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

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 02 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham S :f- S
ANNUAL REPORT Secretary of State I 3]
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P94000063707 (1)
JANET ELIZABETH HOFFMAN, P.A.
ARV AN R
12099 ALADDIN RD 12099 ALADDIN RD
JACKSONVILLE Pt 32220 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - . 08/29/1994
. Pringipal Placa ol Businoss 2a. Maiing Addrgss 4. FEI Mumber Applied Far
21] 1252 @ueen‘s Hareor bid jzs] 1255 é{)&ﬁ’,ﬂs ,’JQ Y I;gyggﬁmf__m;azgﬁom Not Applicabe
m Suite. Apt. 4. elc. | SuloApla eto. 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
;:;] J ACIKSOVVILLE 2ﬂ JO Cl< SO0 \/; ”C Trust Fund Contribution O Added io Fess
Zip Country Zip QB]W 8. This corporation owes or has paig the current year Intangible
m 3;\’22 5 E] —D uva | };9—[ 3 919‘ 2 5 m UVC‘ l Personal Property Tax due June 30. 3 ves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRABI-REE' R. R. 81| Name
8375 IW El.us TRA". 82| Streel Address (P.O. Bax Number is Not Acceptablae)
SUITE 401
JACKSONVILLE FL 32256 83
/ 84| City FL 85| Zip Code
1. Pursuani tgAhe provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registared

office or répisteredyigent, or bolh, in the State of Florida_Such changc was aulhorized by the corporation's boara of directors. ! hereby accepl the appointment as registered

agent. Ldm familiar Yith, and accept the phligatignslof, Seclion 607 0505, Florida Slatutes. (o { q q g
SIGNATUHE . O lar~
Slgnghwe, lyped oy prilug nanwe of roffislerag ag4orl and inlo it agrll e {NOTE Repistared Agenl signalura requirad when reinstaling} DATE

12, N\ -/ OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPP O becive 171 THLE [T Change LT Aadition
NAME HOFFMAN, JANET E 4.2 NAME

seeraoress | $2009 ALADDIN RD 1.3 STREET ADORESS

CITY-§7- 2P JACKSONVILLE FL 14 GITY-ST-2

HLE [T ceLETE 21 TILE T change [ Addition
HAME CARILLI, JUNE G 20 NAME

steeev aponess | 8429 ALDERMAN RD 2.5 STREET ADORESS

CITY-ST- 7P JACKSONVILLE FL 32211 2 4gIy-§1- 2P

e 'S T oeLeTe 3HTME T change [T Addition
NAME HOFFMAN, KELLY M 32 NAME

sweeraporess | 12089 ALADDIN RD 3.9 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FI, 32223 34 CITY-51-2P

ML '] [T oecete 41 TINE Ld change [ Addition
NAME HOFFMAN, KATHRYN A 4 2HAME

streersobress | 12099 ALADDIN ROAD 4.3 STREET ADDRESS

TY-31- 2P JACKSONVILLE FL 44 TITY-51-2P

11LE [T DELETE 5.1 TILE T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -57- 2P 54 CITY-S1-2F

ME CT oELETE 6.1 TILE T change [T Addition
NAME ’ 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with 1his Tiling doos not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the‘carporation or the receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an althhmen! with anjaddress. 6;

o D\ an N N ) / ,/O_QQ /QAJ\ "hn_Bc:Il%

CR2E034 (10/97)



