FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

_ PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON 4 %} Sandra B. Mortham
ANNUAL REPORT "‘?5‘;! Secrelary of State

DIVISION OF CORPORATIONS

1997 A

POCUMENT # P95000072283 (1)

1, Cotporation Name

CHIROFIEL, INC.

Princlpal Place of Business Mailing Addrass

FILED
Apr 24 1997 8:00am
Secretary of State

IHRINE M e

Sulte, Apt. #, sle.

27]

] 2280 SOUTH UNIVERSITY DRIVE 2269 SOUTH UNIVERSITY DRIVE
BUIE 139 SUIME 139
DAVIE FL 33024 DAVIE FL 33324-5656
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
09/19/1985 11/19/1996
2. Principel Place of Business 2a. Mailing Addross 4. FEINurnber Applied Far
26 i ~ 65-0627644 Not Applicablo

Suito, Apl. #, etc.

0 $8.75 additional

5. tificate of Sta esired f
Certt Status Des Fee Required

City & State City & State

28]

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos

Zip Caunlry Zip ’ Country

2] 20] 0]

B. This corporation has liabildy for intangible tax undar 5. 199 032,
Flonda Statutes [:] Yes l:] No

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statules.
%1 -SIGNATURE

Bignature, lyped o prinled name of mgwsm:gg-.igrm ang Wlo é;{m":"ah\u

9. Name and Addrass of Current Reglstered Agent o - 10. Name and Address of New Registered Agent o
LEF, PAMELA 81| Name
4730 sw 02 WAY 82| Street Address (P.O. Box Number is Nol Acceplable)
- HO
_ DAVIE FL 33314 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statwes, the above-named corporation submits this slaternent for the purpose of changing ils registered

office or ragistered agenl, or both, in ihe State of Florida. Such change was autharized by the corporation's board of diroctors. | hereby accepl the appointment as registcrod

(NOHE Froginlad }\QUWIHQ;\SD—I'—PRUIFDG when leinsmli-r-wai -

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TO T nELETE 11T T T Crangs LT Addilion |
i'NAM\E - LEIF, PAMELA 1.2 NAME
smecTaooress | 4730 SW 62 WAY, #104 1.3 STREEY ADDRESS
CITY-5T-2IF DAVIE FL 33314 14CIMY-51-71»
TITLE CIbteee 21 TILE [Jchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- ST-2F 2.45TY-8T- 2P
TWE | MTRTE SATHLE Tl Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-219 3.4 CNY-ST-7iP
TTiE - | R arTme [Tchaage L1 Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CAY- 5T-29 44 CY-S1-2IP
MLE I DeLee 5110TkE {J Change 1 Acdilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADLRESS
CITY-ST-2IP 54 CIlY-51-21P
TITLE [T oeiete 6.1 TOLE [T cnange ™[] Acdition
N ‘ 6.2 NAME
STREET ADDRESS 6.3 SIRLET AUDRESS
‘E’h LIy-ST-2 - 84CINY-ST-2IF
£ 14. | do hereby certify that the information supplicd with this filing does nat qualify for the exemption slated in Section 119.07(3)). Florida Statules. ) further cerlify hat the

appears in Block 12 or BlockA3M changed, or on an altachment wilh &n address.

TN/ X/D

F. 7. SSP L. BT .Y _»

Infarmation indicated on this annual report or supplemental annual reporl is true 2nd accurale and that my signature shall have the same legal effect as if made under cath. that
| am &n officer or director Worporalon or the receivor or trustoe empowered 1o sxecute this report as required by Chapler 607, Fiarida Stalules; and thal my name
.

— 7 ./c/f) Bt Y o ey



