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FLORIDA DEPARTMENT OF STATE . . __

Sandra B. Mortham
Secretary of State

March 19, 1998

KURTZ ACCOUNTING SERVICE, INC.
18205 U.S. HIGHWAY ONE o
SUITE 500

JUNOC BEACH, FL 33408

SUBJECT: HOFFMAN COLLECTION, INC.
Ref. Number: H67598

We have received your document for HOFFMAN COLLECTION, INC. . However,
the enclosed document has not been filed and is being retumed to you for the
following reason(s): ,

There is a balance due of $35.00. Refer to the aftached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
(850) 487-6903. -

Cheryl Coulliette
Document Specialist Letter Number: 798A00014768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~_ STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ T Lorit /i

submits the following statement in order to change its registered gffice or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: "'}d Frmpr/ Cﬁ //e%:',}/ 0;1-/, :—_/I—/C

2. The mailing address of the corporationis.__| 3 205 ([.S. )—/wld_ /J St S Son

o — J ,
Towe Deac,  FL. 23408- 024 &
3. Date of incorporation/qualification: _ 7 /2% /5 5

Document number: _{ &7 59 &
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) * %‘gf—é
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The street address of its registered o
agent, as changed, will be 1dentical.

ffice and the street address of the business office of its registered
Sut%h change was authorized b

y resolution duly adopted by its board of directors or by an officer so
authorized by the board.

(Signature of an officer, chairman or vice chairman 81 the board)

3 7 9P
(Date)
CHarlene F. Fareo, FresipenX
' (Printed or typed name and title) I (Date)
Having been named as registered agent and to accept service of ;rocess Jor the above stated
corporation, I hereby accept the appointment as r?gistered ageni and agree fo act in this ¢
1 further agree to comply with the provisions of al.
performance of my
registered age

acity.
. iG statutes relative to the proper and complete
es, and I am familiar with and accept the obligation of my posifion as

| :: ;gnature of Reg{st@.&gén‘q
If signing o

s/7/75
of an entity:

{Date)

(Typed or Printed Name)"

" (Capactty)
* % % FILING FEE: $35.00 * * *
CR2EQ45(7/9T)




