FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 73873

1. Corpor:ition Name

HOFVIANN ASSEKURANZ, INC.

21%

Principat Place of Business

MAIN STREET

$3-30-
SARASOTA FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA FL 34237
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 015 ***150.00

IR GENBD

DO NOT WRITE iN THIS SPACE

342377

us 3. Date | corporated or Qualifed
05/17/1990
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650193716 Nov Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El P ;| P 5. Certifcale of Status Desired O $i;1:?j:l:;nal
City & ilate City & State 8. Electicn Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IZ—SI ;l [-:EI Personal Property Tax. Oves TNo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registered Agent
4 g
81| Name
JAENSCH, PETER J. :
* 82| Street Address (P.O. Box Number is Not Acceptable)
SITMANSTREET  RITE8 [T ;
SE-304— 83
iSO Fay “owxrasota, FL
B4| City 85| Zip Code

FL

11. Pursuzint to the provisions of Sections 607.0502" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE
Slgnature, typed or printed ng ma of registared agen! and title if apphcable. (NCTE- Registared Agent signature req sired when rainstating) DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11 TITLE [JChange [ Addition
NAME HOFMANN, DIETER W.F. 1.2 NAME
streeT aporess| 2198 MAIN STREET 1.3 STREET ADDRESS
CITY-57-29 SARASOTA FL 34237 14CITY-ST.2ZIP
e VP (] DELETE 24 THLE [JChange  [_]Addition
NAME JAENSCH, PETER J. 22 NAME
sreeTaooress; 2198 MAIN STREET 23 $TREET ADORESS
CTY-ST-2ZF SARASOTA FL 34237 2,4 CITY-ST-ZIP
TITLE VP [J DELETE 31 TINLE [Change  [] Addition
NAME SEIBERT, BRUNO 32 NAME
streeTaooress| 2198 MAIN STREET 33 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237 34, CITY-ST-ZP
TITLE [C] DELETE 41TIME Jchange [} Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 446TY-5T-2P
TITE [ DELETE 51TITLE {JChange  [J Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE [J DELETE 64 THLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-ST-2P

14, | hereby cerlify that the informat on supplied

SIGNATURE:

indicated on this annual report ¢
officer or director of the corpor.
Block 12 or Block 13 if chang

ith this filing does not qualify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

e

al report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an

fustee empowered to u:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

ith an Wress. with all ather like empowered.
('

Tewst VF

32088 20 68 St

4768

CR2ED34 {11/98)

Daytime Phone #




