FILE NOW: FILING FEE A

FTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

ATE

DOCUMENT # H07§42

1. Corporation Name

(6)

HELEN HOFFMANN ASSOCIATES, INC.

LT

Principal Place of Busingss

6600 GEORGIA AVENUE #10
WEST PALM BEACH FL 33405

Mailing Address

6600 GEORGIA AVENUE #10
WEST PALM BEACH FL 33405

e, ]
$225.00

3. Dats Incorporated or Qualified 3a. Date of Last Report
06/14/1984 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2410966 Not Applcable
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
E] —;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contritution Added to Feas
ap Country Zip Country 8. This comporation has labilityfor intangible tax under s 189.052,
m El 2_9| —3—0-[ Florida Statutes Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address &f New Raglstered Agent
B1| Name
BUCKNER, MIKE §. B2| Street Address (P.O. Box Number s Not Acceplabi)
515 NORTH FLAGLER DRIVE
SUITE 1200 83
WEST PALM BEACH FL 33401-4307 wal oo FL [
11. Pursuant ta the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered ofiice

or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agert. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e —
Sigrature, typed or printed name of registered agen| and 1to P apphicatys NOTE Registered Agerit signature requred whon reinstating) DATE ’LB-

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 g

TILE PD [ DELETE 1A THLE O Crange [ additon | &

NAME HOFFMANN, HELEN K. 1.2 NAME 3

stheer acoress | G600 GEORGIA AVENUE #10 1.3 STREET ADDRESS g

CifY-§T- 2 WEST PALM BEACH FL 14 CIY-§T- 2P &

T [ DELETE 2 1TILE [ Change  [J Addilion  |©

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 24CiTY-ST-2

TILE [J DELETE 3ATILE [ Change [ Addition

NAME 3.2 NAME

STREE] ADDRESS 33, STAEET ADDRESS

CiTY-51-2IF 340TY-ST-29

TITLE [J CELETE 4.1TIMLE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-5T-71P 44 CITY-§T-2P

TITEE 7] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREE T ADDAESS 5.3 STREET ADDRESS

CITY-5T-2p 54CITY-§T-2IP

THILE [ DELETE 6 1TI1LE [J Change [ Additicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
carlify 1hat the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal efiect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ampowered 1o execute this report as requiredt by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE% 4 HECE N HOFEMMI 3/&%/-

NAME OF SIGNING OFFICER QR DIRECTOR Date

Daptme Prone 4




