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

coomon AR, Apr 28 1997 8:00am

ANNUAL REPORT

1997 W oo covomnons Secretary of State
DOCUMENT # 433412 (4)

1. Corporation Name

HOFFMAN, INC.

Principal Place of Business mﬁéil_mg Address
708 SOUTH DIXIE HWY 708 SOUTH DIXIE HWY
CORAL GABLES FL 33148 CORAL BPRINGS FL 33146-2602
us US oGeplrs
3. Dale Incorporated or Qualified 3a. Date of Last Report
. _ 08/30/1973 02/19/1996
2. Principal Place of Business “2a. Mailng Address &, FEI Number Applied For
21 e 59-1482769 Net Applicable |
Suite, ApL. #, etc. Suile, Apt. 4, olc. i
- Y P sl e Ap el 5. Certificale of Slalus Desired D $B'75 Adc!dlonal
- ;' Foo Required
City & State __ Ciy & State 1 6. Election Campaign Financing $5.00 May Be
E L ) 23] L O0ra L76 Qé £ Trusi Fund Contribution | Addedto Fees
Zip 3 Country | 7 Country 8. This corperation has liabilty for intangible tax under s. 199,032,
-2-4-I ?a 29] 30] ) Florida Slatutes Oves o

9, Name and Address of Current Registerad Agent ~ 10. Name and Address of New Reglstered Agent
HOFFMAN,L JOSEPH B1| Narne
708 s- ux*E va B2| Stroot Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146 I
83
841 Cily FL B5| Zip Code

11, Pursuan to the provisians of Seclions 607.0502 and 607.1508, Fiorida Stalufes, the above-named corporation submits ihis slalement Tor Ihe purpose of changing IS registered
office or registerod agenl, or both, in the Stale of Florida, Such changc was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept lhe obligations of, Section 6070505, Florida Statules.

SIGNATURE _____

i Signatara, typod o piinted Ramo of registered agent and e i applcalle 20 Agent sigaiuie required when ronsalng) B T TR
S T OIFICERS AND Dot CTORS — — J18 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TME PD T otLeTE T1TLE [T change [ Addition S
NAME HOFFMAN, ANITA 1.2 HAMI 3
sireer aooness | 708 SOUTH DIXIE HWY 13 STRELT AUORISS 3
CiTy-ST-1p CORAL GABLES FL 14 Cly-57-210 &
£ Tme Vo)) [Joitoe 2ATIE [T change [ Addition 1O
Pl e HOFFMAN, L. JOSEPH 2.2 HAME
£ | srrecvaooness | 708 SOUTH DIXIE HWY 2.4 STRTLT ADDRESS
CITY-ST- 2P CORAL GABLES FL - I P
TIVE Chonte ™ Faame [ Change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIEY-ST-21P B 34, CITY-ST-7IF
TITLE 3 pruete amr [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDHESS
CITY-ST- 21 o J cacny-sr-am
R TAGHEE T Feimne [T Change 1] Addition
| NamE 5.7 NAME
| STREETADDRESS 5.3 STREFT ADDRESS
CITY - §T-2IP 54 CITY-53-2IP
R IETT o — [Oouae™ " Festme ’ - [J Chiange ] Addition
£l NAME 5.2 NAME
T | STREETADORESS | - 6.3 STRELT ADDRESS
CITy-81-21P B.4 CITY-57-2I
14. 1 do hereby cerlify that the information supplicd with this filing does not qualify for the exomption slaled in Section 119.07{3)1), Florida Statutes. | further cerlify that the

information indicaled o1 1his annual report or supplernenial annual repert is true and accurale and thal my signature shatl have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receivepar trustee empowered 1o exooute this report as required by Charter 607, Florida Statutes; and thal my name
appears in Block 12 or Blagk 13 if changao, or on an atjathment wilh an address.

N
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