FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P94000087443 (5)

1. Corporalion Name

LAW OFFICES OF HOFFMAN & HOFFMAN, P.A.

0 00O

Principat Place of Business Mailing Addross
999 BRICKELL AVE SUITE~00~ 999 BRICKELL AVE SUITE-300— )
MIAMY FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/02/1994
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ~ 26 65-0535131 Not Applicable
Suite, Apt. ¥, elc Suite, Apt_#, gie. i
_I uhe. Ap I{ Ve 8. Certificate of Status Desired O $8.75 Aaditional
22 ~ m /)b Fee Required
City & Stale | CilyESiate 6. Election Campaign Financing $5.00 May Be
;ﬂ 23} i Trust Fund Contribution ] Added to Feas
Zip Country &p Country 8. This corporation owes or has paid the cugrent ysar Intangible
;—4-] a ;I 30 Parsonal Property Tax due June 30. &ﬂ\’es O no
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
HOFFMAN, JOHN D 81} Name
998 BRICKELL AVE SUITE 500 82| Streel Address (P.O. Box Numiber s Notl Acceptable)
MIAMI FL 33131
83
B4a| City : FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisierad
office or registered agernt, or both, in the Stale of Florda Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes.

e STAE Apr 27 1998 8:00am

SIGNATURE e
Slgnature. ypsd o printoe cusnw of regrsted agont aswl Wle it applealile (MOTE Asgislarec Apan! slgnalur required when remstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P 7 orLeTe I 11 1TLE [T change [ ] Addition
NAWE HOFFMAN, JOHN D 12 NAME
STREET ADDRESS 472 RIDGEWOOD ROAD 1.3 STREEY ADORESS
CATY-5T- 2P KEY BISCAYNE FL 33149 raom-stae | s ’
i —P— [T DeLere 21ILE cYelary / Jyeasorer I Change ™ T3 Addition
NAME HOFFMAN, WILLIAM D 22 NAME
STREET ADDRESS P.O. BOX 824 N/A 23 STREET ADDRESS
GIY-51- 21 COCONUT GROVE FL 33233 2 4CAY-S1-2P
TILE 3 DeteTe 31TNLE L1 change [T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% 34.00Y-51-21P
THLE [T oeieTe L1T00LE _ [ TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
LTy -ST-2IP 44 CITY-51- 2P
TILE T oeLete S1TITLE [J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T- 21 54 CITY-51-21P
TME ] DELETE 5ATITLE [ Crange” [ Addition
NAME £2 NAME
STREET ADDRESS r\ 6.3 STAEET ADDRESS
CIrY-ST-2IP 64 CHTY-ST-2P

14. | hereby cemf?u that the informalin supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl 4 supplemantal annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an
oflicer or dueclor of the corporatien of the receivor g tiusige empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ¥ on an attachimfnt withdfin addregs.
. . . Wz'
SIGNATURE: | Ai" » W00 PP hl'“o‘m !‘F‘vmm- 13 Aqt98

ko

e B e g o

CR2E034 (10/97)

-
-

—_—

-



