FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROHT s FLORIDA DEPARTMENT OF STATE
CORPORATION , "1; Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # P95000041959 (4)

1, Corporation Name

CUMMINGS BRACE, INC.

10

Principat Place of Business Mailing Address
B4%0 SR 84 1625 TAFT ST.
DAVIE FL 33324 HOLLYWOOQD FL 330203215
3. Date Incorporated or Qualifed | 3a. Date of Lagt Report
05/24/1895 /s
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 6.5—~O0SG/ S/ Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gerlificate of Status Desired 0 $8.75 Adc{itional
221 ;I Fer Required
| __ Gily & Siate City & State 6. Esection Campaign Financing O $5.00 may Be
23‘1 - -ﬁl “Trust Fung Contribution Added to Fees
| Zp | Country Zip | Counlry 8. This corporation has liabifity for intangible 1ax under s 199.032,
241 251 _2;] :;a Florida Statutas [ ves ClNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
MALERBA, JOHN J 82| Strest Address 0. Box Number is Not Acceptable)
1625 TAFT ST.
HOLLYWOOD FL 33020-3215 8
84| City FL ‘asl Zp Code

11. Pursuant 1o the provisions of Sections 8070602 and 607.1508, Florida Statutes, 1he above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Horida Statutes.

SIGNATURE ___ o i . B o e
| Slgriature, typed or printed name of registerad agent and tite it applcabla (NOTE: Registersd Agant signaturs required when rginstating! DATE 6
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE D [ DELETE 11 THLE & Crange [ Addition =
NAME CUMMINGS, CHRIS 1.2 NAME 3
siweeraoniess | 1625 TAFT ST, \asveer sooness | w0 S R P i
CIry-§1-217 HOLLYWOOD FL 33020-3215 env-st2e |\ o7 LOUPERLOALE, FL 3332 &
TILE D ] DELETE 2.1 IMLE D - O] Change ) Additon | ©
NAME C erint ZVGS, KEv £V 22 NAME CUPIATEALS LI
sreiaoress | FYRO 5.4 B sasment aooess | F4Te SR B
| cov-st.zw ST LAUDE praLE AL B332Y 24CITY-5T-2P T LA PER AL
1L 7 ] DELETE 3ATILE [ Change [ Asdition
NaME 32NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-51- 2P 34TITY-S1- 2P
TIIE ' [ DeLETE 41TITLE [ Chanze [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 7P 44CITY-§T-21P
TITE ) DELETE 5 17IMLE [ Change  [] Addition
HaME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T- 2P 54 CITY-51-2IP
1LE [] DELETE 6 1TITLE 3 charge [ Addilion
HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
LIV -51- 2P $ACITY- ST- 2

14. 1 00 hereby ceriity that the information supplied with 1 ipg is volurtarily fumnished and does not qualfy Tor the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the informatior indicated.of this-annual g r supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer ar diregldr ofy corporgtion #7 the receiver or trustee empowered 10 execute this r as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or EBlack ad, ‘atlachment with an address.
. —
£ 7/5 DS o -GA7-022 3
B T TDgana Frane ¥ -

S'GNATUHE: *’ DR PRINTED NAME GF '@Mﬁ* 4= M_L

SIGNATURE AND JHPE




