NAME B2 NAME
STREET ADORESS £.3 STREE ADDRESS
CITY-ST-29 54 CITY-51-2P

wilh an acdelross.

'+ Y .

14. | heraby cerlify thal the infornation supplice vtk this filing doos nal quaidy for the exempban stated i1 Section 119.07(3)0), Florida Stalules. 1 furlher certify that the information
indicated on this anaual repotl ar suppdcmiental annual report s rue and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an
officer or diragtor of the corparation or Ihe receiver of trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if f:ll;blgtfd, i)r o i E:IIH(.N:HI

FoN “ L. P n\-va_\r.m Fe S I I o %oy § i §




