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

PROFIT " GEIE. 1 ORDA DEPARTVENT OF STATE z! 1 7 1 99 8 8 . O O m
CORPOHAT|ON Sandra B. Mortham pr ' a
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS 3
DOCUMENT # (4)
1. Corporation Name
HOFFMAN, INC.
Principal Place of Busnass Wailmg Addiass |||I|H|‘|I| |”|| “I” I‘||| ||||| |||’|||” HI““"“““ |l|" "ll”ll'
700 SOUTH DIXIE HwY 708 SOUTH DIXIE HWY
GCORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
_ 08/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-[ 26 591482769 Nol Applicable
. #, . 2, Apl. #, . 0
—-l Sulte, Apt. #. eto - Sute. Apl. #, ote 6. Cenificate of Status Desired [ $B'75 Additional
22 o 27‘1 Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23 . - 28L Trust Fund Contribution Added to Fess
Zip Caunlry P Counry 8. This corporation owes or has paid the current year Intangible
—2—-ﬂ ;ﬂ . _ |28 El Personal Property Tax due June 30. Cves [no
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
HOFFMAN.L JOSEPH B1| Name
708 8, DIMIE HWY 82| Streetl Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33148
8
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 607.0507 and 6071508, Flonida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, it the Stale of Farida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accepl the obligations, of, Section 607.0505, Florida Statules.

SIGNATURE

B e e S

Signature Pt o pnted nan e of tegsered adenl and (it 1) BpLieablo INOTE Regisierd Agent signature raquired when reinstating) DATE
12. OF [ G RS AND DIFFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P0 |RPEGE 1ATLE T ckange ] Addition
NAME HOFFMAN, ANITA 1.2 NAME
seetanoess | 708 SOUTH DIXIE HWY 1.3 STREE] ADDRESS
CITY-§T-2 CORAL GABLES FL 14 CITY-ST- 2P
e VsD [T DELETE 21 TLE T [change [ ] Addition
NAME HOFFMAN, L. JOSEPH 27 NAME
staeetaporess | 708 SOUTH DIXIE HWY 23 STREET ADDRESS
CITY-5T-2¢ CORAL GABLES FL - 2 4CITY - §T-29
TME 7 oEETe 39 700E T Change L] Addition
NAME 22 NAME ‘
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-51-2P 34.CTY- 8- 2P
TIME T DeLETE 41 T0LE [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE} ADDRESS
CATY -BT-7iP 44 CITY-GT-7IP
MLE [ DELETE 51 TITE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P B 540/1Y-51- 2P
T - T DELETE 61 TMLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CItY-ST- 2P 64 CITY-51-2IP

14, | hereby centify thal the informaltion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual repart or supplormental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that § am an
officer or dirgclor of the carporation or the: receiver or frusiec empowered 1o execute this repert as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachimenl with an addross

CR2E034 (10/97)

ClInM AT IDE. ¢ L /!/ AL ut. 3 1 72S



