FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMT
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT :

1997 D:V|S|o:ccr:|:aégp£zﬂows Secretary Of State
DOCUMENT # 663111 (3)

1. Corporalion Name

TED HOFFMAN, JR. ARCHITECT P.A.

W

\’Q. ‘ 1!‘.‘}’

10

Principal Placa of Business Mailing Address
266 GIRALDA AVE. 266 GIRALDA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331345013
3. Date Incorporated or Qualilied 3a. Date of Last Report
12171979 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 1863 §.49. 2.2+ ST Eﬂ 153 %, 22- 3T 59-1850040 Not Applicable
Sute, Apt. #, elc. _ Suite, Apt # el . ) $8.75 Additional
a 2;] B, Certificate of Status Desired { Fee Required
City & State i City&State 8. Eleciion Campaign Financing $5.00 may Be
23] Faawt  PL 28| v Trust Fund Contribution [ Added to Fess
Zip Counlry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032
- o A .| B
24] 33129 25] Y-S, 2] 330214 3] LB Florida Statutes Oves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglistersd Agent
81| Name
HOFFMAN JR., THEODORE D. e aPErasY ,du
2668 GIRALDA AVENUE 82| Sireet Address (P.O. Box Number is No1 Acceptable)
CORAL GABLES FL 33134 1oF3 34 29 4%
83
B4| Cit 85 Zip Code
Ry A FL 27124

1. Pursuani to the prov:sions of Sections 607 (502 and 607. 1608, Florida Statutes, he above-named corporation submits this statement for the pUrpose of changing its registered
office or registered agent, or bath, in the State of FloridaSuch changs was authorized by the corporation’s board of diractors. | hereby accept the appelntment as registeted
agent | am lamifarwith, and accopt the obligations of, Section 607.0505, Florida Statutes,

e izfa7
DaTE

SIGNATURE

Slgnaturs, y;;f or pantsd name of registeed agont and Live 4 ay L;\lc:;l)\ez (NOTE: Asgistered Agent signalure required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TALE P T oeLere 117TLE [JcChange [T Addition
HAME HOFFMAN, THEODORE D 1.2 NAME
smperannress | 1053 SW 22ND STREET 1.3 STREET ADDRESS
ST -5F-2F MIAMI FL 14 CITY-5-7IP
TITLE [JoeLete 21TTLE [T Crange [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2. 4CITY-5T-21P
e [~] DECETE 31 TITLE [ JChange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-50. 2P 34 CITY-§1-20p
L [ mEEE ATINE [T Change ] Addition
NAME 4 7 NAME
STREET ADBRESS 43 STREET ADDRESS
GiTY-51- 2P 44 CITY-ST-2IP
ML U DELETE 51TITLE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7- 21 54 CITY-§F-2IP
TLE [ DELETE 8.1 TITLE [Tt LT Addiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
QITY-$T- 2IF 6.4 CITY-S1- 2P

14, | do hereby cerldy that the information supphed with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florlda Statutes. | further certify that the
infarmation mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
tam an offcer or director of the corporalion or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 ar Block 13y changed, or on an attachment with an address.
SIGNATURE: )W“"" TED pepruan S i )az o5 54 1BE3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #
. = L ]

N FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 7 8 O O am

CR2EQ34 (9/96)




