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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperabon Name

THE MINNESOTA BACK BRACE COMPANY

(3)

Mailng Address

218 A EAST EAU GALLIE BLVD.
#8
INDIAN HARBOUR BEACH FL 32937

Frincipal Place of Basingss

216 A EAST EAU GALLIE BLVD.
#
INDIAN HARBOUR BEACH Fi 32937

FILED
Feb 05 1996 8:00 am
Secretary of State

0O G VTR

3. Date Incorporatad or Qualified

05/05/1992

3a. Date of Las! Report

04/11/1995

2. Pringipal Place of Bosiogss ’ [ 2a. Mailing Address 4, FE! Number Appliad For
21 o Rt N ) 59-3132107 Not Appiicable
l Suite. Apt. it et | Suile, Apt. k. elo. 6. Gentificate of Status Desired ] $3.75 Ad§iiionai
j22; i __2_7]_ Fee Required
Gy & Siate | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23| - 28] Trust Fund Gontribution Added 1o Fees
L _ Gounilry _2p | __ Country 8, This corporation has habilty for intangibie tax under s 199.032,
24l 25} rzgl 301 Florida Statutes 3 ves CONo
9, Name and Address of Current ﬂégisjéfeid‘ngent'_:_w 10. Name and Address of Now Regislered Agent
81| MName
MCNE".L. MICHAEL S. 82| Street Addrass (P.O. Box Number is Not Acceptabio)
340 BAHAMA DR.
INDIALANTIC FL 32803 83
84| City FL ‘ss[ Zip Code

11. T prawisions of Sechions 607 0502 and 607.1608. Fiorida Stalites, the above-named carporation subimits this stalement for the puiposa of changing its registered office
o ragfislered agent, or bath, in the State of Florda, Such change was authorized by the corporation’s board of drectors. § hereby accept the appointrment as registered agent. | am
sarnibar with, and accepl the ohlgations of, Secuon 67,0005, Florida Statutes

SIGNATUHE . . I e e e e . —

Sl o e e of Peed 0 1 of regiatens 1 agent & ute ot argmcatie {NOTE - Registened Agorl sgnalure sguirad when roinstatngt DAVE
2 OFFICERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ DELET LITINE [0 Change L] Addition

o GRUDEM, CHARLES M. 12 hAME

SIkE | ALTRESS 4479 HEATHFIELD TRACE 43 STAEET ABDRESS

Loa-ST 2k §UWA!!§§GAW i 1401TY-51-2P

I D [ DELETE 2 110LE [ Change [ Addition

AN GRUDEM, DIANNE K. 22 NAME

Slrr | A00RESS 4479 HEATHFELD TRACE 23 STHEET ATIDRESS

IR G 7§UV_V&NEE§&‘ i NraoimyesTooe

e VP [ DELETE 3 1TIE O Change  [] Acdition

o MCNEILL, MICHAEL S. 37 NAME

SIREL® ATDAESS 340 BAHAMA DRIVE 33 SIREET ADIDAESS

DStk o [NplAlANTICﬂ — ] 34CITY-§T-2IP

T ST (] DELEYE 41T () Change ] Addition

Nk MCNEILL, DEMISE C 47 NAME

SIE 1 ADDRTSS 340 BAHAMA ORIVE 43STRELT ADDAESS

IRCLANEIES LI N lNQ'A“LANT'Cﬂ_ - . 4ACITY-51-2IP

Inf [T DELETE 5 I THILE [ Change ] Addition

NAMF 52 NAME

STEELTADDRISS 53 STRELT AUDRESS

aeestn b o _ L 54 OITY-5T-2IP

Thf [C] ELETE 6 1 1ILE [ Cnhange  [J Addilion

hirs 62 NAME

SIH:FLANTRESS 63 STREET ADDRESS

CTY-S1-I - 64CIT1-51-2IP

that | am an officer or drector of the: corporation of the receiver or trustec en powerod
wvirs in Biinck 12 or Block 13Jf changed, op on an al

SIGNATURE:

iyt with an address.

18, | Gri hoveby Goriify that the inforation sapplkod with this fing 1 voluntarity fumiished and does not qualify for the examption slaled In Section 116.07(3)ik), Florida Statules. | further
centify that tho infarmation indhcatad an this annual repcrt or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if mada under
xecule this repor as required by Chapter 607, Florida Statutes; and that my name

SR (7)) BR s

CR2E034 (12/95)




