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FILE NOW: FILIN

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

G FEE A

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

477072
THE HOFFMAN COMMERCIAL GROUP, INC.

(3)

Principal Place of Businass

5190 LAKE WORTH RD.
GREENACRES FL 33480

Mailing Address

5190 LAKE WORTH RD.
GREENACRES FL 33463

RN R AR

Apr 28 1998 8:00am
Secretary of State

IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtified

05/30/1975
2. Principal Place of Business 26, Mail.ng Address 4, FEI Number Applied For
21] 26 59-1610801 Not Applicable

2]

Suite, Apt. #, alc

|zl

Suilo, Apt. 4, cic.

5. Cerlificate of Status Desired []

$8.75 additional
Fee Required

Fﬁ?l

83

City & State _ City & State 8. Election Campaign Financing $5.00 May Be
) 29] ] Trust Fund Contribution Added to Foes
Zip Caunlry | Zip Country 8. This corporation owes or has paid the currergsyear intangible
24 _Z—ET| 2ﬂ - m Personal Property Tax due June 30. [Wes {InNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Nam
HOFFMAN, PAUL T. “Daly, bume Thersn
5190 LAKE WORTH RD. 32| Street Addres® (P.0O. Box Number is Mot Acceptabls)
GREENACRES FL 33463 190 buale \arkt Road -

B[ City

Grc.mgr:;;_

11, Pursuani to the provisions of Scclicns BG7.0507 and 607.1508, Florida Statules, the a

85| 7ip Code
FL

CR2EG34 (10/97)

s bove-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or bath, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! agent. | am familighawilh, and accepl the ghlgplions of, Seclion&g07.0605, Florida Statutes.

| siGNATURE APl it % PAMNE THELESH DALY '//&"/5’5’

Signature typetf or sl e - af I(_wl_uuiir[rll_ll_d_lwlh P appdicilde (NOTE Ragrsiered Agon' signatue reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i mme P B Drere 11T [ change [ Addition
v | nawe HOFFMAN, PAUL T 1.2 NAME

;| smeemaporess | 432 MUIRFIELD DR. 13 STREFT ADDRESS

", |onv-st.ze ATLANTIS FL 1A CITY -5T- 2P

o o TILE i ) [T ortere 21 TITLE L7 change [T Acdition
:-,' NAME DN.Y. ANNE THERESA 22 NAME

- { smeeraooness | 7134 CLARKE ROAD 23 SIREE] AUDRESS

i CiTY-ST-2F CLARKE HL 2 4CITY-51-7P

£ f me ;T L] pecere 317MLE [ Change [T Addition
57 ] MaMe MACIAK, SANDRA 3.2 NAME

¢ | smeeraporess | 1844 W CHATHAM RD 33 STREET ADDRESS

i |Lomv-srap WEST PALMBEACHFL 34.CATY_S1-71P

gl e RETHE 4110 P D T thange R Adétion
Ef N 2.7 HaME MEL TZER FPE DES IC%

%] smeer AppREss AISTHELT ADORESS | 54 @ O LA gét LORTH EOR.

P ov.srzp . . ) 4.4 CITY-51-2P CRELVAHACEELS £ é.”’qﬁ

7 TITLE |BTEE 5.1 TITLE Change Addition
P | NE 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

L e A TTY-ST- TP

L[ me T eLETE 61 TILE [ change [ Addition
Pl oM 6.2 NAME

1| sheet ADDRESS 6.3 STREET ADDRESS

RS 3 4 CITY-ST-2IP

¥ 14. | hareby cerlify that the inforinalion supplied with this filimg does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes. | further carlify that the information
: indicated on this annual reporl or supplomenlsl annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

i officar or director of the corparalon or the recaiver o trustee empowoted to exacule this report as required by Chapter 807, Florica Statutes; and that my name appears in

; Block 12 or Block 13 if changed, or on an altachment wimyddress @’ AW/VE‘ mtf,eﬂ';g D,C)Ly

4
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