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

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998 N

POCUMENT # |_733';3

1. Corporation Name

HOFMANN ASSEKURANZ, INC.

(6)

o Principal Place of Business

Maiting Address
oo-e—taam-Trar 21 9e Madc St

FILED
Apr 29 1998 8:00am
Secretary of State

ORI

[ S

ER

| 2198 MAIN STREET oo i
; .
} SARASOTA, FL 34237 SARMGOTA-F-gepee  Cm/asola, Z agpst DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

: 05/17{1990

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2 26| 650193716 Mot Appicabs

Sulte, Apt. #, stc. Suite, Apl. 4, etc. it

P © —7 uie. ApL ¥ et &. Cenlificate of Status Desired a $l::.:.75ﬁa\ddlmc:’na!

: 27 ‘ ee Roquire

City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added 1o Fess

Zip Country Zp Couniry 8. This corporation owes or has paid tha current year Intangible
24] |25] ;;I [30] Personal Property Taxdue June 30. [Jves [ Mo

9. Name and Address of Currenl Reglstered Agent 10, Nams and Address of New Registered Agent
. JAENSCH, PETER J. 81] Name
;]
J400-B-FAMAMETRAIL 2 i1 Hﬂ-{-k &fm_f" 82| Streel Address (PO Bax Number is Not Acceptable}
ME”' Sorascta, Fe 34287 |5
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boaro of directors. | hereby accept the appoiniment as registered

indicated on this annual re|
officer or director of the cor|
Black 12 or Block 13 i ¢

tiofyor tho [

achfyent with an address.

bary L Ttpw S S

QIGNATIIRE: —/

Signature, lyped o panled name of rogistored agenl and In'a it apphcatio (NOTE- Ragislured Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11TMLE [ Change — L] Addition
NAME HOFMANN, DIETER W.F. 1.2 NAME 9¢ Mol ¥
o ir, D¥reet
STREET ADDRESS | GADG-B--TARIAM-TRAIL, STE 30T 1 STREE? ADDRESS
omy-st-2p | ~EARASOTATL sanv-ar | S faseota p FL 3¢¥237 S
NLE 7] [ beLETe 21TITLE [sFChange  [J Addition
NAME JAENSCH, PETER J. 22 NAME 2198 Madie SHet
stReeT ADDRESS | wHBO-GTAMIAMITRAL,-STE-304- 23 STREET ADDRESS
on-siae | OARASOTATT o Sarasota, L B¢z37 )
M W T DELETE 2 TILE [Change ] Addition
e SEIBERT, BRUNO 32NN 2/98 Mad Stieat-
stReeT anoress | Q4O0-S—TAMMMITRAN-GTE-361 33 STREET ADDRESS
| cmv-si-zp_ | <BARASOTAFL 34 CITY-S1-2P Srasota ‘ &" S¢z37
TITLE [ oECETE FRRTT [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -5T-21P 44 GITY-5T-2IP
TLE ] DELETE 51 THLE [J Change ] Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STAEET ADDRESS
CITY-ST-21° 54 CitY-5T-2P
TITLE ] ceene 61TN1LE T JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-7IP 6.4 CITY-S1-21F
14. | hereby certily that tho information supplied with this filing does not qualify Tor the exemption stated in Section 119,07(3)(t), Florida Statutes. | further cerlify that the information

rt or supplemental annual reporl is trug and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an
i sewver or iruslee empowered to execute this report as required by Chapter 607, Florida Stalutes;-and that my name appears in

CR2E(34 (10/97)

«o W e



