FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT FLORIDA DEPARTMENT OF STATE
oanare B, Morthum Jan 16 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 7 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 687970  (4)

1. Corporation Name

HOFFMAN & HERTZIG, P.A.

AT AR AR

Principal Place of Bus-ness Mailing Address
241 SEVILLA AVE. #9800 24 SEVILLA AVE., #900
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6600
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1980 01/23/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
m - 2;' 59'2026793 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—-I P b P 6. Cenificate of Status Desired D 39.75 Adgitional
22 27| Fee Requirad
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Bo
2_:[\ - - 28] Trust Fund Contribution Added to Fees
Ip Cauritry L Counlry 8. Tnis corporation has liability foﬁylﬁgible tax under s. 199,032,
24 25 2;| 30 Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Regiatered Agent
HOFFMAN, CARL H. 81] Name
241 SEVILLA AVE'- #900 82| Street Address (P.C. Box Number is Mol Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

oftice or registered agent, or both, inthe State of Florida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e ——— e e v
Stgaat e ARk e G e benet agoel et tleof zopkcabie (WOTE: Regustered Agenr signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P5SD ] DELETE 11T0LE TJ Change L] Addition
NAME HOFFMAN, CARL H. 12 NAME
steeer aooress | 900 ANDRES AVE. 3 STAEET ADDRESS
CITY-§1- 28 CORAL GABLES FL 1.4 CITY-ST- 7P
e ___ [T okcete 21 THLE [l change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 0P - L 2.4 5ITY-5T-2IP
TLE LT ouere 31TME [J Change ] Addition
NAE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty - 5T-2P ) 34.0IT¥-5T- 2P ‘
TILE LT CELETE 4100LE Tl orange L Addition
NAME 47 NANE
STREET ADDRE S5 43 STREET ADDRESS
CHY-SI- 2P 44 CITY-§1-21P
TTLE [T oecede 51 TILE [T Change™ ] Addition
hAM: 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P ] 54 GIY-ST-7p
Tne o MR &1 TITLE [T Change L] Addition
NAME 5 2 NAME
SIREET AUDAESS 6.3 STREET ADDRESS
CITY-S1- 27 6.4 CIY-ST-21P

14, | do hereby certi‘y that the informiation supplied with this Hing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. | further cerily that the
intormation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega!t effect as if mada under oath; that
1 am an officer or direcior of the corpaiation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockJ3 il changed or an an atlachment with an address '

SIGNATURE: /4 fé%amui lb-Fb  FS-d4HS-3s00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phace #
PR

CR2E(34 (9/96)



