FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

1997

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION MR Sandra B. Mortham
- ANNUAL REPORT i-‘f.;_ Secretary of State

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

SOCUMENT # 533660

HOFMANN, PAULEY AND ASSOCIATES, INC.

(7)

Principal Place of Business Mailing Address

O

) ALORIDA

W OROLE 702 COMMERCE GIRGLE
% L TS0 I.gNGWOOD FL 32750364
U
3. Date incorporated or Qualified 3a. Date pf Last Report
. | 05/0/1977 04122/1996
. Principal Place of Business - | 28, Mailing Address . 4. FEI Number Applied For
0l 7072 W N8RS END sl 707 9 W oIS Bl | 591740634 ot Applicabia
Sulte, Apt. 4, elc, Suite. Apt. # etc. B ] $8.75 Additional
EL{D}W /246!’\' Vﬁ] /,()Hd?éled ﬂﬂ?@b 5. Certilicale of Stalus Desired O Feo Requilr:r)lna
City & Blato . City & State 6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8. This corporation has lizbility for intangible tax under s. 199.032,

Florida Statutes Oves [InNo

10. Neme and Address of New Reglstered Agent

MName

Streol Address (P.0. Box Number is Nol Acceptable)

o ip Country | A }__‘ Country
Ll 3272859 x| a5l 52789 Iw
i 9. Namo and Address of Current Rogistered Agent
HOFMANN, PHILLIP § 81
. 1420 WINDSOR AVE 82
" LONGWOOD FL 32750
83
84

City 85| Zip Code

FL

-office 'of registered agent, or both, in the Stat: of Fiorida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Stalules.

11.1Pureuant 1o the provisions of Sections §07,0502 and 807.1508, Harida Statules. the atove

named corporation submits this staterncnt for the purpose of changing its registered
the corporation’s board of diractors. | hereby accept the appointment as registored

BIGNATURE

Signatre. Iyped o prinlod name of rogislared agenl and Iilg if ﬂpfnlnablo

{NDIE Ficgistered Agen! signature roqured when re nstaling) DATE

appears in Block 12 or

Bl changed, or on agy at
o o

&IARRIATI I,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE (1) CTonie XS [T Change (] Addition | &5
NAME HOFMM. PHILLIP 8. 2 NAME : 3
staeer aoness | 1420 WINDSOR AVE 13 STHEEL ADDRESS 8
erv-st.20 | LONGWOOD FL L4 0ITY-ST- 70 o
me - T oeteTe 2110LE CJ change ™[] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-81-2IP 2 8 CIY-51-2IP &
TITLE L] oecete 31TMMLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - ST-2IP 34.CI1Y-51-7P
THTLE (3 DELETE 41T [] Change  [J Acdition
_NAME 4.2 NAME
“GYREET ADDRESS 43 STREET ADDRESS
GIEY-S1-2# 44 GITY-81-71P
TME [T DELETE 51 TLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS

if CiTY-ST-2P 54 GITY-S1-2IP

{ e Tonne 6.1 T1ILE U] Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDHESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | do hereby certity that the information supplied with this fling doss not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is ttue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| arm an officer or director of the corporation or Ihe receiver or rustoe empowered to execule this report as required by Chapter

anh an addres, %7_ 63"8’
'MU.UJJ;A Ll N =T N :Ll') Cd fon 2 F 0™ —

607, Florida Statules; and that my name




