___ FILE NOW: FILING FEE AFTER MAY 115 $550.00 AND

PROT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham o .
ANNUAL REPORT Sevretary of State 97 FEB 1 AH g. hﬁ

1997 \.,‘,»;*/ DIVISION OF CORPORATIONS SECRETARY OF STATE
'DOCUMENT # V33745  (3) TALLAHASSEE, FLORIDA

. Corporation Name

THE MINNESOTA BACK BRACE COMPANY

_____ \ A

.5 iiﬂ;ﬁ'l}u,;;,wo-lnf_’-l.lrf;ir_ 5‘, o Mailing Address
218 A EAST EAU GALLIE BLVD, 218 A EAST EAU GALLIE BLVD,
#0 L]
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEAGH FL 520974874
3. Date Incorporated or Cualitied 3a, Date of Last Repont
A 05/05/1692
2, Principal Place of Business - Ir_ga. Mailing Address 4, FEI Number Applied For
[21] R 26] 683132107 Nol Applicatia
Sutes, Apt #, Suile, Apt. #, et "
""" e o }— . P o 8. Centificate of Status Desired (] $8'75 Additional
Lez o 27] Fee Required
Oty & St . Gty & State 6. Election Campaign Financing $5.00 may Be
_231_ e 25[ Trust Fund Contribution Added to Fees
L Country | Zw ' Country B. This corparation has liability for intangible tax under g. 199.032,
[?4 S 25‘ 29] 30 Flofida Statutes Cves [ne
. m__.?, __rj_arne anq_gggl‘e_gg_g_fpurmnt Reglstered Agent 10, Nama and Address of New Reglistored Agent
MCNEILL, MICHAEL S. 81| Name
340 BAHAMA m 82| Sireet Addresls {P.0. Bax Number is Not Acceptable)
INDIALANTIC FL 32003
&3
84| City FL asl Zip Code

T, Pursuant fo e peovisions of Seclians 6370002 and 607, 1508, Flonda Slatutes, the above-named corporation subemits his Statement for the purpose of changing its registered
aflize of regiskered agent, or both, in the State of Fionda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. Lam lermiliar with, and accent the opligations,al, E)(.LUOH 607 506. Flerida Statutes.
/ < / D? ~of =/ f'

SIGHNATURE

AR ulle \I El plm—; {13 ND Faghitered Agenl sigralure required when reinstating} DATE
] i O ICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TG QFRICERS AND DIRECTORS IN 12
TP T3 DELETE TTLE [T crange [ Adaiion
NARE GRUDEM. CHARLES M 12 NAME
Gk i | 4479 HEATHFIELD TRACE 1 3 STREEY ABDRESS
ey si-oe | SUWANEE GA 1.4 GHTY-5T-71P
e B T I oeLEte 21 THILE [J Change T Addition
et GRUDEM, DIANNE K. 2.2 NAME
StHAELADIREGS “79 HEATHHELD TRAGE 23 STREFT ADDRESS
Gy Sl 7w SUWANEE GA 2 4CITY-ST- 7P
A A [T oeere 31 11MLE [T Ghange [ J Addition
har( MCNE“.L. M‘GHAEL S 32 NAME
s aonrss | 940 BAHAMA DRIVE 13 STREET ADDRESS
aivsiov | INDIALANTIG FL 34 CITY-§T- 2P
EETH N [ DELETE & TIEE [ ohange L] Addition
Haf MCNEILL, DENISE C 2. 2NAME
st agwrs | 340 BAHAMA DRIVE 4.3 STAEET ADDRESS
ervsoe | INDIALANTIC FL 4ACTY-51-2IF
“qu N [ T DELETE &1 TITLE L] Change D Adaition
Hasd 5.2 NAME
STREEY ADDRI 58 5 3STREET ADDRESS
| covesian { e 54THY-51- 2P ‘
ik [T oeLETe B4 TITLE [ Change L] Additian
NiM: B2 NANE
SIRES L ALDRESS 63 STAFET ANDRESS
v S e 64 CITY-$1-2P

44 i Noreby cerlily 1al We inlarmalion supplied vt s 1hing does nol quality for the exemplion stated in Section 118,07(3Y(1), Florida Statutes.  further cerlity thal the
wtarmiation mchaeated an this annual report or supplemental annual report is trugeamyd acourate and that my signature shall have the same lepal effect as if rade under oalh; that

lam an otficer G+ director of the corporation ar the recolver or trusles em) owe exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 17 ar Block 131 changed oron g Q
SIGNATURE: IR AL~ sddn 74 V% M AAGT (107) 2 sese

SIGHATURE AND TYFED OR PRINTED NAME GF BIGHING OFFICER OR DIRECTOR Data Daytra Prnn ¥

0104865

CR2E034 (9/96)



