FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (Ege i, FLORIDA DEPARTMENT OF STATE
7L *

CORPORATION 1
ANNUAL HEPORT : Secratary o State

=
S
1996 N e DIVISION OF CORPORATIONS

_.‘:,_ Sandra B Martharn
+ =

-

DOCUMENT # P94000081240 (1)

1. Corporaton Name

WILLIAM S. HOFFMAN ARCHITECT, P.A.

A A

Principal Piace of Business M:LI,nT: Ad-.ir;;;ss
4070 NE 15 TERRACE 4070 NE 15 TERRACE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Dae 1rucorporﬁ',t:f-|-br Cuaihed 3a. Datu of Last Report i
2. Principal Place of Business 2a. Mailng Address 4. FE1 Number ’ Applad For T
m L N 26] e 5 65‘%49542 ) Not Applcabla
L. Sute Apt , elc . Sue At # et 5. Certificate of Status Desired [} $B'75 Add.iliona!
Zé—l ! 271 ) Fae Required
City & State | Oty é Sate 6. Election Campagn Financing O $5.00 may Be
’E‘ 281 ~ o ~ Trust Fund Conlribustion Added to Fees ]
£ip | Cauntry L | Country 8. This corporakon has babilty for intangible tax under s 199032,
[24] 25 29| 30] Flonck: Statutes B vee o
9. Name and Address of Current Registered Agent ] ) - 10, Name and Address of New Registered Ageni

81 Nane

HOFFMAN, WILLIAM S 82| Steel Addross PO Box Number is NGt Acéeptatﬂe)
4070 NE 15 TERRACE L . -
OAKLAND PARK FL 33334 83

B4| City

85| Zip Code

13, Pursuant to the provisions of Sachons 6070507 and 607 1508, Fiorida Statutes, the above-named corporation subimits s stalement for the purpase of changing its registered office
o refpstered agent, or both, in the Stata of Flonda Sucl. change was authonzed by the corporalion’s board of duectors. | hercby accept the appointment as regislered agent. | am
familar with, and accept the oblgations of, Section 607 0504, Flarida Statules

SIGNATURE e _ - o - L ! R e ~
Sip o e Gtz o pr ikl e of reag <o IAYTUA I A i TP2TE P sl Aol s o 05n, gt alas o iy ) DAt &
12. OT FICERS AND DIREGTORS _ 13, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TiTLE PSD ] DELETE C1TIILE O Crange O] Addton | 5=
AME HOFFMAN, WILLIAM S 1.2 NaME 3
streetaconess | 4070 NE 15 TERRACE 13 STHEET ATORI 55 it
CIFY-57-21P OAKLAND PARK FL 33334 14CITY-S1-7.p ) g
TITLE []OELETE FITILE [ trange [ Addilion | ©O
NAME 27 NANY
STREET ADDRESS 23 5MEEET ADDRE 5%
CITY-§1-2 . 240§ 4P ‘ ) ‘
TITLE [] DELETE I TTI0LE [ Change  [J Addition
RAME 32 NaME
STAEET ADDRESS 33 STREF 1 ANOR 7SS
LIy-61-7IF 7 B e ] 3401”,5},” o )
TIILE [ DELETE 4 1TITF (3 Change [ Addition
NAME 42 NAME
STRERT ADDGESS 43 SINEFT ADDRI 55
CTY-ST- 2P _ 440y 5P 2 - . ] B
TILE [T OELETE 5 1TILE [ Cnange  [7] Addtion
NAME 5 2 NAR
STREET ALURESS 5 1S IHFE T AJORE
CIfY-81. 21 B 54018120 .
TILE [ OELETE E1HILE [ Chang: [ Additia
NAM: 62 AN
SIREET ADCRESS 635 RELI AUDRESS
CTY- ST 2P B0 r-5T.71 _ i

on the exernpl on Sldted in Secnon 1190705k Flonda Statutas 1 her
rates andl thgg my signgluane snuk have e same legal eftect as if mare undeor
v Crapter 607, Fionida Standes and thal My Narhe

Vo 2L\ 2ee

14. 1 do hereby certfy that the nfor ahan supphsct vt 10 n\Tl_'\U i 1 u;:l;ﬁriiy furrishied and doas not gu
certify that the infarmation indhcated on this annus repont or supplemental annue repor is roge and a
oa'hy that { am an offeargr grector of the agrporatf o the e - or trustes enyrawered (o execute this ropar ad required

appears in Block 12 iLttachrenl with an acidress

SIGNATURE:

s 3 D Proed s

SIGNATURE AND TYPENYOR PAI NAME OF BIGNING OFFICER DR DIRECTOR




