FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # H41 231 (7)

1. Corporahon Name

FILED

HOFFMAN & MALOCH, P.A. :
Principal Place of Busingss Mailing Address |||I'II‘ Im I’II‘ "I'I Il"’ 'I‘I] Iul I'I" |||“ Iu" l‘l“ I‘lll I||” |||‘
% CAROL HOFFMAN % CAROL HOFFMAN
1202 S.E. PORT ST. LUCIE BLVD. 1202 S.E. PORT $T. LUCIE BLVD.
PORT 8T. LUGIE FL 34952 PORT ST, LUCIE FL 34852
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 02/01/1985 03/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] _ 6] 502508557 Not Applicable
Suite, Apxt K, e Suite, Apt. #, et i
wie. Apt . ote oy SV AL G0 B. Cortificate of Stalus Desired [ $8.75 Additona|
22 27] Fee Required
Cy & Stle _ City 8 State 8. Election Campaign Financing $5.00 may Bo
23] - 28] Trust Fund Contribution Added 1o Fees
Zip  Gountry Z1p Country 8. This corparation has liability for intangiblg tg: under s, 199.032,
[24] 25| 29] [30] Florida Statutes [ ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALOCH, CAROL HOFFMAN B1} Name
1202 S.E. PORT ST. LUCIE BLVD. 82( Strest Address {P.0O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 33452
a3
84| City FL 85| Zip Code

office o registerod agent, or bolh, in the Stale of Florida. Such chan
agent. | am familiar wilh, and accept the obligations of, Section 607

%, Florida Statutes

11, Pursuant 1o the provisions of Sections B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regstered
i ggowas authorized by the corporation's board of directors, | hereby accept the appointment as registerad

SIGNATURE . e —— e
Sl ature Iy B4 ganeerdl a R et Bl 1 IROTE: Heg stared Agont signature requicad when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THTLE v [T oeiete 11 TILE Clchange [ Addition
NAME HOFFMAN, CAROL 1.2 NAME
siater anoness | 2480 NW BRITT RD 13 STREET ADDRESS
orv-stoe | STUART FL 1 4 CAY-5T-7P
TInE PD [ DetETE 21TMLE [T Change ~ T[] Addition
HAME MALOCH, C.E. (BUDDY) 22 NAME
sieer anoness | 2480 NW BRITT RD 2 STREET ADDRESS
eivsiwe  |STUARTFL 2.4CTY-S1-2P
TINLE [Jpecete 20 TITLE [J change L] Aatdition
NapdE 3.2 NAME
STRFFT ADGHESS 3.3 STRELT ADDRESS
Cly-51- 21 34 CITY-ST-Zip
TIMLE [F oeete 417I1LE [T Crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2ib B 4.4 CITY-8T-2IP
LE [F DeLETE 5.1 TITLE Ul change ] Addition
NAME 5.2 NAME
STREFT ADDIRE S5 5,3 BTREET ADDRESS
cry-seap | ) o 54 CITY-ST-21P
TTLE LI DeLETE 6.1 TIMLE [Jchange L] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
OITY-SI-2IP 6.4 CITY-ST-ZiP
14. | do hereby certify that the inforrnaton supphed with 1his Tiling does not qualify for the exemption stated In Section 119,07(3)1), Florida Statules. | further cenify that the
information inchcated on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I 'am arv ofhcer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atpchmpnt with an address.
- ; MR Y
SIGNATURE: il i) MM Edroe pmacocn + A /27 Ses- 3353084
SIGNATURE AND TYPED DR PRINTED NAME BF SIGHING OFFICER OF DIRECTOR Dala / Ld Daytine Fhore #

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



