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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORLDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 22 1998 8:00am
Secretary of State

b s DIVISION OF CORPORATIONS
DOCUMENT # P94000012420 (3)

MICHAEL HOFFMANN CONSULTING SERVICES, INC.

L T

Mailing Address

12610 EAGLESHAM DR
JACKSONVILLE FL 32225

Principal Piace of Business

12610 EAGLESHAM DR
JACKSONVILLE FL 32228

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 02/15/1994
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
il 26) £9-3224845 Not Applicable
- ita, W, X Suile, Apl. #, elC.
: Sulte, Apt. . etc vite. AR ole 6. Ceriificate of Status Dasired O $8'75 Agditional
22! a Fae Requlred
City & State Gty 8 State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Couniry 8. Tnis corporalion owes or has paid the current year Intangible
—2—4_1 EI 28 30 Personal Proparty Tex dus June 30. Yes No
9. Nams and Address of Current Registered Agent 10. Name and Addreass of New Registered Agent
HOFFMANN, MICHAEL 81| Name
12010 EAGLESHAM m 82| Strest Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or ragigiered agent, or both, in the Stale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered

Signature. typed of printad namo of tugelured agenl ans it if applcablo

{NOTE: Registerad Agenl signature required when reinstaling)

DATE

iz, OF FICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e DPST [ DELETE 11 TITLE [T Crange 3 Adgition | &
NAME HOFFMANN, MICHAEL 1.2 NAME g
smeeraooness | 12610 EAGLESHAM DR 1.3 STREET ADDRESS

cry-St- 2p JACKSONVILLE FL 32225 1A CITY-ST-2IF ﬁ
TILE [ DEceTE 217I1E Jchange [ Aadition |
NAME 2.2 NAME

STREET ADDRESS 2.3 S5TREET ADDRESS

CITY-SI- 2P 2 4CITY-ST-2P

TME ] DELETE 31TMLE {Jchange [ Agdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADRESS

CiTY- 51- 3P 34 CITY-ST- 2P

TLE [ DELETE 41TITLE [T change T Addition
NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2ip 4.4 CITY - 8T-2IF

TME T orieme 51TITLE [JChangs 1] Addition
NAME 5.2 NAME

STREET ADDRESS l 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-7iP

TITLE T 1 oRLERE 6.1 TMLE T Change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-51-2p 64 CITY-ST-2P

Block 12 or Block 13 il changed, ap on an atlachmaent with an address.

M' 0&)—&(:#%;1;-/

SIANMATIIDE. 7 b, /

14, | hereby cerfify tha! the information supplied with this fiing does not qualify Tor the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation ar the roceiver or trustee empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

ﬂ-.(—f.r:.:./ q/f&/h\f

Sy 3 dtd ey



