gl

i bR e

[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998 &

DOCUMENT # p350%1

1. Corporation Name

M.L. HOFFMAN, INC.

(0)

Principal Place of Business

2374 BRIDGE VIEW DRIVE
BOCA RATON FL 3428

Mailing Address

21314 BRIDGE VIEW DRIVE
BOCA RATOM FL 33428

FILED
Apr 14 1998 &:00am
Secretary of State

O A

0O NOT WRITE IN THIS SPACE

TR

3. Date Incorporated ar Qualified
08/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbet Applied For
21 . |26 13-2760739 Not Applicable
Suite, Apl. #. elc Suita, Apl. ¥, etc. i
_l P P 6. Certificate of Status Desired O $8.75 Acitions!
2 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;ﬂ ;_31 Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This carporation owes or has paid the current year Inlangible
24 ;g] E;l ;I Personal Properly Tax due June 30. L__I Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, MAURICE L. 81| Name
21374 BRIDGE VIEW DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33428
B3
B4| City

asI 2ip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions ol Sections 607 (502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

SIGNATURE __
Signature typed or prnled nanm of ragiteryd agoent aed e i applic abke (NOTE- Registarad Agen signalure required when reinstating) DATE

12. OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

THLE CPT [ DecETe 1 TLE [dchange [ Addition

NAME HOFFMAN, MAURICE L. 1.2 NAME

sweeraconess | 24374 BRIDGE VIEW DRIVE 13 STREET ADDAESS

CITY-S1-2P BOCA RATON FL 14 CIFY-§1-2F

Tme vC [T pecere Z1TME TJ Change L] Aodifion

NAME HOFFMAN, ROSLYN J. 2.2 NAME

sweeraporess | 29374 BRIDGE VIEW DRIVE 2.3 STREET ADDRESS

CATY-51-2P BOCA RATON FL 2 4 GHY-51-2P

mLe Vs L] oELETE 31UILE [ Crange L] Addition

NAME HOFFMAN, ROSLYN J. 32 NAME

stReet abohess | 21374 BRIDGE VIEW DRIVE 3.3 STREET ADDRESS

CITY-S1. 2P BOCA RATON FL 3.4 CITY-51-ZIP

TITLE [T peLere 41TIRLE [T crange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P

WLk ) DELETE - 5.1 THLE T Change LT Acdition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

city-s1-2p 54 /1Y ST-2P

TImLE [ oecEre 61TILE [J change LT Addition

NAME B2 NAME

STREFH-ADORESS | ! 63 STREET ADDRESS

CITY-S1- 2P 64 CITY- $T-2P

indicated on this annual raport B sunplermental annual raport is true and accurate and t
officer or direclor of the corporal

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A aresd'e 0 o Ms——-

at my signature shall have the samae legal effect as if made under path; that | am an

14, | hereby cermz_lhm the iﬂ%q:;supp!md with this Tiling doas not qualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i
of the recewvor of Irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o/og [561)852 0030

CRZEQ34 (10/97)



