FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISICN OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

§. Corporation Name

SOUTH BROWARD BRACE, INC.

(9)

(GAIAR AR AWM

Principal Place

of Business

Maiing Address

3500 TYLER STR PO BOX 202615
HOLLYWOOD FL 3301 DAVIE FL 33329
us us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
) 00/28/1988
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
2 ) S 26| 650106778 Not Applicablo
Suite, Apt. #, alc Suite, Apl. #, alc. - i $B.75 Additional
ZI ;] 5. Ceilificale of Status Desired ,& Fee Roquired
Ciy & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23 H] Trust Fund Contribution Added 1o Fees
Zip | Country | Country 8. This corporation owes or has paid the current year Intangible
;] 2ﬂ 2;1 El_] Personal Property Tax due Juna 30. Cves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETT], VINCENT Petti, Vincent
W 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE-PINES-PL-33024 5900 SW 164 Terrace
B3
84| City 85| Zip Code
Ft. Lauderdale FL || 33331

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. of hath, v the State of Fierida Such change was authorized by the corporation’s bioard of direciors. | hereby accept the appelintment as ragisterad
agent. | am farmiliar with, and accept the obhgations o, Section 607.0505, Florida Statutes

SIGNATURE _ . _ L I e
Stgnature, typecd o0 prntext name of rogadered agand and tc b appAicatio {NOTE Registered Agent signature requirad when reinslaling) DIATE
12. —_TOFIICENS AND DIRECTORS  KE ADDI[IONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T —PO¥ [ oeLete 11 TILE PSD Change [ Addition
HAME PETTI, VINCENT T. 1.2 NAME Petti, Vincent T.
streeT aporess | ~3OB40-MNW-24+-GT— ssmectanoness | 2900 SW 164 Terrace
CITY-S1- 2P PEMBROKE-PINES FL— B LA CITY-ST-ZIP Ft. Lauderdale, FL 33331
TIRCE Vv ] DELETE 211(0LE VT B Crange ™ [ Acition
NAME PETT, KAREN 22 NAME Petti, Karen
swmeeT anoress | -HOBA0-MN-24-GT- sasmeeranoaess | 9300 SW 164 Terrace
CIry-S0-21P LEMBROKE-RINES-FL- 2.4CITY-ST-ZP Ft. Lauderdale, FL 33331
MLE [ P oreETE 31T0LE Clchange [ JAddtion
NAME PETTI, ROBERT 3.2 NAME
seeraporess | 1621 N. 73 AVE 33 STREET ADDRESS
CHY-$1-2P HOLLYWOOD FL_'____‘ﬁ L 34.CIY-5T1-2P
s [J petete 41 TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2IP 44CITy-51- 2P
TITLE [T orcete 51 TILE [ charge [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-51-28 54 CITY-51-2P
TITLE [T pecere 611IE [ change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CY-ST1-2F 6.4 CiTY - 5T-2IP

Block 12 o

indicaled on this annualyel
officer of director of 1hy

SIGNATURE: .

r Block 134 ol or on gl allachment with an address

14. | hereby cartify thal the jnformation suppliod with this 'IIIDE]E)CS naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that ihe information
1 o supplomental anouak reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the roceiver of trusleo ompowered to exocuta this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

CR2E034 (10/57)



