, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Cok b FLORIE:HE::A:F:E:IFHC:; STATE M ay 1 5 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
OMISION OF GORPORATIONS Secretary of State

1997

DOCUMENT # M25014 (5)

1. Corporation Narme

MARC H. HOFFMAN, P.A.

Princ«pal Place of Business Mai'\"g Adcress ’ }Illlll' '|| "II’ Iml II|IHI|"|'II IIIII II'II |’|1| ul" III" l|||l |I|l

C/O MARC H. HOFFMAN G/O MARGC H. HOFFMAN
7251 WEST PALMETTC PARK RD. SUITE 200 7251 WEST PALMETTO PARK RD.. SUITE 200
BOGA RATON FiL 33433 BOGA RATON FL 3343000
8. Dale Incorporated or Qualified aa, Date of Last Report
12/24/1985 05/01/1896
2. Prinzipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] 26] 59-2627813 [Nt Appiiablc
Suite, Apl ¥, elc Suite, Apt. #, elc. - $8.75 additional
] - 6. Cerlifiato of Status Dasired O Fes Roquired
City & State City & State 8. Eteclion Campalgn Financing | $5.00 May Be
El ;] Trugt Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability fof intangible 1gx under s. 199.032,
;I a m ;.Tl Florida Statutes Yos 1., Mo
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Regleiered Agent
HOFFMAN, MARC H. 81| Name
7251 WEST PN-METTO PARK ROAD 82| Streat Addraess (P.0, Box Number is Not Acceptable)
#200
BOCA RATON FL 33433 e3 .
B84} City FL 85] Zip Code
. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

" oflice or regislored aganl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent | am farmiliar with, &nd acceyst the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .. .
Bigniure, typed or prted name of Tegitared agoni and titks 1 BppioAbIE (NOTE: Rogisterad Agenl signatura requirad whin renatating] TATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q©
THILE PD T 0eLETE 19 TILE [T Change 1] Addition g
WA HOFFMAN, MARC H. 12 NAME §
sweetanoress | 7251 WEST PALMETTO PARK ROAD, #200 13 STREET ADDAESS &
CITY-81- 4w BOCA RATON FL 1.4 GITY-ST-2IP E
i [T eteTe 21 TiILE [ Change ] Acdition |3
NAME 2% NAME
STREET ADDRESS 23 STREET ADDRESS
Y51 2P ] 2 4 BITY-51-21P .

KT T Devete 31TILE [Jchange L] Aadition
HAME 37 NAME
SIHEET ADURE S5 33 STREET ADDRESS
CITY-51- 7 $4.011Y-81-2P
TLE [T peLeve L1TLE [ change™ L] Acdition
KaME 4 2NAME
SIREEF ADDRESS 43 STREET ADORESS
CITY-51- 7 44 CITY-51- 2P
TILE [T DELETE 51 TMLE [JChange ] Additien
HaME 5.2 NAME
STAFFL ATDRF55 5.3 SIREET ADDRESS

_pesea 54 CITY-ST-2IP
T T DELETE 8.1 TITLE [ change [ Addition
KAME 8.2 NAME
SIREE | ADDRIESS 6.3 STREET ADDRESS
CirY-s1. 8.4 CITY-57-2IP
14. i do heraby cerldy thal the information guppled with this filing dges not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutas, | further certify that the

informalion indicated on this annual reghorl or supplomesfial anagal repon is true and accurate and that my signature shall have the same legal eflect &s if made under oath; that
Lam an officer or director of lh% Ol i ghbiver @ h o p%n&ered 10 execute thssfrajﬁa equlred by Chapter 807, Florida Statutes; and thal my name
ap addrass

appears in Block 12 ar B eﬂ ',V % 30 ??_ 5@//5 ?/__/?/ ?

SIGNATURE: SANS ATAR /B ¢ L/ /
SICNANURE AND TYP S O OFFICER OF DIRECTOH Date o Daytime Phone #




