FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 52 FLOAIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT

1996 R ol
DOCUMENT # P94000087443 (5)

1. Corpcoratan Name

LAW OFFICES OF HOFFMAN & HOFFMAN, P.A.

Seoretary of State
DIVISION OF CORPORATIONS

1O

Principal Place of Businass Kail ng Address
999 BRICKELL AVE SUITE 500 999 BRICKELL AVE SUITE 500
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Fincipal Place of Business o “g'a, Mating Aderess o - 4. FLT Number Appliad For
[21] . 28] 650535131 Not Applicabie
ite # Suite, Apt e I
Sute. Apt. b, e |, Sute At Hoet 5. Certificate of Status Desired O $8.75 Additional
E - JR— 271 R Fee Reguired
City & Slate - City & State 6. tlecnon Campaign Financing s $5.00 May Be
23 281 Trust Fund Conlrtution Added to Feos
Zp Country L. 2 _ Country 8. This corparation has habifity for intangble tax under s 199.032,
24] 25} 29} 30] Flarkia Statutes O ves OOINo

9. Name and Address of Current Registered Agent ""10. Name and Address of New Registered Agent

Ta1] nName
HOFFMAN, JOHN D B2] Street Address (P.O. Box Number is Not Acceptable) -
999 BRICKELL AVE SUTE 500
MIAMI FL 33131 8
84| Cn 85| Zip Code
‘ y FL

T Porsaant 1o The provisans of Sactans 507 GB02 anvi B07.15608, Flanda Stat.tes, the sbove namad Carporalion submiils this statement for the purpose of changing its registered office
or registered agent, o boln, in the Skale of L. Such change was adthonzed by the corporation’s board of drectars. | hereby accept tho appontment as registered agent. | am
Farnifiar with, and accept the ohigations of, Sccton GOF. 0505, Forida Statutes

CR2E034 (12/95)

SIGNATJRE __ B . ; . L e . . —
Sigatre By O Loie e Lngstern At g A g . T At B R gragtone i er i sttt e e
12. » T OFRICERS AN DIRECTORS _ 13. T ADDITIONS/CHANGES 10 GF f ICERS AND DJRECTORS IN 12
TIILE P [ LELETE 1TILE %nange [ Adenon
NAME HOFF! 12 hAME t
STREET ADDRESS RIDGEWO vastrer aoosess | YL ﬂ»\‘dqmod* ﬂ-Oﬂ d
CITY ST 7P 1407y 51 20
TITLE KE . YM}Q!‘Q T —__E}_[iEL-Fﬁﬁiﬁiii ] 21T ) ,l D C'naﬂge [:I Addit-on
NAME HOFFMAN, WILLIAM D 23 NiME F
STREET ADOHESS P.O. BOX 824 N/A 23SIREET ADDRESS
| oresr2e | COCONUT GROVE FL 33233 24T0v-S0- 21 . _
TiTLE [7] DELETE A1TNE [] Crange  [[] Addition
NAME 32 NAME
STREET ACDRESS 33 SIREET ADDRESS
ity -51- 21 . o 3407V -51-2P
T-E {TJ DELFIE 4 1NE [ Change ) Addtion
NANE 52 NANE
STREET ADDRESS 43 STHEET ADDRESS
Cily-ST- 2P 4407¢ §1-2F
TITLE [] DELETE 5 1 TITLE [) Change [ Addition
e o 8000013824925
STREE] ADORESS 53 STREE | ADDRESS -05/1 E/96--01076--026
Cliy-S1-2IF _ B 5400y -51 -2 #2500, 00
TITLE 7] GELETE CRRIIT: ] Cnange  [C] Addition
KAME 62 NAME
STREET ADDRESS 63SIAEET ADDRESS
gy §1-7P ALY S1-2 S+

14. | do hereby cartify thal the mtormation supplied With ks tirig is voluntarlly fuerished and does not q-klahfy_for the exemplion stated in Section 119.07(3jik). Florida Statutes. | further
certify that the information indicated an this anna! report or supy omental anral repon s true and accuratg and that my signature shall have the same legal eftecl as if made udar
oarh: that | am an officer or ghrector of Lhe corporalion or the receivar or rusted empowered to execule TS report s rec lired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bloge 13 4 chapgl, gr on an attachment withpAan address
SIGNATURE: __ w it g Kfab 395 3122877

G OFFICER OR DIRE!




