FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ORAT o e . Mortha May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 omsion oF conFoRsTon Secretary of State

DOCUMENT # K1173 (9)

1. Corporation Name

A ACTION ATTORNEYS A BARRY G. HOFFMAN LAW OFFICE

s RN

I

Principal Place of Busmess Mailing Addrass
% BARRY G. HOFFMAN % BARRY G. HOFFMAN
9370 KIMBERLY BLYD. STE &7 907 KIMBERLY BLYD. STE 57
BOCA RATON FL 33434 BOCA RATON FL 334342661
3, Date Incorporated or QueMied | 8a, Dale of Last Report
01/12/1988 06/17/1996
2, Principal Place of Busingss 2n, Mailing Address 4, FEI Number Appliagt For
21“1 EI 650096124 Not Applicable
[ Suite, Apt. £, pte™ Suile Apt~g, slc. N £8.75 Additional
> 2—l (b M\Q/ —2;] < E P 5. Cerlificate of Status Desired [ Fee Required
_. Gty & Srate D\ ’ v City 57" | C— ‘ 6. Election Campaign Financing $5.00 May Be
23] . 28] y Trugt Fund Contribution Added to Feas
Zip Counry Zp Country 8. This corporation has kiabitity for intangible tax under s. 199.032,
m 2;] ;a El Flarida Statutes ves [Jho
p. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
HOFFMAN, BARRY G. 81 Name
9070 KIMBERLY BLVD. STE §7 82] Streo! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

oration's board of directors. | here ept the 8|
agent. | am familiagwithy, ¢pl 1ho obligations of, Section 607.0505, Florida Stafut

11, Pursuant 1o the provibionshof Segtions 6070502 and 607.1508, Florida Stalutes, 1he al namad corporation submits this statement fr the purpose of cjfanging its registered
olice or registered Agerif of boly, in the Stale of Florida. Such change was authorizegl b / e’ﬁs registered
7

/} 84//7“ 85] Zip Code
A FL [
Pl

SIGNATURE .

Stgrnatureg by, prated aami of tegisierod agenl and tite it applicalde (NOTE Hag‘rﬁw’nﬁm signature required wher reinstating) / M
12, 1 W OFFICERS AND DIRECTORS Iﬁsl ADDITIONS/CHANGES TO OFFICEMS AND DIRECTORS IN 12 g
Tl D ] peLere 11 THLE Dlchenge L1 Asdition | &5
HAME HPFFMAN, BARRY G. 12 NAME 3
STHELT ADDRESS KIMBERLY BLVD. 1,3 STREET ADDAESS 2
CIY-ST- 20 A RATON FL 14CITY-S1-2IP &
L iy T oeiete 21TILE T . LJchangs  LJ Addition |
NAME . 2.2 NAME
STREE} ALIORESS. f 2.3 STREET ADDRESS
CHTY-SF-2Ip 2.4 CHTY-51- 2P
e [T okLETE B TNE T change [ Addition
NAME 3.2 NAME
STREFT ADDRE 55 3.3 STREET ADDRESS
CITY-ST- 2P 34, DITY-$1- 1
TiILE 7T DELETE 41TIME T Change [ Acditian
HAME 4. 2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS . ' .
CITY-ST- 2 : 44 CITY-ST- 2P i : % o ‘
i e e e T T LTORETE . fAEiE . o] e . b wwe. o gel 3 Coange ] Addition
NAME 5.2 NAME
STREET ARGIESS 5:3 STREET ADDRESS
ony-sar | 5A CITY-ST- 2P
TILE [ DELEte 61TILE ' [T Change T Aadition
HANE 6.2 NAME ' '
STREET ADDRESS 63 STREF? ADDRESS
CIY-51 2P ﬂ B4 CITY-ST-2IP

does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the
annual report (8 true and accurate and that my signature shall have the same legal eflect as if mads under oath; that
or trustee empowered 1o exscuts this report as required by apl7 Florida Statutes; and that my name

chrent with an address '
e s D) - Yrams

TED NAME OF EIGNING OFFICER OR DIRECTOR Date Craytimeg Phone #

14, 1 do herely cerldy thal the information supphed with th)
infarmation indicated on this annual repon or supplagient;
1 arm an ofticer or director of the corporation or iho pcelv
appears in Block 12 or Block 13 il changed, or o

SIGNATURE:

'BIGNATURE AND TYPED



