FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

HAYES & HOFMEISTER MANAGEMENT, INC.

Principal Place of Business

1 NORTH MAITLAND AVENUE STE. D-10
MAITLAND FL 32751

Mailing Address

331 NORTH MAITLAND AVENUE 8TE. 010
MAITLAND FL 327514760

FILED

May 12 1997 8:00am
Secretary of State

A0 A A

3. Date Incorporated or Oualified | 38. Date of Last Report
:—2 Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21} 2_5] 55:3257071 Mot Applicable
Suite:, Apl #, elc Suite, Apt. #, elc. i

- " P 6. Certiticate of Status Desired ) $8.75 Addtional
22] 27 Fes Required

Ty & Siale City & State 6. Elsction Campaign Financing $5.00 may Be
_z_‘ﬂ o m Trust Fund Contribution Added to Fees
L | Gountry Zip Country 8. This corporation has liabitity for igtangible 1ax under s, 199.032,
24] 28] [20] 30 Florida Stalutes Yos ] Mo

8. Name and Addross of Current Reglstered Agent

10. Name snd Address of New Réglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

HOFMEISTER, FRANK D CPA 1] Name
331 NORTH MAITLAND AVENUE STE. D-10 &
MAITLAND FL 32751 -

84| City

Zip Code

FL *

(91 Pursu

i1l 10 the provissans of Gections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose ol changing its registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATUHE _
Stgnature. typad o puirded nanse ol regisrend agent and 1ide if applicabie {NOTE Raglstared Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T7] BECETE THTILE [T Change L] Addition
NaME HAYES, RICHARD R MD 12 NAME
streerancaess | 185 NORTH LAKEMONT AVENUE 13 STREET ADDAESS
ChY-S1.21F WINTER PARK FL 32702 14 CITY-ST- 1P
i D [ ] DELERE 2HTILE [J'Change [T Addition
NAME HOFMEISTER, FRANK D CPA 22 NAME
street accoress | 331 NORTH MAITLAND AVENUE STE. D-10 2.3 STREET ADDAESS
Y- 20 MAITLAND FL 32751 2 4 CITY-ST-2Ip
Twe T [T DECETE 31TME D cnange” L Addition
MAME 3.2 NAME
STHEET ADDRFSS 3.3 STREET ADDRESS
s 34.CITY-ST-20
Tt L] oerere 4.4 TIILE L] Change L] Adotion
hEME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
Cry-51- 7 A4 CITY-ST-20P
it T [T DECETE BATTIE [ Crange (] Addilion
HAME 5.2 HAME
SIREE] ATIRESS 5.3 STREET ADDRESS
Gy -S1-2Ip 5.4 GITY- ST- 21
TIILE T okiEE B1TMTLE [ charge £ Adaiton
HANE £.2 NAME
STREE [ ADDRESS 5.3 STAEET ADDRESS
CIY-51- 2P £.4 CITY- ST-2IP

appears in Block 12 or BI

SIGNATURE: V.

ik 1311 changed, or gn ap

.

vy

Caytre Prone §

14, I do hesely certily that the information supplied with ths filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the
information mehaaled on this annaal report of supgplemenial annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
Lam an aflcer e director ofthe corporation or the receiverhor trustee emp%\\éered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

atlachment with an address.

CR2E034 (9/96)




