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

CORPORATION

ANNUAL REPORT Secretary of State

1997 M Secretary of State
DOCUMENT # FO6000005164 (6)

. Corporation Mame

HOFFMAN INVESTMENT MANAGEMENT INC.

[

k?’vn:‘lc:i'hé F"mr ¢ c' Gusiness Mailing Address
200 LESLE DRIVE #715 200 LESLIE DRIVE #11S
HALLANDALE FL 33008 HALLANDALE FL 830057316

3. Date incorporated or Qualified | 3a. Date of Last Report

10/04/1996

2. Prine wbal Place of Dusnoss da. Mailing Address 4. FEl Mumber Applied For
._2_'.]“.” . e e 25] 13‘3702880 Not Applicable
Sl P Suite:, Apt. 4, et $8.75 Additional
F 3 iti i :
23 - 27] 5. Cerliticate of Status Desired ] Foo Foquired
., Cily & State 8. Election Campaign Financing $5.00 May Be
Eﬂ; o ) ) Trust Fund Contribution J Added to Fees
. n ., Gourtry . m Counlry 8. This corporation has liability for intangible tax under &. 199,032,
_2_51___.. . sl ) 30] Florida Statutes Xves Ono
... 9 Name and Address of Current Registered Aganl 10, Name and Addresa of New Registered Agent
HOFFMAN, RICHARD E 81| Name
200 LESLIE DRIVE #715 82[ Street Address (P.0. Box Numbier is Not Acceptable}
HALLANDALE Fi. 33000
83
B4| Ciy FL 85| Zip Code

A Pursant 1 ne provisions of Seations 607.0602 and 6071508, Florida Statulos, The above-named corporation submits 1is sialement for the purposs of changing its registered
oftice o reg stesed agant or both, n the State of Frorida, Such change was authonzed by the carporation’s board of directors. | heraby accept the appoiniment as registered
agent Tam farn o with, and &ocepl the obogatens. of, Baction B07.0508, Florida Statutes.

SIGNATLIRE . . R o
) N‘,:‘.w STy (-fr[.rnjt!flf\f[ﬂriﬂrln;[:p o o it apphoatls INCITE Rig-stered Agent signature required when reinslaling) DATE
12 7 _ OHICERS A A CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fins P MG TATITE [T Chawe L3 Addiion
NEM HOFFMAN, RICHARD E 12 NAME
STRATF: ABDRESS 200 LESLIE DRIVE #715 1.3 STREET ADDRESS
LIy -87- 21 HALLANDALE FL 33009 14 CITY-ST-2p
HTIl[ Cr CooTmTe T E] DELETE 21TILE ' D Change [:I Addition
Nkt 27 NAME
STRIFY ADD: &L 23 STREET ADDRESS
DY ST AP e 2 4CiTY-§l- 1P
I T[T ceceTe 31TIE L] change™ 171 Addition
NAME 3.2 NAME
SIRFIT ADTR: S5 33 STRELT ADDRESS
£y 1A 34.CMY-$1- 2P
KT o T D DELEYE 4.9 THLF [J change T Addition
LEU 4.2 NAME
STREET ADLR 55 4.3 STRELT AODRESS
CTr-81-21p 44 0TY-57- 20
e e o e e 5 e Towe [T
NN ‘ 5.2 NAME
STREL ] ADLM 5 5.3 STREET ADDRESS '
Gy -ST- 4 5.4 CITY -8T-JiP
BRI I D DELETE 6.1 TITLE M) Change [T Addition
Hantt 6.2 MAME
SIREE ] RDDRESS | 6.3 STREET ADDRESS
City-sige B 64 GiTY-51-21P

|34 1 dio heroby ety than the informiaton supplod with ihis ilng does not qually Tor the exemption stated in Saction 118.07(3)(), Flonda Statutes, | further certiy thal the
nkarmiztcr nchc ated on this annual teport or supplemental annual repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an olicer o directon of e Gorparation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeats i Boock 12 o Block 13 nged, or on an attachment with an address,
SIGNATURE: ' 5 ! ool 1AL '.M/ AR E. Ko Flrast 417/2/?7 VSY Y54-9955
G OFFICER OR DIRECTOR Chate Daytime Phone &

SIGNATURE AND TYPED OR PAINYED NAME OF 2

LS | Mar 03 1997 8:00am

CR2E034 (9/96)



