FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N5 4
DOCUMENT # 670205

1. Corporation Name

HANFORD G. BRACE, P.A.

EE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(5)

AR AR

Mail-ng Address
6801 US HWY 27 N. $TE B4

Principal Place of Business

6801 US HWY 27 N. STE B4

SEBRING FL 33670 SEBRING FL 33370
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
04/24/1978 03/16/1995
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2} 591791957 Not Applaabic

= Suite, Apt. #, etc. | Suite, Apt. #, etc. 5

22] 7]
23]

$8.75 Additional

Fee Required

$5.00 May Be
Added 1o Fees

Centificate of Status Desired

O

-Cnly & State City & State 6. Election Carnpaign Financing

Trust Fund Contribution (]

28]

u i - Country _dp Country 8. This corporation has liability for intangible tax under § 199.032,
24| 25] 29| 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
BRACE, HN‘FORD G. 82| Street Address (P.O. Box Number is Not Acceptable}
6801 US HWY 27 N, STE B4
SEBRING Fl. 33870 &3
84| City FL ‘35 Zip Code
1. Pursuant to the: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad office

ar registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familzr with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE I . . e
Shyc.atare typed or prnted name of registerad agent and Ltk i appl abie. [NOTE: Reg stered Agent signatura reauined when reinstatng] DaTE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
THLE PD (1 DELETE 11 ILE - [ Change [ Additon |+
NAME BRACE, HANFORD G 12 NAME 3
secraooress | 6801 US HWY 27 N, #B4 1.3 STREET ADORESS a
CITY-51-2F SEBRING FL 14CITY-51-21P &
I sV ] DEIEIE 21TME [ Change [ Addition | ©
NAME BRACE, ONA J 22 NAME
szt aooness | 5801 US HWY 27 N, #B-4 2.3 STREET ADDRESS
| cinv-si-zr SEBRING FL 24CIV-S1-2F
M P [J DELETE 31TIE O Change  {J Addtion
RAM: BRACE, HG 22 NAME
seer aoness | 6801 US HWY 27 N, #B-4 33 STREET ADDRESS
Cily-57- 7 SEBRING FL 34CIY-§T-2F
TI0LE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CiY-SI- 7P 44 CITY-51-2FP
TITLE [J DELETE 5 1TIILE [] Change [ Addition
NAME 52 NAME
SYHEEL ADDRESS 53 STREET ADDRESS
| ony-st-aip 54CY-S1-2¢
THLF [] DELETE 6 1TIMLE [ Change ] Addition
NAME 6.2 NAME
STREE[ ATDRESS 6.5 STREET ADDRESS
CIIY-57-2P 6.4 CITY-5T-2P

14. | do hereby certify that the: information supplied with tf
certify that the information indicated on this annual

is filing is voluntarily furnished and does not qus
repart or supplemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made under
palh; thal | am an officer or direclor of the corporation o- the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ __](jzék (g
BIGNATURE &D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the

exemptlion slated in Section 119.07(3)x), Florida Statutes. | further

BN /5 M | e X bl

Daytine Prone &




