SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CA Rl FLORIDA DEPARTMENT OF STATE
CORPORATION ( i
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

T.L.C. CHIROPRACTIC CENTER, INC.

Sandra B, Morthzam
Secretary of State
DIVISION OF CORPORATIONS

(8)
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