FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # H67598

1. Corporation Name

HOFFMAN COLLECTION, INC.

(3)

Principal Place of Business

418 CLEMATIS ST.,
W. PALM BEACH FL 33401-5312

Mailing Address
418 CLEMATIS ST..

W. PALM BEACH FL 334015312

A OO A

3a. Date of Last Report

3. Date incorporated or Qualified

07/23/1985 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2555770 Not Applicable
Suite Apt. #. el Suite, Apt. #, elc. R ) £8.75 Additional
M 7] 5. Certificate of Status Desired [ Feo Raquired
City & State | Oy & Sate 6. Election Campaign Financing $5.00 may Be
23 za] Trust Fund Contribution Adkded to Fees
Zip Country . dip Country 8. This corporation has lability fgr insngible tax under s. 189.032,
’;l E‘ 2;| El Flanda Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiastered Agent
HCH, ILSE 81| Name
10 U'KE ARBOR m'- 82| Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS FL 33461
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectlions 607 0502 and 607 1508, Flornda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation's board of direclors, | hareby accept the appointment as registered
agent | am fanilar with, and accept the obligations of, Section 607 0505, Florida Statutes

appears in Block 12 or Block 13 i changed or an an attachment

SIGNATURE:

BIGNATURE AND TYPED DF PRINTED NAME O
E”LPAJPJ e s

SIGNATURE e
Sigatare Lgw 1o pratessd ngee o shad aoend Ao Wl it anpleakiy (NOTE- Reg stered Agent signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS IN 12 g
THLE PD [Totiee LITIRE [ Crangs [ Addition 3
NAME PARRY, CHARLENE F. 12 NAME §
steer aooress | 505 SPENCER DR #304 1 3 STREET ADDAESS o
GiTY-ST-2F W. PALM BEACH FL 14 GITY-8T-21P &
T v CJOELETE Z1TILE [Tcrange [ Addition |©O
NAME PARRY, DARIA 22 NAME
stheer aovrss | 2207 IVY AVE. 21 STREET ADDRESS
ey ST 2 FT. MYERS FL 33807 2 ACTY-S1-2P
TiLE D L] peLeTe ITINLE [ Change (] Addition
NAME PIZZ0, CRAK; M. 32 NAME
streer aoress | 20 OAK AVE, 43 STREET ADDRESS
Cily- 51 2P E. PROVIDENCE Ri 32815 3.4, CITY -§T- 2P
YTE VD [ DELETE 41 THLE T change [ Addition
NAME SPIEGEL, ROBERT 4 2 NEME
st aneess | 505 SPENCER DR. #212 B 4.3 5TRecT ADDRESS
STy 57 7P W. PALM BEACH FL 33409 45 CITY-5T-2IP
TITLE L] eLete 6.1TITLE [JChange ] Addition
HAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CITY-ST. 2P o 5.4 CIFY-57- 7P

e [T - I DELETE 51TINE [T Change  [J Addition
MAME 5.2 NAME
SIREET ACDRTSS 6.3 STREET ADDRESS
CITY-51 .- 2P ) 64CITY-S1-7P
14. | do hereby certify thal 1he informiation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ind cated on this anndal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofliger of director of the corporahon or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith, an address

IGNING-GEFICER OR
. A e e

7 97 (SEY)-35.3006

Daylere

CTQR



