FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIRO TEMPS, INC.

V57356 (0)

Principal Place of Business

289 N ORLANDO AVE
COCOA BEACH FL 32831

Mdllmg Addreas
299 N ORLANDD AVE

COCOA BEACH FL 32934

ORI

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1992 04/28/1995

2. Principal Place of Business | 2a. Maitng Address T Tl AR Number T Applied For
El ) o 251 e b 59-3139393 Nol Applicable
L Suite, Apt. #, etc. ., Suite. Apt. #, el 5. Certificate of Status Desired 1 $8'75 Adqniona?
EI 271 Fee Required
| Gty & State | Giyesee T 6. Elaction Gampaign Finanging "7'$5.00 May Bo
i;l 28 Trust Fund Contribution D Added to Fees
7o N ~ Gouniry 8. This corparation has liability for intangible tax undar s 199.032,
2_4—1 25] 29[ ]» Florida Statutes ] Yes [JNo

. Hame and Address of Current Registered Agent

ALUKONIS, JOYCE
209 N ORLANDO AVE
COCOA BEACH FL 32031

81 mane

_10. Name and Address of New Reglstered Agent

82| Street Address {F.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

lorida Statules.

11. Pursuant to the pravisions of Soctions 607.0502 andl €07 1608, Fiorida Statules, the abave-named corporalion submits this statement for the pumpase of changing its registered office
or ragistered agent, or bath, in the State of Florida Sush change was authorized by the carparation’s board of directors. | harsby accepl the appointment as registered agent. | am
tamiliar with, and accept tha obligations of, Section 607.09050,

CR2E034 {12/95)

SIGNATURE ) .
“Signalire, fyped o printed name of wegisle e ager & b el appiabiE (HE e - Regisfarad Agent signature racuired vihen reinstating) DAY
12. OFFICERS AND DIHEGTOHS T a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ DECETE 11 THTLE [} change ] Addition
NAME ALUKONIS, JOYCE 1.2 NAME
STREET ADDRESS 226 JUNE DR 1.3 SIREET ADDRESS
Ty -ST- 2P COCOABEACHFL  Ksaomvsemr o
T ' [ DELETE 2 1TI0E [ Ghange  [] Addition
NANE LIGUOR, JANIS 22 NAME
STREET ADDRESS 533 S. ORLANDO AVE. 98 STREET ADDRESS
oreste | COCOA BEACH FL R PGS T
TITLE [ DELETE 3 1TITLE . [C] Change [} Addition
KAME 3.2 NAME
STREET ADDRESS 3.3. STREET ANDRESS
CITY-$1-20 L L . L scImy-sap |
WLE CYLELETE 4 1TIMLE [ Change {71 Addition
NaME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-7IP ] 44 CIIY-ST- 2P
TILE [ DELETE 5 1TMLE (7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS §3 SIREE] ADDRESS
ovv-gpp  \ 54CITY-ST- 2P
TITLE 1 DELETE 6 1TITLE [ Ghange  [T] Addilion
NAME €2 NAVTE
STREET ADGRESS £.3 STHEFT ADDRESS
CITY- $1- 2P o 64 CTY-5T-2P

IMED NAME OF SIGNING OFFICER OR DIRECTOR” 77

L Mok

14, | do hereby cerlify that the information squh( o with this ﬂhno is vo\untanty furnished and does not gualify for the exemiplion slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the inforrnation indicated on this annual repont or supplefnanlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made undler
Qath; thal | am an officer or director of the corporalion or the receiver or trustee emipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: P TE 0222 ]

Dayline Phcre: &

17




