FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFI\ o FLORIDA DEPARTMENT OF STATE Apr 14 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

'POCUMENT # P94000080494 (5)

+ Corparalion Marog

HOFFMANN FAMILY ASSOCIATES, INC.

AR NN i

8550 BAY MEADOWS RD 8550 BAY MEADOWS RD
JAGKSONVILLE FL 32268 JACKSONVILLE FL 32256-0M0

N

]

3. Dale Incorporated or Qualified 3a. Date ol Last Report

11/02/1994 06/01/1

"2 fancpg Macs of Dusges T 28 Maiing Addigss b 4, FEI Number . Applied For
al  dee abovt ol See above 59-3277494 _ Nt Appicabie
Slde, Apt g el Sulte Apt, #. ete. iti
e — i 5. Cerificate of Status Desired [ $8.75 addivonal
o 271 o Fee Reguired

Cry & Srate 8. Election Carnpalgn Financing $5.00 May Bs
B Trust Fund Contribution M Added 1o Fees
Zip Country 8. This corporation has liahility for intangibla tax urder 5. 19%.032,
R 130 Florida Statutes g Yos [1Na

VVVVVVV ~ 8. Name and red Ageni 10, Name and Address of New Registered Agent -
HOFFMANN, REREREIRE" 1/ c W AEC 81| Name
12810 EA&ESHAN DR B2} Street Address (P.O. Box Number is Not Acceplahile)
JACKSONVILLE FL 32225

B3

84| Ciy FL ‘as

ons GO7.G502 and 607 1508, Florida Stalutes, the above-named corporation submits This statement for the purpese of changing its registered
. the State of Plorida, Such change was authorized loy the corporalion's board of direciors. | hereby accept the appoiniment as registered

o it the obhgations n 607 0505, Florida Statutes
T 4/10lr7

Zipy Cade

A Porsnant o the
off wnor e s
fgient Tar i

SIGNATUR A AR —
B P IFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T ) D T ﬁ DELETE 1IME [ Change ) Additian
SAME HOFFMANN, RAFFAELA 1.2 NAME
sing- 12 | 12810 EAGLESHAM DRIVE 1.3 STREET ADDRESS
l JACKSONVILLE FL 32226 14GTY-5T-2P
R B . 12T 21T T Change 1 Addilion |
et HOFFMANN, MICHAEL 2.2 NAME '
aaniss | 12610 EAGLESHAM DRIVE 9.3 STAEE] ADDRESS
IR JACKSONVILLE Fi 32226 o _ 2 4 CITY- 51 21F . .
. T T T T T B I1TILE {lchnge Mgt |
HAKI 12 NSME
SR D AR B ' 13 5IREE] ADORESS
REIE U T e 34, 0I1Y-51-2P
P TIDfLETE 41 TITLE [T change T Addition
PR 4. 2 NEME
SUHELT 2 HIRERE 4 3 STREET ADDRESS
8 ] o 44 CY-§1-21 B
r'lmim N [T oeLETe S1TITLE ] Changs DMdiﬂhrlq
MY 5.2 NAME
Gl AHEGS 53 STREET ADDRESS
54 CITY-5T-7P ]
. [ DELETE €1 TMLE [Ichange 7T Adaition
X 52 NAME
LB AN 6.3 STREET ADURESS
Qiv.sear 64 CITY-ST-7P

4. | clo he ety cortily thal the: inforn ation supphioc with s filing does not qualify for the exemption stated in Section 119 O7(3)(). Florida Statutes. | further certify that the
infoenation ed-cated on thes annoal repor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as #f matie under oath; that
Pato an ofhseor or direclon of the corporalion or the rocéiver or trustes empowered fo execute this repart as required by Chapter 607, Flonda Statules; and that my name
appnart in Baeck A2 or Blogk 13 Fphapgeg or o an atlachment with an pddross

SIGNATURE: Swes wiee g Qar-(sophsery

i DIAECTOR i 4

CR2E034 (9/96}



