FILE NOW: FILING FEE AFTER MAY 1 1S $55¢.00

. vy PROFIT S38 "\k FLORIDA DEPARTMENT OF STATE
CORiORAﬂgN k] 1445 Sandra B, Morfham
ANNUAL REPORT  nbr &5/ Serelary of Stato 14 o=
1997 LW DIVISION OF GORPORATIONS 1. E D

97 kay 'S Py 348
SECRET ANy

DOCUMENT # PQ3000049524 (0)

1. Corporation Name

[N W T
LOREN L. HOFFMAN, PH. D., P.A. m,_;_m;ﬁqc,:i?fl,nmt
Principal Place of Business - Maling Address ] “““"l III mll |”|| ll“ulm |I|"||“|]||| m m l|m I“‘
3435 10TH 7. N PQ. BOX 1517
$E 303 SUITE 121
NAPLES FL 33040 NAPLES FL 34106-1517
us us 3. Date Incarporated or Qualified | 38, Date of Last Fepor
- ) 07/15/1993 | 05/14/1996
2. Principal Place of Business _2a. Maing Address 4. FE1 Number Applied For
21] ~ ® 650347197 {Not Applcebio |
Sulte, Apl. #, etc. Sulle, Apl. #, ete. it
o - P B. Cerlilicate of Stalus Desired (| $8.75 Addlmonal
22 27] Fee Required
City & State | Cay & Staie 6. Election Campaign Financing $5,00 May Bo
?3] 28] ) e Trust Fund Contribution O Addod to Feas
] Zip Country | Zip __ Gountry 8. This corporation has liability for imangible 1ax under s. 199.032,
24] 25| s ool | Forigasewes [lves [Ino
9. Name and Address of Current Ragis;gred Agent . __16. Name and Address of New Reglstered Agent |
HOFFMAN, LOREN P
3435 IOTH ST: N 82| “Swect Address (P.Q. Box Number is Not Acceptable)

§TE 303 OO 1 B ks e
NAPLES FL 33840 & UU__DE; ffzpi}a*'ﬂf = ﬁ‘m- _*?%W“"g
84| City - AHARESU 'gi’_ 85 %éﬁ%%ﬂ_g 0

11. Pursuant 1o The provisions ol Seclions 607 0502 and 607.1408, Florida Staluics, the abovenamed corporation SUbMIt this statement for 1he purpose of changing s registered |
office or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointmentl as registerec
agent. | am familiar with, and sccept the obligations of, Section §07.0505, Flarida Hlalules,

SIGNATURE

CR2E(Q34 (9/96)

Sianatare, yped o Frinied nan ol veg siored agont and WG T arpieabie T NEHE Tegdeed Agent Sanalae AL

12, _OfHICERS ANDDIRECTORS —— 43, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE [Z310] TCITEEE 11 HLE [ change ™ ] Additon
NAME HOFFMAN, LOREN L 12 NAME

sweetaporess | 3435 10TH ST, N, STE 303 1% STRECT ADDRESS

arv-sr-zr | NAPLES FL ] L4CY-ST- 2P

e [Joree 21300 ) "Oohange L Addilion
NAME 22 NAME

STREET ADDRESS %3 STREFT ADIDRESS

CITY-§7-2IP 3 4GHY-51-2

M [T DELETE 41TILE T change [T Addition
« NAME 3.2 NaMt

STREET ADDRESS 33 5TRIE] ADORESS

CHTY-S1-2IP } R aaomsiae o

me [T pecere PR T Charge L} Additen
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRLSS

CITY-51-2P 4TNy-51-2p

e [ et ISEIE: [ Crange  [J Addilion

NAME 52 NAME

STREET ADDRESS b2 18E+1 AODRESS

oy-§1-21p L ) bacny-sizp

UNE CTotiee B [TChange  [J Addition
HAME 5.2 NAME

STREET ADDRESS £3 $1RECT ADDRESS @) o l -

CITY-§1-2P B40ITy-51- 2P @ U ’61 !

14. 1 do hereby certify ihat the information supplied with this filing doos not qualdy for the exemption stated in Saction 119.07{3}i}. Florida Stalutes. | furiher certity that the
infarmation indicaled on this annual reporl or supplomental annpal reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or directar ol the corparalion o the recever or truslec empowered o exccute This reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 it ¢changed, or on an altachmenl with an addicss
CIANATIIRE. .% - 7%»,\./ = Gy L CC L 2P




