SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. E g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iIF DISSOLVED, MINIMUM ATOUNT DUE TO REINSTATE: $750).

1 PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Kutherine Harrls A ET .
TSR

DWVISION OF CORPGRATIONS

1999 P

S AR

SOUTH BROWARD BRACE, INC.

AT

) E‘rTnm[;:;I_PJac_e_of Business Mailing Address

3500 TYLER STR PO BOX 292615

HOLLYWOOD FL 3301 DAVIE FL 33329

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorperated or Qualified
e — T 09/29/1988
| 2. Principal Place of Business 2a. Mailing Addrass -— 4. FEI Number Applied For
wl o fel Pox Q60877 650106778 Not Appicabla
Suite, Ap! #, etc. Suite, Apt. #, eic. ] $B.75 addional

22] S ?ﬂ 8. Ceriificate of Status Deslired D Fee Required

~ City & Stale City & Stal 'p . 8. Election Campalgn Finanding $5.00 May Be
»nl 28 64[ P /Q_ M€ % Trust Fund Gontribution ] Added to Fees
| Zp Country Zip Country 8, This corporation owes the current year
"J L hE] FL) F C’ s—g[ 8{0 wiare {ntangible Personat Property. Oves [Jro
| _ _ __._%. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Registered Agent

81] Name
, VINCENT 82| st Add P.0. Box Number is Not A bl
SW s w 16‘TH TERRAGE reet ress (P.O. Box Number ot Accaptable)
FT LAUDERDALE FL 33331 82
84| City F L J:i[ Zip Code

41,7 pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named comoration submits this statement for the purpose of changln? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ .
Bignatwre, typad of printed name o reg: wgent and title # [NOTE Rogisterad Agent signaturs raquired when reineating} DATE —

l42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TmE PSD ] oELETE 1L1TME [ change [ addion |2
NewE PETTI, VINCENT T 12NAME 3

seeracoress | 5900 § W 184TH TERRACE 1.3 STREET ADDRESS L
crysrze | FE LAUDERDALE FL 33331 14 G STP g
| e v Cloeeere 24TME L] cha Additon

NAME PETTI, KAREN 22NAME Dﬂ[:]ljn?[;l":’%-r ——
streeraporess | 5900 S W 184TH TERRACE 23STREET ADDRESS -10/2¢2 9%.;_ 0532--006
cvsize | FT LAUDERDALE FL 33331 2ucysT2e hek150.00  wxex150.00

T S Ol oecere aATmE (T change [T adaiton

NAME PETTI, ROBERT 3.2 NAME _

streerancress | 1821 N. 73 AVE 33 STREET ADDRESS

crvstze | HOULYWOODFL 34 CTVSTZP

TInE ] [ Joecere 43TMLE [ crange [ additon

NANE FEPTYS

STREET ADORESS 4.3 STREET ADDRESS

omvse | S LACITVST2P

TiLE [Joecee SATILE [ change [ Addiin

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

crvstze | o SACTY.ST-2P

TITLE D DELETE B1TIME I:] Change D Addition

NAME 6.2 NAME

STREET ADURESS 83 BTREET ADDRESS

cTY.SIZe 84 CITY-ST-2P KB

14. | hereby certify th
indicated on this an
an oficer or dire{or
in Block 12 or Blox

SIGNATURE:

igformation suppliad with this filing does not qua'Liify for the exemption stated In ssction 119.07(‘?1)50. Florida Statutes. | further cerify that the information
port or supplemantal annual report is true and accurate end that my signature shall have sama legal effect as it made under oath; that i am

4

corporalign or the yeceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

angad-th on an attachmont with an a00ress. | _*'Zj ) wﬁw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnaos #




Lance P. Mirrer, CPA, P. A.
Certified Public Accountants & Financial Consultants
P.O. Box 260879
Pembroke Pines, FL 33026
(954) 432-1099/ EAX (954) 443-6123
E-mail: cpa@taxmancpa.com

October 7, 1999

Florida Department of State
Division of Corporations
Annual Report Filings

Box 1500

Tallahassee, FL 32302-1500

Re: South Broward Brace, Inc.
Doc # K35941

Dear Madam or Sir:

| have recelved your letter of September 16, 1999, returning the corporate annual report and
payment. Please review this case because | belleve there is sufficlent reasonable cause to
abate the late filing fee.

This corporation never recefved their initial filing notice. When they did not receive your
renewal notice, they believed |, as their CPA had filed the report for them.

To avoid this error in the future, we have changed their mailing address to my PO Box where |
can monitor and confirm timely payment.

Enclosed are properly completed & executed 1999 Annual Report and payment for the above
corporation. On behalf of this corporation, | request you to abate the late filing penaity due to
reasonable cause and accept the enclosed payment.

Please call if you need any further information or clarification on this matter.

Sincerely,
P ST
Lance P. Mirrer, CP.

SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED # Z 847 019 113
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