FILE NOW: FILING FEE V_AFTEB MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT# P35071 (0)

. Corporation Name

M.L. HOFFMAN, INC.

I {1 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sacretary of State
DIVISION GF CORPORATIONS

F'rmupe‘ F‘Ian ol Emc NESS Mailing Acldress
41374 BRIDGE VIEW DRIVE 21374 BRIDGE VIEW DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 08/12/1991 01/18/1985
2. Puinzipal Place of Basiness | 2a. Maling Address 4. FEI Number Appliad For
Y R ¢ R 13-2760739 Not Applicabie
O Suwle, Apt § ol | Suite, Apt. 1. etc 5. Cerificate of Status Desired O $8.75 Additional
1 21 Fee Required
"ty & Stls City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
[23| S E Trust Fund Contribution Added to Fees
o - Country L. 21p | Country 8. This corporation has liabifty for intangib o tax under s 199.032,
24| , 25| j20]  Jae] Florida Stalutes O Yes [INo
" 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Name
HOFFMAN, MAURICE L. 82| Streot Address (P.O. Box Number is Not Acceptable)
21374 BRIDGE VIEW DRIVE
BOCA RATON FL 33428 B3
84| Cry FL 85| Zyp Code

11, F’u'bua i to the provsions of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpase of changing its registared office
o registersd agoent, ¢ both, in the State of Florida, Such char I%E) was authorized by the corporation’s board of dreciors. | hereby accept the appointmenl as registerad agen. | am
famizar weth, aned aceept the obigations of, Section B07,0605, Florida Statutes.

SIGNATURL o o _ e e e e e e e e e e
s, bypofed O iRt N OF fege Sk B3 &g el il appleatin MOTE Rugstered Agent sigratke recured whan renstating) DAIE

(12, OffICLRS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L CPT ] ofLETE 1.1 THLE [ Change [} Addilion
Nk HOFFMAN, MAURICE L. 12 NAME
sl sooress | 21374 BRIDGE VIEW DRIVE 13 STREET ADRESS
oresine | BOCARATONRL 14 CAY-8T. 2
i VG ] DELETE 2 LTITE [} Change [} Acdition
NamE HOFFMAN, ROSLYN J. 22 NAME
s aooess | 29374 BRIDGE VIEW DRIVE 23 STREET ADDRESS

| civsizp | BOCARATONFL - 240ITY-§T-7 _
1L Vs [ DELETE 3 1TILF [ Change [ Addition
Hakt HOFFMAN, ROSLYN J. 37 NAME
s anonss | 21374 BRIDGE VIEW DRIVE 33 STREFT ADDRESS

| ows e | BOCARATONFL 34 CIIY-51-2P
TILE [ DELETE 4 1TILE [ Change ] Adddtion
Nesdt 42 NaE
SIHTEL ADDHE b5 473 STREET ADDRESS
Clveslae e L4TITY-51-2P _
i [ DELEIE 5.1 ILE [ Cnange 7] Addilion
bt 52 NAME
SHRL: | ADDRESS 53 SIHEET ADDRESS

L S4L0Y-SI-7F
ik [ DELETE 6 1TIILE [ Change [ Addition
MM 62 NAME
SIRFET ARDRESS 6.3 STREFT ADDRESS
SRR 64 CITY-§T-2P

14. 1 do hereby Gerify thal the information supp\md weith this Imng is \oiuntanl, furnished and does not nualfy for the exemption stated in Section 118.07(3)k.. Florida Statutes. | further
certify that the nformation indicated on tivs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal [ am an officer ar director of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appowrs in Block 12 or Block 13 1f changed. or on an atlachment with an address.

SIGNATURE:

ot 12/.?9____ fw2)gsz 0810

SIGNATURE AND TYPED OR PRINTED HAM GNING OFFICER OR DIRECTOR

L o

CR2E034 (12/95)




