FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H41281 (7)

1. Corporation Name

HOFFMAN & MALOCH, P.A.
Mrawrlnrwg Addres_s ’

Principal Place of Busness

% CAROL HOFFMAN % CAROL HOFFMAN
1202 SE. PORT ST. LUCIE BLVD. 1202 S.E. PORT ST. LUCKE BLVD.
PORT ST. LUGIE FL 34852 PORT ST. LUCIE FL 34952 i Tearaed o Duaimed | 38, Date of Last Feport
) N 020171885 ... 0173071995 .
2. Principal Place of Business _?a. Mailing Address 4, LY Noamber Applied For
2l SRR S 59-2508557 I B (L
Suits, Apt. #, elc- | Site ApL . elo. 8. Cerlfizate of Stalus Desired 0 $6.75 Adc!itiona!
22 27J o - N Fee Required
I City & State . City & State 6. flection Campaign Financing $5_00 May Be
Eﬂ 2§| Trust Fundd Contrdaution O Added to Fees
2 | Country | Zp ~ Country 8. This corporation has kabilty for intangible tax under s 199.032,
24 25 20] 30 Floicks Stalutes [ Yes DANo

" Name and Agdress of Guren Reglsiered Agoni " 10. Name and Adsross of New Rigistored Agent

Narria

MALOCH, CAROL HOFFMAN “Etrect Adeiross (0. Fiow Nimtrar 16 Mol Accepiabicl
1202 SE. PORT ST. LUCIE BLVD. B O -

PORT ST. LUCIE FL 33452

85| 2p Cede

R

14 Pursuant 1o the provisons of Gectians B07 0602 and 8071508, Forida Stalutes, he above named coqoration subiits s stalemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. Therety ascapt the appointiment as registered agant 1 am
famihar with, and acsept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE ____ . .. .. . o i IO

Slgr e, typed O prnted nate of r o agerl and i i g plic Ak toee pe e i e g [#EN1Y
12. OFFICERS AND DIEGTORS o " ADDITIONS/CHANGE S 10 Of HICE RS AND DIREGTORS IN 12
ILE DV STt FETTIC T o [1 Change  [] Addion
HAME HOFFMAN, CAROL 1.2 NAME
STREET ADDRESS 2480 NW BRITT RD 1.3 STHEE ADORESS
CITY-57-2IP STUART FL . ao-sae |
TH1LE PD [ J DELETE 2 17mf [ Crange  [[] Addition
NAE MALOCH, C.E. (BUDDY) 220N
STHEET ADDRESS 2480 NW BRITTRD 235IRfE 1 ADDRISS
CIny-57-2 STUART FL o ZADIY-ST-P o - L
THILE [] DELEIE 31 %TLE [} Change [ Addilion
MAME 32 NAME
STREE | ADDRESS 33 SINFL] ADDR:SE
coy-5)-2p - . Rssgmyestze 4 ]
TLE [) OELETE 41T0LF [ Chenge [} Addition
NAME 42 NAME
STREET ADDRESS 43SIHETT ADDRESS
CHY-ST-2IP . o QAAGUEST AR L . R
THLE ] UELETE 5 1TINE [ Change ] Addition
KAME 5 7 NAME
STREE T ADDRESS 53STHEL] ADDRESS
GiTY-S1-2F U W50 o (S R e B
TILE [ ] BELETE 6 1TIIE [ Cnange ] Addition
HAME 62 NANE
SIHEET ADDRESS 6 3SIRIF] ADDRESS
Cliv-5T-7IP Ealy-st-of |

14. 1 do hereby certify that the information supplied with this filng is voluntarity fumished and does not qualfy for the exomption stated in Section 119.07(3)(k), Florida Statides. | further
cerlify that the infermation indicated on this annual report or supplenentat annual report is true and accurate and Wat ny sgneture shal have the same legal eflect as if made under
oath: that | am an officer or director o the corporation or the receiver or trustens empowered Lo execute this eeporl a5 reuited by Chapter 807, Flarida Statutes: and thal my name
appears in Black 12 of Black 13 i changed, or on an attachment with an address.

SIGNATURE: _ M V7, CArel HobtFr~an 3/¢/7¢  yoy)-335-305F

" "SIGNATURE AND TYPED o’é’phiWr SIGNING OFFICER OR DIRECTOR Disime Pron: ¥

CR2E034 (12/95)




