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

e ™ Feb 25 1998 8:00am
ANNUAL BEPORT

1998 DIVISIOZcz)iaéz:POaFl:TIONS Secretary Of State

DOCUMENT # F96000005164 (6)

1. Corporation Name

HOFFMAN INVESTMENT MANAGEMENT INC.

L

| Principal Place of Business Mailing Address
200 LESUE DRIVE #715 200 LESLIE DRIVE #71%
HALLANDALE FL 33003 HALLANDALE £L 33009
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualitied
10/04/1996
2. Principal Place ol Business 2e. Mailing Address 4. FEI Numbar Applied For
[21] 26] 13-3702880 Nol Applicable
Sufte, Apl. #, 8lc. Suite, Apt. #, atc. o . $8.75 Aaditional
—2;1 ;ﬂ 5. Coertificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l |20 m Personal Property Tax due June 30. [IYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, RICHARD E 81} Namo
200 LESLIE DRIVE #715 83| Sireet Address (P.O. Box Number is Nol Accepiable) .
HALLANDALE FL 33009

B3

84| City FL B85

Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisierod agem, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familj y e /c' 1505, Florida Statutes.

CR2E034 {10197}

SIGNATURE £ L ¥ . el &
Sighlure, typod nr printed namo ol rogistered agest and vl il a;(fnﬁ (NOTE: Registerad Agent signalure Faguired when reingtating) DATE
12, OFFICERS AND DIRECTEIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATILE [T Change (] Addition
NAME HOFFMAN, RICHARD E 1.2 NAME
streeT aoDRESS | 200 LESLIE DRIVE #715 1.3 STREE] ADORESS
CITY-51-2F HALLANDALE FL 33009 14 CITY-ST-2IP
TILE [J OELETE 21 TILE T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§1-2IP
TE [J DELETE 31TImE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CIY-§1-29
TLE [ OELETE 41TITLE LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P F ocmv-stzp
TITLE ] DELETE 5.1 TITLE [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE T DELETE 6.1 TITLE T change L] Adsition
NAME 6.2 NAME
'STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-21P 6.4 CiTY-ST-2IP

14. | hereby cenlfz thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certily that the information
indicated on this annuat repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an
officer or direcior of the corparation of the regeiver or fruster empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changeWchmenl with an addigss.
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