FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIROPRACTIC TRUST, CORP.

P9B000026319 (9)

415

Principal Place of Business

GELEBRATION FL 34747

Maifing Address

SYCAMORE ST.
CELEBRATION FL 34

5 SYCAMORE STREET

47

FILED

Mar 05 1998 8:00am

Secretary of State

(L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

03/26/1996

25] 20]

[20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
;l ;[ 65'%53959 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
g P 5. Certificate of Status Destred O $8.75 additionay
;g-l ;ﬂ Fse Requlrad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Cortribution Added to Foes
Zip Counlry 2ip Country

8. This corporation owes or has peid the currentAear Intangible
Pearsonal Proparty Tax due June 30. es [ MNo

9. Name and Address of Current Replstered Agent

10. Name and Address ol New Reglsteraed Agent

GRASSO, LOUIS A I
415 SYCAMORE ST.
CELEBRATION FL 34747

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. 1 am familiiar with, and acceptl 1the obligations of, Section 607.0505, Florida Statutes.

CIRNATIIRE:

officer or dirgetor of the cerporation or the receiver of,

indicated on this annual reporl or supplemental annual —,," L4
Block 12 or Block 13 if changed, of on an atlachmg /

SIGNATURE i
Signature typod of phinted name ol regstered agent and utle it applieablo {NOTE: Ragistared Agent signalure required when reinataling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L —DPS I DELETE 14 TITLE [J Change LT Addition
NAME GRASSO, LOUIS A 12 NAME
STREET ADDRESS 415 SYCAMORE ST‘ 1.3 STREET ADDRESS
GATY - 5T- 2IP CELEBRAHON FL 34747 14 CITY-57-21P
TILE UV} [T oeLeETe 24 TIME [J Change T Aadition
NAME GRASSO, CARINA O 22 NAME
saer aopeess {415 SYCAMORE ST. 23 STREET ADDRESS
CIFY-$7- 2iP CELEBRATION FL 34747 2. 4CITY-§1-21P
TALE [T 0EceTe 31 TNLE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFy-S1. 2P 34.CITY-ST-2IP
TITLE [T OELETE 41TIE (I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZiP 4.4 GiTY-$T-21P
TINE L] DELETE S1TITLE Ed Change 1] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P .4 CITY-5T-2IP
TILE T Detete 6.1 TITLE [T change  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP
14, | heraby cerlify that the information supplied with this filing go emption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

d that my signature shall have the same legal effect gs if made under oath; that | am an
cute this report as required by Chapter 607, Figrida Stat ?ﬁd that my name appears in

T s ) CrnesTar INSLLS D

CR2E034 (10/97)



