FILE NOW: FILING

MAY 1S §:

PROFT FLORICA DEPARTMENEE STATE
CORPORATION Sandra B Morills
ANNUAL REPORT Secre{ary o Sl
1996 DIVISION OF CORPRTIONS

DOCUMENT #

1. Carporation Name

BAY BRACE & LIMB, INC.

Principal Place of Business
P.O. BOX 20813
TAMPA FL 33622-7813

2. Principal Place of Business
1

l21]

e
A

Maiing Address
P.0. BOX 20813
TAMPA FL 33622-7813

Suite, Apt. #, etc

2]

Gity & Stae

7|
m

Zipy Courtry

2]

9. Name and Address of Current Registered Agent

3. Datv‘gmrfmr Qualiled | 3a. Da!m I?aym
[ 28 Mailrig Address o B 47FE Nigg> || Anplied For
36 (141?3m Nol Applicable

Suite. Apt. 4, et §. Certificate of Status Desirec O 58'75 Add_ltlonal
271 Fee Required

T TowgsEme T 6. Elaction Campaign Financing $5.00 May Be
il Trusl Fund Contribution Added o Fees
R 76 D (f,}}ﬁl'y‘ . B. This carporation has fiabdlity for intangible tax under s 199.032,

J;QJ 30] Florida Statutes [ ves [No

10. Name and Address of New Reglstered Agent

BOYER, GREGORY F., ESQ.
2522 LAKE ELLEN LANE
TAMPA FL 33618

Narme

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

83

84| City

85| Zip Code
FL ||

11, Pursuant to the provisions of Sections
or ragistered agent, or bath, in the State of
famiiar vith, and accepl the obiigations of,

SIGNATURE

607.0502 and 607.1508, flonda Stalutes, 1s awowe narmed corporalan s

Jbmits this statement for the purpase of changing its registered office
Florida. Sach change was authorize. e the corporabion’s hoard of drectors. | hereby accept the appointment as egistered agent |am
Section 807.050%, Florida Statutes

st e e g gl OATE

St 1 | Ty 1 el | g S e iy i ML Ehy
12 non OFFICERS AND DIRECTORS T [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
PSD . —————— T T ——f e ¥ = Addition
TITLE [T DELETE IAEY [ changs [
wat LUNSFORD, THOMAS A ha
STREET ADORESS 6|55PET26ETHRSBAVE N 13 STHEET ADDRESS
CITY-§7- 2IP - ST URG FL M:'IY SI-2iP
ik JvT. 1any sl
i v T ] 0 Addition
TILE [ UeLETE ERRIR: O Change [
) HARNETY,C E I
NAME 5 27N
STREET ADDRESS Il ‘PN CHURCH ST 2 2 STREE T ADDRESS
ClTY-ST-2IP T A FL 24 CITy-81.21p
TITLE [ DELEIE ERNT [ Change  [] Addilion
NAME 32 NAKTL
STREET ADDRESS 33 STR:EI ADDRESS
CITY-57-7IP 34CITY-S1-2iF
TIILE [ DELETE 4 1TI0LE [J Change 7] Addition
NAME 42 NAME
STREET ADDRESS 4 T STREET ATORESS
CITY-ST-71P 44 (5TY-ST- 2P
TILE [] DELETE 5 TilLE [] Ghangs [} Addilion
NAME 52 hAM:
SIREET ADDRESS 53 STREE | ADDFESS
CITY-§T-2IF SECIY-51-21F
TiILE [J CELETE 6 17ITeE [3 Change [ Addition
MNAME 6 2 HAME
STREFT ADDRESS 63 SIRLET ADDRESS
CITY-5E- 21P B4CTY-S1-2P

14. | do hereby cegfiy that the information
i nformation ipdcated on this

e with this fling is voluntarly furished and does not Quakly for the exemption stated in Section 119.07(3xk), Florda Statutes | further
armigl report o supplemental annual report is true and accurate and that nry signature shall have the sane legal effect as if mads undear

AT hereceiver o trustag erpowared 1o execate His report a3 reguired by Chanter 607, Flonida Statutes; and that my name
arnent with an address

To LINS Foﬂp,__ oA bscprwf‘

OR

IS APA QR BI3.2TFe-BESS

e Daytar e Phaore 8

CR2E034 (12/95)




