FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARINENT OF May 01 1998 8:00am
ANNUAL REPORT Secretary of State f
1998 DWVISION OF CORPORATIONS S ecretaI )‘ 0 State
# (5)
DOCUMENT 5
HANFORD G. BRACE, P.A.
I A
680t US HWY 27 N. STF B4 6801 US HWY 27 N, STE B4
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
04/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26} 591791957 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
" e ap s ;I v A9 o 6. Cenificate of Status Desired {1 32;15':‘::3::?&
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution O Added to Fees
Zip Counlry oip Country 8. This corporation owes or has paid the gurrent year Intangible
—27| ;;l ;ﬂ 5] Personal Property Tax due June 30. Eves [no
_ @, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRACE, HANFORD G. Sliteme ARACE, HANFORD &
’ 6804 US HWY 27 N. STE B-4 82| Strest Address (P.O. Box Mumber is Not Acceplable)
SEBRING FL 33870 \S5171S OLEANDER DR.

a3

a4 cnyg UoN PHR K EL |ss zgacwe

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or reglsterea agent, ar balh, in the State of Florida. Such change was authorizad by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
.SIGNATURE .
, Slghature, typed o prntud name of ragstered agont nnd tite if applcetile {NOTE Aegisierad Agenl sigralure reciired when reinstaling} DATE f:.
| 12, OFFICERS A_N_[-) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [=1) TTotee LAILE PD [T change [T Addition | 2
NAME BRACE, HANFORD G 12 NAME Honford G BRACE
sieet aooniss | 6801 US HWY 27 N, #B-4 usweroess | ) €74 Oleamder D %
£ITy-ST- 2P SEBRING FL 14 CHY-$1- 29 ApoN_Pork £ 32825 &
TME Y T oeLEve 21 TILE [4Y) [JChange [T Addition |
NAME BRACE, ONA J 22 NAME onNA ARACE
streer aoohess | 6801 US HWY 27 N, #B-4 23 STREET ADDRESS 1518 oleander Dr
BITY- 5120 _SEBRING FL 2.4 GITY-ST- 2 Augrn Porkt CL 238382¢
TITLE P 3 oriee 31TILE [ Clchange ] Addition
NAME BRACE, HG o Hanferd BRACE
sweeTapoRess | 8803 US HWY 27 N, #8-4 3.3 SYREET ADORESS 1§75 OLeander Dv
CITY-ST-2P SEBRING FL 34.CITY-ST-2IP Aven Pork FL 33892
TME (] DeCETE 41TILE [T change [ Addition
HAME A 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST- 2P
: TILE I DELETE 51711LE [T change ] Addition
o1 name 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
ity -S1-21P 54 CITY - 5T- 7IP
TTLE [T DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
(L S 64 CITY-ST-2P
14. | hereby cerlify that tho information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statules. | further certify that the informaton

indicated on this annual report of supplemental annual reporl is true and accurate and that my signadure shall have the same logal effect as if made under oath; that § am an
olficer or dirgctor of the corporation or the receiver of frustee empowerad to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch:nged‘ or on an attachmenl with an adadress.
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