FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

CORPORATION
ANNUAL REPORT

1997

A4k

PROFIT SRR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.L. HOFFMAN, INC.

P35071

)

Principa! Place of Business

21374 BRIDGE VIEW DRIVE
BOCA RATON FL 3428

Mailing Address

21374 BRIDGE VIEW DRIVE
BOCA RATON FL 334281609

FILED
Feb 18 1997 8:00am
Secretary of State

LR

8. Date Incorporated or Qualified | 3a. Date of Last Report

08/12/1991 01/24/1996
2, Principal Piace of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 28 13-2760739 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. i

Suite. Ap ele uie. ap o 6. Cerificate of Status Dasired D $8'75 Additional
’Zl ;ﬂ Fee Requited

Ciy & Stale | City & State 8, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees

Zip | Couritry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
(24] 25] 20 30) Florida Statules Oves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistsred Agent

HOFFMAN, MAURICE L.
21374 BRIDGE VIEW DRIVE
BOCA RATON FL 33428

81| Mame

82 Strest Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Codo

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this staternent for the pLUrposo of changing its registered
office or registeted agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | armn famihar with, and accept the obligalions of, Section 807 0505, Florida Statutes.

SIGNATURE
Sigratu, lyped o ponied rame of mgistared agernt and title J appiicabla (NOTE: Aapistered Agent sighature required when reinstating} DATE .
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g ;
THLE CPT ] DELETE 1UTME (T Change LT Aadiion | g5 -
HAME HOFFMAN, MAURICE L. 1.2 NAME é
saeer anceess | 21374 BRIDGE VIEW DRIVE 13 STREET ADDRESS o
CIrY-51-2P BOCA RATON FL 14CITY- 5T 2P %
TITLE Ve [T DELETE 2ATHLE [Tchange L] Addition
NAME HOFFMAN, ROSLYN J. 2.2 NAME
seet anoress | 21374 BRIDGE VIEW DRIVE 2.3 STREET ADIRESS
CITy-$T-2 BOCA RATON FL 2 4QTY-ST- 2P
TIME VS [ beLETE AATINE [Dthange L Addition,
NAME HOFFMAN, ROSLYN J. 32 NAME
sweeraooness | 29374 BRIDGE VIEW DRIVE 3.3 STREET ADORESS
CIY- $1-2iP BOCA RATON FL 34, CATY-5T-2P
e ] DeLETE 41TME [Jchange  [_] Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-51-2P 4.4 CITY-ST- 2P
i M 51 TMLE [Thange L) Addition
NEME 5.2 NAME
STREET ADCRESS 5,3 STAEET ADDHESS
CITY-§T- 2P 5.4 CITY-51-2P
TITLE ] DELETE 6.1 TITLE [T Change LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P BACHTY-ST-2P

SIGNATURE: /##1

14. | do hereby cerlify thal the information supphed with this fiting does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| armn an officer or diractor of the cotporation or the recetver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams
appuoars in Block 12 or Btock 13 if changed, or on an attachment with an address.

MAGAILE L, Hoesman isleD (su)tsa0Ri0

a
'R




