FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPP?RFA%ON : . " FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 A Secretary of State
DOCUMENT # P97000095324 (4)

1, Corporation Namo

SOUTH FLORIDA CHIROSPORT, INC.

A AU

S madesn i e L L

1}:‘\

ekl nmiz, s

E Principal Place of Business Mailing Address
3 2480 § CONGRESS AVENUE 2480 S CONGRESS AVENUE
P | WESY PALM BEACH FL 33406 WEST PALM BEACH FL 33406
E . DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
. 11/06/1997
5. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i [21]  [28] (S =01227585 Not Applicatle
H Suite, Apt_#, slc. Suile, Apl. 4, eic. .
g — P 5, Certificate of Status Desired | s 8.75 addtional
% 22] 2] Fee Required
= City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
: E[ 2a] Trust Fund Contribution O Added to Fess
- Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
: g
i» 24 E - 291 _ -:;l Parsonal Property Tax due Jure 30.  BYes [ No
9, Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
E.
% HANDEL, ALLYSON T 81| Name
3 2480 s CONGRESS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
i B3
{ B4| City 85| Zip Code
1 FL
g 11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, thg abova-named corporation submits this stalement for the purpose of ¢hanging ils registered
¥ office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
H agent. | am familiar with, and accepl the ohhgalions of, Seclion 607 0505, Florida Stalutes.
EH
| SIGNATURE .
Signatwre. typod of prirked name ol il wd goent and tie ) apphoable {NOTE R_c_!g\sverad Agent signature requred when reinstaling) DATE g.
: 12, OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o1 wme D [T DrLete 1.1 11LE T change T Addition |2
= el
" | WAME HANDEL, ALLYSON T 12 HAME §
% sweer aporess | 146 WOODLAKES CIRCLE 1.3 STREET ADDRESS g
y | cv-size LAKE WORTH FL 33463 VA CITY-ST-28 8
] Tme 7 DELETE 21TILE [J change [ Agdition | O
HEN 29 NAME
£ 1 STREET ADDRESS 23 STHEET ADCAESS
gfg CITY-§1-1F 2 4CiTY-5T-2P
] TE [T ELETE a1 TIE “TTchange [ Addition
= pame 32 NAME
| STREET ADDRESS 33 STRELT ADDAESS
CiTY. 81-2P 34.CITY-ST-2ip
TILE T veLete L1TTLE [T Change [ Addition
NAME 4.2 NAME
£ STREET ADDRESS . 43 STREET ADCRESS
»
4 | timv-s1.20 44 CIFY-ST-2PP
£ tme CJ DELETE 51 TITLE O Change ] Addition
w | NAME 55 NAME
¥ ] STREET ADDRESS 5.3 STREET ADDRESS
g | _civ-g1-2p 5.4 CHTY- ST-21P
ot L DeLETE BATITLE [ Change [T Addition
L e 5.2 NAME
i
; STREET ADDRESS 6.3 STREET ADDRESS
5 | OmY-ST-2P 64 CITY-ST-2¢
11 14. 1 hereby cerlify that the information sup kg docs nol qualify for the exefmption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl or su Teporl is ru accurate angA my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corporat) ’ eporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changegd! of /
P enrARY AT ISP 3 /j /9(:9




