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

CORPORATION " gandrn B, worthaes Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # GO667 (4)

1. Corporation Name

H. HOFMANN HOLDINGS WEST, INC.

M

Principal Place of Business Mailing Address
1900 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE/THOMAS G. O'BRIEN 777 SOUTH FLAGLER DRIVE/THOMAS G. O'BRIEN
WEST PALM BEACH FL 334016188 WEST PALM BEACH FL 334018188 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59'2444692 Not Applicahie
ite, ApL. #, . Suite, Apl. #, elc. iti
Sulle, Al #, ele uie, At #, el 5. Certificate of Status Desired ] $8.75 additional
22 27] Fos Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution ] Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ;] —sa Parsonal Property Tax due June 30. D Yes [JNo
9. Name and Addrass of Current Reglistered Agent 40, Name and Address of New Registered Agent
O'BRIEN, THOMAS G il B1] Name
1900 PH'LUPS POINT WEST B2{ Stroot Address (P.Q. Box Number is Not Acceptable)
777 S FLAGLER DR
W PALM BEACH FL 33401-3198 B3
i B4; City FL 85| Zip Code

11. Pursuant to the provisions of Scclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accep! the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printod name ol registerad agont and tiie d applicable (NOTE: Registared Agent signalure required when reinstaling} DATE f:‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME PSD TJ DELETE 1ATILE [T change [T Addition | v=
NAME HOFMANN, HELMUT 1.2NAME §
steeTanomess | 12 MEADOW HEIGHT COURT 13 STREET ADDRESS &
CTY-5T- 21P ONTARIO, CANADA 1ACITY-ST-21p &
TNLE ] DELETE LATILE [Jchange ] Addition |©
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 GITY-ST- 2P
TILE [T DELETE SATILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5YREET ADDRESS
CITY-57-2Ip 34.CTY-5T-7IP
TITE L] DELETE 41TILE [ change T Aodition
NAME 4.2NAME

" STREET ADDRESS 43 SVREET ADDAESS
CITY-5T- 2P 445ITY-ST-2P
TITE [ petete 5.1TILE Ul Cnange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
Y- 57-2iP 54CITY-51-2P
TILE [J pecere 6ATITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P GALITY-S1-71

14, | hereby certify that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl pr Jupplemental anpwral report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatign or the receiyefl of frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/or on an attachmeht with an address.

A PP VY I

i j %x::;w.)u o / Lo 3N / fr )] CPr e CNERCP =t P By,

P T . /71’4/14



