P

SECOND NOTICE: CORPORATION WILL BE ISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

Sep 18 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

THE HOFFMAN GROUP OF GEORGIA, INC.

Principa!l Place of Business

1408 PEACHTREE STREET. NE.
ATLANTA GA 30308

Mailing Address

1409 PEACHTREE STREET. NE,
ATLANTA GA 30309

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dals of Last Report

12/30/1987 10/21/18!
2. Principal Place of Business 2a. Malling Addross ] 4, FEl Number Applied For
2 2 S.Cooix Dawve (] 1 1® §. WesTsHore B 56-1752583 gt ol
Suite, Apt. ¥, etc. Suite, Apt. #. etc. . . 75 Additional
2 E]__S 31 I\Zq B. Cenificate of Status Desired O Foo Requile%"a
City & State L_l City & Stato 8. Election Campaign Financing $5.00 May Bo
2a| TﬁM PA, Fuo, 28] T AP, B Trust Fund Contribution Addad to Fees.
Zip o Country Z:p . ! Country B. This corporation owes or has paid the current year Intangible:
24 33 (29 25] USA 28] 33609 ~3E'j-| O SA Personal Properly Tax due June 30. Yes [ Ne
4§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nama
I;ig‘ P:frsTlgTEHI;éTLL CORPORATION SYSTEM, INC. J)K, DexT ER  Hore MA
82| Slreol Addres_s (PO, Box Number ig Not Acceplabia)
TALLAHASSEE FL 32301 - 4332 ST. C roux DRIivE
3
84| Cily 85| Zip Code
TampA FL [ 133¢29

11. Pursuant to the provisions of Sections 6070502 and 6(7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as repistered

agent. | am familiar wigh=gnd accepl the obligalions of, Section 607.0505, Florida Statutes .

SIGNATURE J}LD‘#{XZ..}:‘QH‘M M, DexTer Horrman 4} l‘-l—l 97
Stgnature, typod o printed pame B rogistered agont and tlle Wappicatdn (NOTE: Registered Agon! signature requirad whon reinstating) DATE | T

12 OFFICERS AND DIRECTORS I 1s. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 ~
TLE PID [J oeLETE 11TILE [Jchange ] Addition g
NAME HOFFMAN, M. DEXTER JR. 12 NAME §
staeev acoress | 4832 ST, CROIX DRIVE 3 STAEET ADDRESS o
GiTY-SI-2P TAMPA FL 33620 . $140ITY- 5T-2P : &
TITLE Vs A otLere 21T S N [T Change Addilion 1O
b PROPST, BRUCE A 22Name HorFMan, CurisTime
seeraporess | 4832 ST. CROIX DRIVE assmeeeranoress | A9 32 ST Crow D e
CITY-ST-21F TAMPA FL 33629 seomese [T AawaPA, FiL. 33629
TITE AS [T DELETE 31TILE M [J'Change ] Acdition
NAME MCCULLOUGH, KENNETH R 3.2 NAME
staeer anoress | 1409 PEACHTREE STREET, N.E. 33 STREET ADDRESS
Cily-ST-2P ATLANTA GA 30309 34, CITY-5T-7P
TLE [ oeere 41TNLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADCRESS
CITY-5T.21p 44 0I1Y-§7- 2P
TITLE [ DELEYE EATITLE L] change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY -51- P 54 CITY-ST-2iP
e [T oeLeTe 6.1 THLE [T Change  [] Addition
NANE £.2 NAME
STREETADORESS | 6.3 STREE? ADDRESS
CITY-$T-2F ‘ BACITY-ST-21P

4. T do hereby certily ihat the informsation supplied with this ling Goos not gualify for the exernplion stated in Section 112.07(3)(i), Forida Statutes. | further cerlify that the
" information indigated on this annual report or supplemantal annual repart is {rue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or diractor of the corporation or the receiver or Lrustoo empowered (© execute 1his report as required by Chaptloer 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

~ Ay

N ed o bl W AR e N VY
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