SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE B/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F;F\C‘%FIT , FLORIDA DEPARTMENT OF STATE
COR ATION Sandra B, Mortham
ANNUAL REPORT FILED

Socretary O‘Sm_te. ‘
[VISION OF CORPORATIONS

1997 97SEP 29 AMIO: 17
POCYMENT # F83356 G SECRE TARY OF STATE

1. Corporation Name

STEPHANIE HECKERLING HOFFMAN, INC. TALLAHASSEE, FLORIDA

AR GBI

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified | 3a. Dale of Last Reporl

06/01/1982 06/25/1996

Mailing Address

2.\Pringipa! Piace of Blsines 2a. Mailing Address 4. FE) Mumber Appliad For
I, léﬂ‘w\_j Hd 'é ‘H“"‘fbﬂ’w‘“‘*’ 59-2224013 Not Appiicable

Suite ApL. #, et ilo, Apt. o ) $8.75 Additiona)
._—] %EW\ a . poe i‘t HVIW )}éj vz 6. Certificate of Stalus Desired O Foo Roquirod

Cit Slate & Stale 6. Election Campaign Financing $5.00 May Bo
—] (Q CQQOOB g . El &‘)U‘H— G;%LE% Trust Fund Cantribution O Added to Fees

Zip Counlry, Zip Cpuntry 8. This corporation owss or has paid the current year Intangible:
_‘ 3%‘ Lf_ga j U A‘ ﬁj 36[ 4 ‘g 30 'SA- Personal Properly Tax due Jure 30. ) Yes [ Mo
©. Name and Address of Current Reglstered Agent 10. Name end Addross of New Ragistered Ageni

HOFFMAN, STUART K 81| Name 'REI’C‘_I&B?-‘/N"G %

82} Sireet Address . Box Number is Not Acceplable)
e R triee (B3t 70T

*| Cotr p8es Prowms 33134
84| City 85| Zip Code
FL 33134

11. Pursugpt o the pr ;svons of Sections 607.0502 and 607.1508, Flarida Staiules, the above-named corporalion submits this statement for the purpose of changing its regislered
office /b registergli agonl, or both, in the Slate of Flonga. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintment as regislered
ageny | am lagdfar with, and accopt thefbligagons ¢f, Soction 607 0505, Florida Stalutes. A ?7

SIGNATYRE j‘i‘mﬁ- iR — --
gnature, ph.ed or printed narte & 1 fQisterad agent ang Ivle i appheatde {NOTE" Kegistored Agent signaturs required when reinstating) DATE
12. [ OF FICERAS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE L] DELETE 11 'Il'ILE—P H_ [ Crange [T Acdtion
v HOFFMAN, STEPHANIE H. - %mﬂ% mﬁz J
BIT-TOLEDO-STREET~ ~ ol W v
STREET ADDRESS 1.3 S1REET ADDRESS
CHTY-ST-21P CORAL GABLES FL ) . [/7\' 140 -ST- 2 &v‘-ﬂ—L GMLEF Hotubﬂ' 334 "l‘ {o /
- Y, —
;:;EE H < N DELETE :;::;EE (VI'4 QUTH 'H'Ed =L iryg I Change Acdition
: | ey 4
STHEET ADDRESS 3317 - 2.3 STREET ADDRESS (025 B' Ltmore W 707
CITY-ST- 2P GABLES, L 2 40TY-ST-21F *ﬂ“&w CWL(? ;331 9
TITLE [T peLETE 31TILE [Jchange  [J Acdition
NAME 3.2 NAME
STHEET ADDRESS : 3.3 STREET ADDRESS
CITY- ST~ 1P 3.4 (4TY-ST-2P
TITLE [T oreete 41TLE CJ Change [ Addition
NAME 4. 2NAME 2IO0NZ230sFas -5
STREET ADDAESS 4.3 STREET AUDRESS - 1 0-‘"0 I f’g?'-ﬂ l U?Q""'B 1 3
CiTY-51-79 ‘ 14CITY-§1-21P kS50, (00 w550, 00
LE _ LI DeLere 51THLE L1 Change [ Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS T
CITY-ST-2IP 54 CNY-ST-21P v 1) ]
TITLE T oeLete 6.1 TIILE hange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-5T-2IF
14, | do hereby cerlify that the informalion supplied with this filing does not quality for the exemption slaled in Sgction 1$9.07(3)(N), Florida Statutes, | further certify that the

information Iindicaled on this annual roplonl or supplemental annual report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that
| am an officer or director of the corpghation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ¢iifnged. or on an attachmfinl with an address

ik neel BN MM, i PN ﬂ' a"@fl %(- (D(og)—b’_'f)

CR2EG34 (4/97)




