i 1R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # K45037 (4)

1. Corporation Name

CENTRAL FLORIDA BRACE, INC.

Principal Place ol Business

% JOHN G KASPER
8204 JELLISON STREET
ORLANDO FL 32825

A 0 G

il

MQiInng Address
% JOHN C KASPER

8204 JELLISON STREETY

ORLANDO FL 32825

DO NOT WRITE IN THIS SPACE

Feb 11 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

3. Dale Incorporated or Qualified

11/14/1988

%, Name and Address of Current Reglistered Agent

KASPER, JOHN C.
8204 JELLISON STREET
ORLANDO FL 32825

2. Principal Place of Business | 72; Maitmg Acidress 4, FEI Number Appiiad For
21 —— 2 650083210 Not Applicable
FEE Sule. ApL. . el Eﬂ ‘)ulu f'“ H ot B. Certificate of Status Desired D ssﬁ;i‘:qdﬂi%nal

City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution O Added 10 Fees

Zp Conntry A Country 8. This corporation owes or has paid the current year Intangible
24 El 29] ;El Personal Property Tax due June 30. [ ves I Ne

10. Name and Address of New Reglstsred Agent

#1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City FL [ssl Zip Code

1%, Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Stalulos, the abova-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or baoth, inthe State of | loridic Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obiligatons of, Section 607 0506, Florida Statutes

SIGNATURE _ I
red adgens s ile 1 ag sl able (NOTE: Registered Agent signalure required when reinstating} DATE
12, T ONIGE S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D P L0 RRTT: [T Change L Adaiton
AN PANKUS NHORMANY 1.2 NAME
swreeTanoness | THOFCATAEPAEN 1.3 STREET ADGRESS
CITY-51-2IP DRLANDO-FL - o 1.4 CITY - 5T- 2P
e D 3 peLeTe 21TNE [T change T Aodition
HAME KASPER, JOHN C. 2.2 NAME
sweeTaporess | 8204 JELLISON ST, 2.3 SIREET ADORESS
cIry-St-21 ORLANDOFL e . 2 4 CITY-5T- 2P
T D P eene L1TME [T Change LT Adelion
NAME NANKUS LYNNE- 32 NAME
streeTaporess | AOMFEMaNERA-LN 33 STREET ADDRESS
CITy-ST-2IP ORANDO P - 34 CITY-§1-2P
TLE 1] I DELETE 417IE [ Change [ Addilion
AME KASPER, BRENDA J. 4 THANE
smeevanoress | 6204 JELLISON ST, 43 STREET ADDRESS
cITy-s1-2IP ORLANDO FL o 44 Clly-ST-2IP
TME [T DELETE 51 TITLE [Tchaage  [J Addition
RAME 5.2 NAME
SIREE] ADORESS .3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST-2IP
TITLE T DELESE B 1 TITLE I change  |_] Addition
NAME 5.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-S1-2F o £4CITY-ST-2IP
14. | hereby centify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certity that the information

indicated on this annual report o supiplemental armoat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director af the corporation or the roceiver or rus)

an addross

Block 12 or Block ISW on an altachrer
e
SIGNATURE «<— /’Zﬁ s

empowered 16 exocdte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Sohe Obbloopse  S/FBp (oo s 50

CR2E034 (10/97)



