FILE NOW: FILING FEE AFTER MAY 1S §

PROFIT N FLORIDA DEPARTMEN T STATE
COHPORA—“ON v F 3 Sandra B. Morlt
ANNUAL REPORT Secretary of St
1996 DIVISION OF CORPOHIIIONS

'DOCUMENT # P39958 (4)

1. Corporaton Name

HOFHEIMER'S INC.

e U A

Frincipal Place of Business Maiing Address

41 SEQUIN DRIVE 41 SEQUIN DRIVE
GLASTONBURG CT 06033 GLASTONBURG CT 06033
us vs | 3. Dale incorpiorated or Gualfiod | 3a. Date of Last Hopor
- . o] D8joTes2 . 02/15/1885
2, Principal Place of Business 2a. Mailng Address 4. FEV Number Applied For
21] o sl o L 54-1618062 1 | Not Applicatie
~ Suite, Apt. 4, etc | Suile, Apt. #, elc. 5. Cortif cate of Status Desired O $8.75 Additional
EZJ 2?_1 o ] Fee Required
TGy 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—‘ B e 2{11 B - - - e Trust Fur_]cui‘t_)onlribution Added to Fees
21p Country i Zip | Country 8. This corporation has hatilty for intangibie tax under s 199.032,
El . . E\ 29] 30] 7 Florica Stalules £ Yes ﬁi\lu
) 9. Name and Address of Current Registered Agent [ 0. Name and Address of New Registered Agent
81| Name
G T CORPORAT'ON SYSTEM [82] _Street Address (.0, Box Murrbor i;;u‘Nﬁercceptahle]
1200 SOUTH PINE 1SLAND ROAD I R B .
PLANTATION FL 33324 8

841 Crty Fip Code

B FL les

| 11. Purstant to the provisions of Sections 607.0502 and B07. 1508, Florda Siaiutes, the above named carporation submils this stalement for the purpose of ehanaing it regrlersd offos
or registered agenl, or both, i the State of Florida. Such change was authorized by the comoration's board of directors, ! hewehy acoept the appointment as registered agent. | am
farrehar with, and accepl the obligabons of, Section 607.0505, Flonda Statutes.

e A ——
SIGNATURE _ . . . . L . e O
) Sy u" \!z-‘ typed or printed rame f" regstered gl g w:?_:.n.- it g et PN T8 Fenateradd Ajent sapatae P g wl pn vum:.'a\:\:g? o DaTE 6\
12 . OFFICLRS ANDDIREGTORS B13 e s o AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
T Des [] DELETE 11 [ Crange [ Additon -
NAME GABOR, JOACHIN 1.2 NAME 3
SREET ADDRESS 41 SEQUIN DRIVE 13 SIREET ATDIRESS o
comvstae | GLASTONBURGEY — uewsae | e - &
TILE P [[] DELETE 2T Pres l‘dmlr mhange [ Addtion  |©
HAME SCHWARTZ, LOUIS E. 22 NAM
SIREET ADDAESS 41 SEQUIN DRIVE 23 SIREET ADDRE S5
crv-si-ae | GLASTONBURG CT o Metmestw e e
T v [y DeLeT 31T Vice Presid ﬂ"'&’ﬂ“’&lﬁ( ™ thange £ Addton
o FLANIGAN, MICHAEL R. Azt Andreas HaveSmann
STREEN ADIRESS 41 SEQUIN DRWVE 33 SIREET ATDRESS
Loncsrae | GLASTONBURGCT  _ _ Resewsiee | L .
TLE [ CELETE 41T [ Change [ Addition
NAME 4.2 NAME
SIREFT ARDRESS 43 SIREET ADDRESS
eIy st-ae ] . o e 440y sr.2r o B .
TILE [ DELETE 5 1TILE [ Cnange ] Add-tion
KaM:E 57 NaME
SIKEE| ADORZSS B3 STRTETALIFESS
L arestae e R SECIV-STAF e S
THLE [ CELETE 6 1TILE [ Chenge [ Additon
NAME 67 NAME
SIKEET ADDRESS B3 STREE' ADORESS
Cl¥-51-210 B REEASN G

14. | do hereby cerly that the nlormation suppliod will this fring is volintarly formshed and doss not quality for the exemplion stated in Scction 119,070k, Filonda Statutes 1 furnar
certify that the infarmation indicated or this annyg, report or supplemental annua! report is true and accurate anc that nmy signalure shal have the same logal eflect as if made under
cath; that | am an officer or dir Tahon or Ehe receivar o ee empowered to execute this reporl as required by Cnapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block, i, or on ar g wi s

SIGNATURE: . .

SIGNATURE AND TYPED OR PRINTED NAME OF §

G OFFICEA OR DIRECTOR Date ) Da e Frang b




