FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION £ 9 Ky, ronphoeaen o St Apr 20 1998 8:00am

ANNUAL REPORT Sacretary of Siate

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000056824 (3)

orperation Nama

HAYES & HOFMEISTER MANAGEMENT, INC.

MDY IR AU AR

Principal Place of Businoss Mailing Address
331 NORTH MAITLAND AVENUE STE. D-10 331 NORTH MAITLAND AVENUE STE. D10
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss _2.. Mailing Address 4. FEI Number Applied For
21] ) 26] 56-3257071 Nol Applicable
Sune, Apt. #, el Suite, Apt. #, et it
’—'] wie. Ap ol e An e 5. Caentificate of Status Desired O $U-75 Additional
22 a Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ . ;El Trust Fund Contribution Added io Fees
Z1p Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
m ——e 5] . Lz-o—l m Personal Propenty Tex due June 30. {3 ves O No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
HOFMEISTER, FRANK D CPA 81| Nama
31 NO'F"H m Am STE D“o 82] Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84] City FL |85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and BO?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agon?, or both, in tho State ol Flonda Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent | am familiar with, and accept the obligabons of, Sectlion 607.0505, Florida Statutes

SIGNATURE  _

Sigrushae typard o prnted nane o regretenn dganl an We l apphcatie | (NOTE Rogisterod Agant signature required when remstaling) DATE
12, _ OFFICE RS:&ND D|H[_C_]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DesETE 11TME - [change [ Addition
NAME HAYES, RICHARD R MD 12 NAME
sraeer aopiess | 185 NORTH LAKEMONT AVENUE 13 STREET ADORESS
CiTY-S1-2F WINTER PARK FL 32792 14 CITY-ST-21P
TILE D [ BECETE 21TME T Change [T Addition
HAME HOFMEISTER, FRANK D CPA 22 NAME
saeeranpaess | 331 NORTH MAITLAND AVENUE STE. D-10 23 STREET ADDRESS
CITY-S1- 29 m FL 3275' 2 ACITY-ST-219
TITLE I DELETE 31 TTLE [ thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-si-2p 34.CITY-51-2P
e [J oecere 4AILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 4481Y-51- 2P
TIILE [T oeLeTE 5110TLE [J change [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
GNY-5T-2IP 54CiTY-57-2P
TITLE [ OFLETE 6.1 TTLE [J change [T Addition
NAME £.2 NAME
SIREE ] ADDRESS £.3 STRET ADDRESS
Y- 5T-2IP 64 CITY-5T-TP

4, | hereby certily that the inlermation suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annuat reporl or supplomental annual report is true and accurgte and that my signature shall have the same legal effecl as if made under cath;, that t am an
officer or director of the corporalion or tho 1eceiver or truslee empowered {o exgcute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 il changed. or on an attge It it an gridress.

CIGNATURE:. / J/{.. 4 9‘.?/?/

CR2E034 (10/97)



