NONPROFIT B
CORPORATION &
ANNUAL REPORT

1997

WE

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74507

1. Corporation Name

BRACE, INC.

(6)

Principal Place of Business

554 SW. 7TH ST
FLORIDA CITY FI. 33034

Mailing Address

554 S.W. 7TH ST
FLORIDA CITY FL 33034-4856

FILED
Feb 17 1997 8:00am
Secretary of State

(T

3a. Date of Lasi Re

3 Date‘llinfzorglo‘rs%ds or Qualified

2. Principal Place ol Busingss 2a, Mailing Address 4. FE| Nt.rmbsr8 Apphed For
M 0] 5g-1882784 Not Applicable
Suite, Apl. #. glc. Suite, Apt. 4, slc. i $8.75 Additonal
m m 6. Cerfificate of Status Desired [ Fos Foquired
City & State City & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible tax under $. 199.032,
24] 25] 20] [30] Florida Statutes CJves B no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| MName
DEAN, GEORGE C. 82 Street Address (P.C. Box Number is Not Acoeptable)
554 S.W. TTH STREET :
FLORIDA CITY FL 33034 8
84| City 85] Zip Code

FL

11, Pursuani 1o the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section 617.
SIGNATURE

D3, Florida Statutes.

Slgnature, typad or prinled name of reglslerad agent and title if applcable (NGTE: Reglsterad Agant signatuea sequired when reinslatng) DATE
o~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD ] DEETE 1ATITLE L) Change LI Addition | g
NAME DEAN, IvY 1.2 NAME E
stacer anoress | 554 S.W. 7 ST, 1.3 STREET ADDRESS &
CTY-SI-2P FLORIDA CITY FL 1.4 GITY-ST- 21P b
TLE VD T peLete 21TIE [Jchange L] Addition O
NAME DEAN, CANDY A. 22NAME
sweereooress | 554 SW. 7TH 8T, 2.3 STREET ADDRESS
CITY-51- 2P FLORIDA CITY FL 2.4 CITY-ST-2P
i STD (] DELETE 31 TIME [T Change  LJ Adcition
HAME DEAN, GEORGE C. 3.2 NAME
gsrreetaporess | 594 S.W. TTH ST. 33 STREET ADDRESS
CITy-ST-2IP FLORIDA CITY FL 34, CITY-5T-2P
L1 DeLETE 41 TILE
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY - 5T~ 1P
M [T DeLete 5ATHLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-8T-2IP 5.4 CHTY-ST-2P
TLE L] oELETE 61 TITLE L] Change [ Addition
NAME B2NAME
STRAEEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6ACITY-§T-2P
14. [ do hereby ceitify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further certify that the
information indicated on this annugt report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under tath; that
I am an officer or director of the corporation or the receiver of trustee empowered 10 execute this repont as required by Chapter 817, Floricia Stalutes; end thal my name
appears in Block 12 yk 13 1 changed, or on an attachment with an address.
f 4
SIGNATURE: ya{ §
SIGNH RE

Daytime Phons # 0024233



