MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT e

CORPORATION gy
ANNUAL REPORY A
1996 &

AFTER

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

DOCUMENT #

1. Corporation Name

P94000012420 (3)

MICHAEL HOFFMANN CONSULTING SERVICES, INC.

A0

Principal Place of Business

12610 EAGLESHAM DR
JACKSONVILLE FL 32225

Mailng Address

12610 EAGLESHAM DR
JACKSONVILLE FL 32225

. Date Incorporated or Qualified

3a. Date of Las Report

02/15/1994 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l '75] 59‘3224845 Nat Applicabie
__ Suite, Apt. #, etc Suite, Apt. #, etc. 6. Certificate of Status Desired ] $8.75 Adcfmona!
(22] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Beo
E 28 Trust Fund Contribution / Added 10 Fess
Zip Country Zip Country 8. This corporation has liability £or intangible 1ax under s 199,032,
‘?ﬂ 25 5] 30 Florida Stalutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
HOFFMANN. MIGHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
12610 EAGLESHAM DR
JACKSONWVILLE FL 32225 83
B4| Ciy FL ]Bs Zip Caxle

or registered agont,
famiiiar with, a

" abligajions of, Section da Statutes,

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the abave-named cor
th,n the State of Florida. Such change was authorized by the corporation’s

poratian submits this staternent for the purpose of changirgy its registerad office

board of directars. | hereby accept the appointment as registerud agent. [ am

yflse

SIGNATURE 3
Sigpfi

o pringdl b of mgistored sooni and te | appicabie INGTE" Rogistercd Agont signalurs roupiredl when romslaimg: Date &
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
ILE DPST [T DELETE 11MTLE ] Change ] Addition g
A HOFFMANN, MICHAEL 12 NaME 3
SIKEET ADDRESS 12610 EAGLESHAM DR 1.3 STREET ADDRESS a
CiTY-ST-7 JACKSONVILLE FL 32225 14 CITY-ST-2P &
TILF DV [ DELETE 2 1TLE [ Change  [] Addition | ©
bt HOFFMANN, RAFFAELA 22NAME
STREET ADCRESS 12610 EAGLESHAM DR 23 STREET ADDRESS
| crv-st-2p JACKSONVILLE FL 32225 24LTY-5T-2P
TITLE [ DELETE I 1TLE [ Change [ Addition
NAM: 32 NAME
STREF) ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34 CHTY-ST- 2P
TITLF [] DELETE 4 1TTLE [ Change [ Addition
LAMT 42 NAME
STREE] ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P 44CY-8I-2P
TI1LF [] DELETE 51 TITLE [T Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CITY-81- 2P
TITLE 7] DELETE 6. 17IMLE [ Change  [] Addilion
NAME 6.2 NAME
STREE| ADORESS &3 STREET ADDRESS
GITy - 51-ZIF €4 LITY-SI-2IP

certify that the information indicatad on this

appears in Block 12 or Block 13 1f ¢ ngadsor on an attachment with an address,

| 14.71do hereby cortily that the nformation supphed with this filing is volunitarily furnishad and doas not

qualify far the exemption stated in Section 1 19.07(3)K).
annual report or supplemental annual raport s true and accurate and that my signature shall have: the same legal effect as ' made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter B07, Florida Statutes: and that my name

__foy-2>/-1f20]

SIGNATURE: 4__

'_'_%éi/@mué OF SIGNING OFFICER OR DIRECTOR

/T

Dezytrme Dr»ar_;zrl




