PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00
i

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

* HANFORD G. BRACE, P.A.

570205

(5)

Princlpal Place of Businoss

901 US HWY 27 N. STE B4
SEBRING FL %3670

Mailing Address

6801 US HWY 27 N, STE B4
SEBRING FL 338701000

FILED

Apr 21 1997 8:00am

Secretary of State

MR VA

3. Date Incorporated or Qualified 3a. Daile of Lasi Reporl

| 041241978 04/26/1996
| 2. Pdncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E] ; 25' 50-1701957 Not Applicablo
Sulte, Apt. #, eic. Suite, Apt. #, etc. ;
44 o, Ap! F P §. Cenificale of Slalus Desired ] $8'75 Additional
: E 27 Feo Reguired
s City & State City & State 6. Election Campaign Financing $5.00 May Be
=i EI 28 Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 192.032,
l'm 25 ;B] m Florida Statutes Dves [dNo

9. Namé¢ and Address of Currenl Repistered Agent

10. Name and Address of New Reglstered Agent

. BRACE, HANFORD G.
6801 US HWY 27 N, STE B4
SEBRING FL 33870

B1| Namc

82| Street Address (P.C. Boxt Number is Not Acceplable)

83

84| City

Zip Code

FL [*

11, Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered ageont, or both, in the State of Florida. Such change was authorized by the gorporalion’s board of drectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Stalutes.

sk A TI I, /

SIGNATURE i . _ . - -
Signalurp, typad or printed name of ragistered agent and litle If applicable (NO1L: Fiegisterod Agent signature required when reinstating DATE
12, OFFICERS AND DIRECTORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD 1 oECETE FRRILT 1 change [ Additian
HAME BRACE, HANFORD G 12NAME
sireer apbhess | 6809 US HWY 27 N, #B-4 £3 STREET ADDRESS
ory-sr-ze | SEBRING FL 14 CITY- 512
5 e L L oReTE 21 I Crengs L Adtion
i{{ NAME BRACE, ONA 4 27 NAME
&1 smeeraporess | 6801 US HWY 27 N, #B-4 29 SIREFT ADDRESS
: LTy - S1-21P SEBNNG FL 2 4LY-81-21P
mEe P 1 Gcete 31 TLE [T change ] Addition
NAME BRACE, HG 32 NAME
sweeraoness | 8801 US HWY 27 N, #B-4 53 STREET ADDRESS
omv-st-20 | SEBRING FL 34 61TY-51- 2P
=T me L] bELETE 41TILE [T change [T Aadtion
,- HAME 4,2 NAME
%1 STREETADORESS ¢ 3 STREET ADDRESS
1 oiy-$1-2p 44CNY-ST-2P
1 ] DELETE 51TilLE [JChange [ Addilion
ﬁ NAME 5.2 NAML
"§| STREET ADDRESS 5.2 STREET ADDRESS
E, QY- ST-2P 54 CITY-ST- 21
o] TmE [T cetete B1TITLE [T Change T[] addition
; NAME 6.2 NAME
,,r“L BTREET ADDRESS 6.3 STREET ADDRESS
=l CITY-5T- HP 54 CITY-51-7IP
-14. 1do hereby cerlily that the information suppliad witl: this filing doss not gualily for the exemplion stated in Seclion 112,07(3){i), Florida Stalutes. | turther certify that the

information indicaled on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal eflect as if made under oath; that

| am &n officer or direclor of the corporation or the rectiver or fryslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 it z.l;afgcd. or on an gllachment with an address.
he 4 4

NI L b i3l by

PG S

Sf S e Sy 2929)

CR2EQ34 (9/96)



