—

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: §225 (if DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Martham
ANNUAL HEPO HT : & Secretary ot Stale
1996 "‘*Z.f.‘r,ﬁ? » ‘f:"":' DIVISION OF CORPORATIONS

DOCUMENT #  p95000093883 (3)
COMMUNITY CHIROPRACTIC CENTER OF CHARLOTTE COUNT

Poncipal Place of Business ) Maning Adelress ) | i

1680 EL JOBEAN ROAD. SUMTE ¢4 1680 EL JOBEAN ROAD. SUITE 4
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

3. Date Incorporated or Cuahhed [ 3a. Date ol Last Hepn't”

- 12/08/1995 _

2. Prncipa’ Place of Busiress - 2a, Maiing Address 4. FE ) Number Apphecﬁ Ot
21] el | ¢5-0¢380¢ L
Sude, Apt # elu Suite, Apt A, el .
¥ [y el | S ; el 5. Certificate ol Status Cesred I__ J 3375 Adqmonal
m 27| R - Fee Required
City & Srate | Coiy & Siate 6. Eleclion Campaign Financing $5.00 mMay Be
m 231 . Trust Fund Contribution L_—] Addedto Fees
Zip | Country | 2p | Country B. This carporation has tability 1or intangible 1ax undecs 199032,
;;I 251 B . 2ﬂ o 30] _ o Flarida Statutes D —: |:] Mo o
9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent
81| Name
MENTZER, RICKY L
21428 SHELmN AVE 82| Swect Address (PO Box Nuriber is Nat Acoeptable)
PORT CHARLOTTE FL 33952 5
84| City - FL |85] Zip Code:

T1. Pursuant to 1o prow & orts ol Sectans 607 0902 and 607 1500 T e Stantas, 1 ahove ramed corporation sabnuts s staierien: for the purpose of changing s, regielored
office or registerad agent, or bath, o the State of Florida Such change was authorized by the corporal.on s bosrd of drectors | herely ascapl e appaintment &= reyg sleredd
agent |am famoar witt

s oangd accept tha obligabar s of, Secnon 607 0505, Flanda Statuies

SIGNATURE. _ e RS . e e S R
o R T O TR RS} A T I (R I L B L CROTTE B e Aot dunie al ane erfat—ed A0 e it g LEEA)
12, OF RS AND DIRECTORS g 13- ) ADDITIONSICHANGES 10 OFFICERS AND DIRECTORSIN /12 g
e D ] oeeerr 11T [T crange | Addton |5
2

N MENTZER, RICKY L 121 3
STREETADDRESS | 21426 SHELDON AVE. 138THE T ADDRESS &
orsize | PORT CHARLOTTE FL 33952 B RELUERE . . L
L [T oaere 21T [T Thange [ Asdion |©
NAME 2 2NAME
STREET ADDRESS 3STREFT ADDRESS
CHY - $1-09 ) e ) caolyestm | . ]
THLE [] oetre 31T Change m Addtion
NAME 32 NAME
STREE] ADORESS 13 STREET ADDHESS
Ciy - ST-2iIP L o . 34 CHY 51 2 7 o )
T LT oeere 47 1IE [T e L] Addon
NAME 4 2RAME
SIREET ADDRESS 4 ASIREE T ADDRESS
CITY-S1-2IP o - 4401y 5100 N . o
TITLE L] oveeexe 51TILE [ cnange [T #editin
NAME 52 NAMLE
STREET ADORESS £ 3 STHEET ADDRES:
Ciy-Sf-219 . . S4CIy ST | N .
TILE [ ] preete §UTILE [T chage Addion
NAME £ 7 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-21P _ . ) 64CITY-ST-2IF . N
14, [ do hereby certify that the: infurmaton suppled with this hhng is valuntardy furnished and does no quasty for the exeniption staleg i Section 119 87{3)k), Fiorida Statates |

further ce-tify that the ntore e snde 2ted o th s anaual report or supplermental annual repaort is true and accurate and that My sigeature shall Pave ne same legal effest as ¥

made under aatle tha | am an ofhicar or chrestar of the corporanon ac the racewor or trustee empowared to execute thes report as recuired by Cnapter 617, Flance Stalutes and

that my name appears i B ock 12 or Block 13f changed, o an an atlachiment with an address

2 e,
SIGNATURE: __ )~ wor " 2. — Lz
/E{ URE AND METF SIGNI i [pons Praaa ¥



