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

ommu e of ot Apr 21 1998 8:00am
ANNUAL REFORT

1998 - __[i'ﬂSIC?fzc;ta&)iP%::L IONS S ecretary Of St ate

DOCUMENT # P94000080494 (5)

1. Corporation Name

HOFFMANN FAMILY ASSOCIATES, INC.

D AR

Principal Place of Businoss Mailing Address
2550 BAY MEADOWS RD #550 BAY MEADOWS RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
. DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
I 11/02/1994
2. Principal Piace of Busingss __Za. Maiting Agdrass 4. FEI Number Applied For
2 L _2_§] e 59'3277494 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, etc, it
Sul u - v P B. Certificale of Stalus Desired O $8'75 Addtional
22 27] Fes Required
City & Stale | City & Slato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Fees
Zip | Courtry 7ip Country B. This corporation awes or has paid ihe current yaar Infangible
24 25] . 29] T!E] Personal Property Tax due June 30, Oves Owo
9. Name and Addressi f G rrsnt Hegislered Agemt 10. Name and Address of New Reglstered Ageni
HOFFMAN, MICHAEL 81 Name
12610 EAGLESHAN DR 82| Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
B3

Zip Code

84| City FL B85

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemert for the purpose of changing its registored
office or tegistered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of directors. | horoby accept the appoiniment as registered
agent. | am familiar with, and accepl the ehligations of. Section 607.0505, Florida Sialulos.

SIGNATURE _ B I P
Slgnature typed o preted rame oF tegisloed agent sbe tle F appeabie INOTE . Registered Agent signalure requared Whi lomstallr»g) DAL

12, OFFICERS AND DEHLCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [ I BT 11TILE - [T Change  [J Addition

NAME HOFFMANN, MICHAEL 1.2 NAME

saeet apress | 12610 EAGLESHAM DRIVE 13 STREET ADDRESS

uv.sioe_ | JACKSONVLLEFL 32225 e-1-20

TMLE |RICHIE 2110LE [Jchange [T Addition

HAME 2.2 NAME

STREET ADDRESS 23 STAELT ADDRESS 2

GITY-51- 2P 2 4C0Y-S7-0P

THTLE T e “--D—DELETE 31 10LE D Change [:] Additicn

RAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP i . 3.4 CITY-8T-2Ip

TLE T oeieTe 41TALE [ change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP - - 44 LITY-51- 2P

TITiE ] DeteaE 5ATILE 1 Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 Gi1Y-51-2IP

TLE ’ ) TTDriETE 61T4TLE [Jchange I Addition

NAME 6.2 NAMT

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-SF-2IP 64 Lil¥-5T-2IP

14, 1 hereby cerlily thal the information supplied with this liing does not qualify for the exem{)hon stated in Section 118.07(3)(1), Florida Slalutes. | further certify that the information
indicated on this annual report or supplemental annual report i true and accurale and that my signature shall have the same logal effect as if made under cath; that 1 am an
officer or cirgcior of the corporation or the recaiver or trusloe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 132@9‘0? on an attachmenl with an addiess,
«
o A ] I ¥ A rsi o o~ 1!,.. /t‘\f P

CR2E034 (10/97)



