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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000077842 (7)

ation Name
TiM D. CHAPMAN D.C. P.A.
Principal Piace of Business Mailng Address ”I|||||| uI mm"""m llm mll"“”"” ||||”|"|||III I’I”m
3104 17TH ST 9104 17TH 8T
8T CLOUD FL 34789 ST CLOUD FL 4768
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/08/1987
2. Principat Place of Businoss 28, Mailing Address 4. FEI Number Applied For
PA W W l26] £9 34622 70 Not Applicable
Suite, Apt. #, elc. ] Suite, Apl #, etc. 7 i
r—l e AP < whe. Ap et 5. Certificate of Status Desired a $8.76 Aaditiona)
22 Er[ Fe® Requlred
City & State Ciy & State &. Etection Campaign Financing $5.00 May Be
E ;ﬂ T A Trust Fund Contribution [} Added to Fess
Zip Country Tip’ *Country 8. This corporation owes or has paid the current year Intangible
;;I 25 m :f;l Personal Property Tax due Juneg 30 [ ves No
9. Name and Addrass of Current Registerad Agent 10. Nsme and Address of New Registered Agent
CHAPMAN, TM 81 Namo
104 17TH 6T 82| Strest Adaress (P.O. Box Number is Nol Acceplablo)
ST CLOVD FL 347689
a3
84| Cciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed namag ol regratered agenl ard litw i apphe abie (NOTE- Registered Agenl signatuna regquired when reinstating) DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [T oeLeTe 11 TITLE Pz Timy D.chaprmry Doc. [J Change [ Acdition
NAME 1.2 NAME '
Lottt OL a.bové
STREET ADDRESS. 1.3 STREET ADDRESS et
__l;_l'l’\‘~ST-ZiP 14 CITY-ST-2Ip
TMLE ] DELETE 21 TILE J Change LT addition
NAME 2.7 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CITY-SF-2iP .
TTLE T bELETE 31HIE [T crange L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1- 20 _ 34.CITY-St- 2P
e T oeretE 41TIME O Grange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-21P 44 CITY-ST1-21P
T T DELETE 51 TILE O change  {_] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2 54 CITY-§T-2IP
TILE ) DECETE 51 TIILE T Change T Addition
: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

14. | hereby cemi’\: that 1he information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the infarmation
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporanon or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on i address,

SIGNATUR P 2

CR2E034 (10/57)

N

T e



