FILE [\IQW:'FILING FEE AFTER MAY 1ST-IS $550.00

1999 -

PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P35071

1. Corporation Name

M.L. HOFFMAN, INC.

Principal Pldce of Business

21374 BRIDGE VIEW DRIVE
BOCA RATON FL 3428

Mailing Address

21374 BRIDGE VIEW DRIVE
BOCA RATON FL 33426

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90012 009 ***150.00

AR

e
B

4

DO NOT WRITE [N THIS SPACE.

T
i : ¢
"

3. Date Incorporated or Qualifed
‘ _ 08/12/1991 . s
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
ME _ |26] 13-2760739. Not Applicabla
Suite, Apt. #, stc. ’ Suite, Apt. #, etc. - iti
;] ulte. AP € ;I P c 5. Certifcate of Status Desirad O ssgezsR::;i‘;"al
- City & State City & State 6. Eléction Campaign Financing O $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible .
24 . [E‘ : : 2—9| I?lﬂ Personal Property Tax. Oves BNo
. 9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
. R 81| Name ’
.. HOFFMAN, MAURICEL. :
LS 21374“ BijGE VIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
_BOCA RATON FL 33428 3 5 T
I 1]
‘ 84| City e FL 851 Zip Codé

i

ant i

¥ pravisions of Sections 6070802 and 6071508, Flofida Stafules, {he a

hove-named corporation submits this statement for the pi

urpose of changing its registered.

FLroffice or registered agent; of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. : ’ i [
SIGNATURE - : ) o

) Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signatura Tequired when rainstating) ‘7 - (7 DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPT T DELETE 11TME R [Change . [ Addition
NAME HOFFMAN, MAURICE L. 12 NAME
swreeTanoress| 21374 BRIDGE VIEW DRIVE 13 STREET ADDRESS
GITY-ST-ZIP BOCA HATON FL 14 CTY-§T-ZIP
TME vC - : [ DELETE 21 TINLE [QChange *_ [ Addition
NAME HOFFMAN, ROSLYN J. 22 NANE
sweeraooress| 21374 BRIDGE VIEW DRIVE 2.3 STREET ADDRESS
CITY-§T-2P BOCARATONFL - . = 2.4 CITY-5T-2ZP
me VS e T [J DELETE 34TMLE TJChange [ Addition
NAVE HOFFMAN,:ROSLYN J: 32NAME
swee soress| - 21374 BRIDGE VIEW DRIVE 33 STREET ADDRESS ,
emvesr-ze | BOCARATONFL -~ 34, CITY-5T-ZP
TITLE - o [} DELETE 41TMLE B
MAME .- o C 4.2 NAME
STREETADORESS| . - 43 STREET ADORESS
CITY-ST- 2P 44CITY-51-2P . s Lo
TITLE () DELETE 51TME ~ :[JChangs - - [} Addition
NAME 5.2 NAME by C _—
STREET ADDRESS 5.3 STREET ADDRESS .
TV ST-ZP 54 CITY-5T-ZIP T o
TME [ DELETE 6.1 TIMLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

indicated

officer or director of the ‘corporation or the raceiver ol
Block 12 or:plock 43.if ¢hanged, or on-an attachmen

SIGNATURE:

24 1 hereby certify that the

information supplied with this filiig does not qualify for the ex
on.this annual report or supplemental annual report is true and accurate an
r trustee empowere
t with an address, with all other like gmpowered.

d to execute

emption stated in Section 119.07(3)(i). Flori
d that my signature shall have the same leq
this report as required by Chapte:

da Statutes. | further certify that the information
al effect as if made under oath; that | am an
r 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

" s Gulesa ooze
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13
i1

¥



