FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Wortham Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # H41281 (7)

1. Corporation Name

HOFFMAN & MALOCH, P.A.

RN

Principal Placa of Business Mailing Address
% CAROL HOFFMAN % CAROL HOFFMAN
1202 S.E. PORT ST. LUCIE BLVD. 1202 S.E. PORT $T. LUCIE BLVD.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952 DONOTWRITE INTHISSPACE
3. Date Incorporated ar Qualified
02/01/1985 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-0508557 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. i
= uite, Ap yite. Apt. =, €16 5. Certificate of Status Desired [ $8.75 Additonal
25 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
.2—3| ;! Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 —2—5] 2_9| —:E Personal Property Tax due June 30. []ves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALOCH, GAROL HOFFMAN 81| Name
1202 S.E. PORT ST. LUCIE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabile)
PORT ST. LUCIE FL. 33452
83
84| City B FL 85| Zip Cade

11. Pursuant to the provisions of Sections BO7.0502 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 Stale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. 1 am familtar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Stgnatue, typed or printad nama of ragistered agent and fitls if applicable. NOTE: Registerad Agent signature required whan relnstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v L] DELETE 11 TITLE T change ] Addition
NAME HOFFMAN, CAROL 12NAME
stReeT apoRess | 2480 NW BRITT RD 1,3 STREET ADDRESS
CITY-$1-29 STUART FL 1.4 GITY-3T- 2P ]
TTLE FD L_| DELETE 21 TRLE 7 [ TChange [ Addition
HAME MALOCH, C.E. (BUDDY) 22 NAME i
graeeT aooRess | 2480 NW BRITT RD 2 STREET ADDAESS
CITY-S7-2IP STUART FL 2,4 CITY-ST- 7P
THLE 3 DELETE 31TMLE . [T Change L] Addilion
NAME 3.2 NAME
STAEET ADDRESS l 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-ST-2IP . o
TITLE T CELETE 4ATTLE ‘ [ Tchenge [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-7IP 44 CITY-ST- 2P o
TITLE [T Detere 51 TIILE [ 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ peLete 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY - 51- 2P 6.4 CITY - §T-ZP -
14, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Ieg[al effect as if made under cath; that | am an
officer or director of the corparatian or the racelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

lééf L 2 rp

SINNATIIDE-

CR2E034 (10/97)



