 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 07 1997 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 CIVISION OF CORPCRATIONS

DOCUMENT # P94000087443 (5)
LAW OFFICES OF HOFFMAN & HOFFMAN, P.A.

A O

999 BRICKELL AVE SUITE 500 §99 BRICKELL AVE SUIVE 500
MIAMI FL 33131 MIAMI FL 831313041
3. Date Incorporated or Qualified | 3a. Date of Last Report
I , ) , 12/02/1994 05/16/1996
2, Principal Flace of Busingss 2a. Malling Address ‘ 4, FEI Number Applied For
1] o 26| 65-0535131 Not Applicatic
Sute, Apt #, ete Suile, Apt. #, atc. ] ) $B8.75 additiona!
- S . f
r"’?li .‘ 27[ 6. Cerlificate of Status Desired O Feo Required
Gy g s | Ciy & State 6. Election Campaign Finanging $5.00 May Bo
23] - o8] Trust Fund Contribution Added 10 Fees
B i Country - Zip Country 8. This corporation has fiabitity for intangible tax under &. 199.032,
2] 2 29 30] Florida Statutes Clves o
N _ L 9 Nama and Adtdress of Current Reglstered Aqent 10, Name and Addross of New Regletered Agent
* HOFFMAN, JOHN D 81] Name
099 BRICKELL AVE SUITE 500 82| Stree! Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33131
83
84] City FL as] Zip Code

{ 11, Pursaan to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or beth, in the State of Florida Such charlge was authorized by the corporation's board of direclors. | hereby accept the appointment as ragisterad
agent. ) as famihar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

R e l_-_,;-é'.{.-;' poinhed oo of £ ot agerl ano ke ¢ appleakin (NGTE: Fiegistorad Agen| siqnature requires when remnstaing! DATE
2. T T T ORTAGERS AND DIREGTORS I s ' ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 g
TiLE P [ Y OELETE 1IHMLE [ Change [T Addibon | &5
BN HOFFMAN, JOHN D 12 NAME 3
sweetsonss | 472 RIDGEWOOD ROAD 13 STREEY ADDRESS o
are-st ¢ | KEY BISCAYNE FL 33149 1£CITY-ST-2P &
e T [ DeceTe 2UTITLE [Jchange LT Addtion | O
NAME HOFFMAN, WILLIAM D 2.2 NAME
st acortss | PO, BOX 824 N/A 23 STREET ADDAESS
| cors e | COCONUT GROVEFL 33283 2 4BY-ST-20 i bd
AT L] oevere 31TALE ~ [Jchange L] Addition
s 32 NAME
STREFT ARESS 3.3 SIREET ADDHESS
oy Sl 34 CITY- §T-2P
T o L1 oELeTe S1TILE O enange L[] Addition
HAM: 42 NAME
SIHLET ADBRI G 43 STREET ADDRESS
ey sea 44 CITY-ST-2P
e [T DELETE 5.11ILE [T ehange [ Adaition
N 5.2 NAME
STHET AGDESS 53 STREET ADDRESS
| CIY-S1 e 54 CITY- ST 2P
s 11 pEcere 6.1 TLE [Jchange T Addition
N 6.2 HAME
STREED ADDE( 5% 63 STREET ADDRESS
AT G4 GITY-§1-2IP

14, 1 da Tieroby certfy hat the information supplied with this filing doos not qualify for the exemption slated in Section 119.07{3){)), Florida Statutes. | further cerlity that the
infermaticor ina cated on thes annual repdrt or supglementat annual report is true and accurale and that my signature shall have the same lagal effect as #f made under oath; that
Iam an ofl cer or director githgreor o receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statules and that my narme

appoars m Block 12 or Blgly 1 icha an altachment with an address.
_fja# ses37r9877
Late ’

SIGNATURE: L
TED NAME OF SIGHING GFFICER OR DIRECTOR Tianiime Frana #

s:iGHATURE AND TYP



