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

ANNUAL REPORT Secretary of Stale

1997 ’ j DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000026319 (9)

1. Corporation Name

CHIROPRACTIC TRUST, CORP.

A G

3. Dale Incorporated or Qualfied | 3a. Date of La\sl Report

— (3/26/1996

Principal Flace of Businass Ma.ling Adrdress
415 SYCAMORE ST. 415 SYCAMORE STREET
CELEBRATION FL 34747 CELEBRATION FL 347474668

2. Principal Placgo! Busigss 2a. Mailing Address y 1”4, FEI Numbar "| Applied For
21 j\ S"’ e / |26] N o £_ | 650653059 Not Applicable

Suite. AL . i ite, Y . et it
e e Ayt e ﬂ’\r 6. Gerlfiale of Status Desired [ 90+7 9 Addional
22 1, 27| ~ ¥ Fee Required

City & Statc - 0\}{ [ Ciy & Stgte ’ 8. Election Campaign Financing $5.00 May Be
E[ m Trust Furd Contribution 1 Added lo Fees
Zip ’ Country 2ip Country 8. This corporation has liability for igtangible tax under 5. 199.032,
24 25 28] [30] Florida Statulas Yos L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fﬁglﬂorﬂl Agent
GRASSO, LOUIS A 81| Name ~—
415 SYCAMORE ST, 82| Street Addresw"mber is Not Acceptable)
CELEBRATION FL 34747

83 \

84| City \FL 85} Zip Code

1. Pursuant to the pravisions of ections 607 0507 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
olfice or registered agenl, of both, in the State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiored
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s .
g cefe Ty il e grevedd rar e of reg steresd agent and litle © apaleakln {NOTE: Reg stered Agent signature required whan rainsiating) DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS 3 DELETE 1ATTLE T Change L Addition
NAME GRASSO, LOWIS A M + 2 NAME
srreer anoress | 415 SYCAMORE ST. 13 STREET ADORESS
CITY- 512 CELEBRATION FL 34747 140ITY-51-2P
1L DVT T oecere 21 TIILE [ change ] Addition
NAME GRASSO, CARINA O 2.2 NAME
smeer anness | 418 SYCAMORE ST, 23 STREET ADDRESS
Cily-S1-21P CELEBRATION FL 34747 2,4 CITY-5E-71p
THLE L} DeLETE 31 TILE O change L] Addilion
NAME 3.2 NAME
STREET ADDRESS I 1.3 STREET ADDRESS
CITY-§T- 2P 3.4 CITY-§T- 2P
TITE L] DELETE P 41 THTLE [ Fchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY. 1.2 44 CITY-5- 2P
THLE 1 DELETE 51TILE TJ¢nange ] Addition
NAME 52 NAME
STREET ANDRESS 5.3 STREET ADORESS
oY 51 21 54 CITY-81-2P
nLe [T OFceTE 6.1 TMILE [T éhange L] Addition
NAME 6.2 NAME
STRFFT ADDAESS 63 STREET ADDRESS
CITe-81- pp B.4 CITY-§1-2P

4. 1 do hereby cartily that the information supplied wilh this fling dogs,nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the
infermation indicaled on this annual report of supplepelia isjrue and accurate ard that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation of jheage pewered 1o executs this repor as required by Chapter 607, Florida Statutes; and al% e

appears in Biock 12 or Block 13 il changag-Getp address. i} (‘4
i . (G0 _ ///A” b/

SIGNATURE: . EER OF BIRECTOR Daylime Phone ¥

covomor 4% nsimes™™ | Jan29 1997 8:00am

CR2E034 (9/96)




