PROFIT jia
CORPORATION "
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

CLIFFORD F. PETERS, D.C., P.A

Principal Flace ol Business

6908 STATE ROAD 54

Mailing Address
6309 STATE ROAD 54

FILED

Jan 31 1997 8:00am

Secretary of State

L

NEW PORT RICHEY FL 34650 NEW PORT RICHEY FL 346636023
3. Datg Incorporated or Quelified | 3a. Date of Last Report i
2, Principal Place of Business | 28 Mailing Address 4, FE| Number Applied For
21 26| 59- 3368324 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc. ; $8.75 Additional
E] ;ﬂ B. Certificate of Status Desired | Feo Required
City & State | City & State &. Elsction Campaign Financing $5.00 May Bo
Eﬂ B i—!;l Trust Fund Contributicn Added to Fees
Zip | Country 2 Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
24] 25] |29] 30] Flotiga Statutes Yos [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERS, CLIFFORD F o] Namo ,
8900 STATE ROAD 54 83| Sreot Address (PO, Box Number 18 Mol Accaptabis)
NEW PORT RICHEY FL 34653
B3
B4] City Zip Code

FL [

11, Pursuanl to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Floriga Statutes.

SIGNATURE _ R
Shynatute, typed o printed nama of regisiered agent and tine f apphcable (NOTE: Ragislered Agen signalise raquired when reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [+] £] DELETE 11TME LI Change [ Adsittion
HAME PETERS, CLIFFORD F 1.2 NAME
sreer poress | 6909 STATE ROAD 54 1.3 STREET ADDRESS
CITY-51-2IF NEW PORT RIOHEY FL 34853 14 CITY-§7. 2IP
TILE [T osete 2ATIE U] Change ] Addition
NAMKE 2.0 HAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20 2. 40TY-SE-2P
TIME ] perete 31TME [ crange T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LITY-ST- 2P 34 CITY-ST-2P
L [ DELETE £17M7LE [Jcnange ™ T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 QITY-5T-2P
e LY DEcETE 51TLE [ change T[] Addition
NAME 5.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-$1-21P
TITLE ] veLETE 61 TITEE L change  [J Acdition
NAME 67 NAME
STREET ADDRFSS 6.3 STREET ADCRESS
Y- S1- 21 64 CITY-5T- 2P

14. 1 do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3X}, Florida Statutes. | further certify that the
information incicaled on 1his annual repart or supplamenta! annual report is frug and accurate and that my signature shall have the same lagal etfect as If made under oath; that
I arn an offiger or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biack 13 if changed, or on an attachmen! with an adgress.

a gt -~
SIGNATURE: x E AND TYPED DA PﬁlNrEb"N'iiiEEﬁlﬁ?gigm OR Dlne;ﬁﬂm ﬂ' G. X é:z\’ ’?7 %ﬁmﬁnﬁ’uﬁg

CR2E034 (9/96)



