FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745078

1. Corporation Name

BRACE, INC.

Principal Place of Business

‘654 SW. TTH §T -
FLORIDA CITY FL 33034

Mailing Address
554 SW. 7TTH ST

FLORIDA CITY FL 33034

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90066 019 ****5] .25

RRRAR T ETMARR WA

2. Principal Place of Businaess

#a. Mailing Address

3. Date Incorporated or Qualifed

21 |26] 11/28/1978
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
§| . ;ﬂ 59'1382784 Not Applicable

City & State

City & State

28]

5, Certifeate of Status Desired O

$8.75 Additional

Fee Requirad

23] :
Zip Country

24] ' [2s]

Zip

23]

Country

6. Election Campaign Financing O
Trust Fund Contribution

35.00 May Be
Added to Fees

10. Name and Address of New Registered Agent

ety

DEAN. GEORGE C.
554'SW. 7TH'STREET
FLORIDA CITY Ft 33034 -

P

- 9. Name and Addrass of Current Registered Agent

81| Name

82| Street Address (P.O. Bax Number is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATURE

‘l‘l Pursuant to the  provisions of Sections 17,0502 and. 617 1508,~Flonda Statutes, the above-named corporatian submrts this statement for the purpose of. changlng Its registarad
‘/office or registerec agant, or both, in the Stata of Florida, "Sirch change was authorized by the corporation’s board of dlrectors | heraby accept the appmntmen! as reglslered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

it

Ly Slgnan;ra, typad or printed name of registered agent and title if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PD. T {_] DELETE 11TME ' [Jchange [T Addition
NAME DEAN, VY . 12 NAME
sTReeT aooress| 554 S.W. 7 ST, - 12 STREET ADDRESS
CITY-ST-2ZP FLOR‘DA ClTY FL 14 CITY-57-21P .
TILE. 7] DELETE 21 TME - : . [JChange  [] Addition
NAME DEAN CANDY A 22 NAME
sreeTaooress| 554 S.W. 7TH ST. 23 STREET ADDRESS
CITY-ST-2P FLORIDA ClTY FL . 2. 4CITY-ST. 2P
[ DELETE 31 TME [dChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
4. CITY- 57 ZiP
{] DELETE 41TTLE [Jchange [ Addition
4. 2NAME .
43 STREET ADORESS !
CITY-ST-ZIP 44 CITY-ST-2P - SR
TME £ DELETE 51TMLE [JChange {7} Addition
NAME 52 NAME
STREET ADDRESS » 5.3 STREET ADDRESS
CITY-5T-2IP CE 54 CITY-ST.ZIP
TME . [ DELETE 8.1 FIILE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| " 6.3 STREET ADDRESS
CITY-8T-2P ) 64 CITY-8T-2IP

14. | heraby certlfy that the |nformatlon supphed with thls filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on:this annuat raport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diféctor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or. on an attachment with an address, with ail other like empowered.

SIGNATURE:

ARUREAPEQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (11/98)




