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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P95000010059

1. Corporation Name

HOFFER INSURANCE GROUP, INC.

L

Principal Place of Business
$255 N FEDERAL HWY

Mailing Agddress
5255 N FEDERAL HWY

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90043 042 ***150.00

JUAE NI

2ND FLOOR 2ND FLOOR .
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/01/1995
2. Principal Flace of Business . 2a. Mailing Address +L 4. FEI Number Applied Far
2 198 . 6T DRive @ 793 Nuwl 6t DR, 650563154 s Aoplostie

Suite, Apt_¥#, etc.

] Boca Katow 7]

Suite, Apt. ¥, etc.

BRoca tutond

5, Certifcate of Status Desired d $8

.75 Additional

Fes Required

] L

City & State
23] Fe HIsA

City & State

I

6. Election Campaign Financing "D
Trust Fund Contribution

" $5.00 may Be
Added to Fees

A 33480 @ 1

= 33486 [

Country

JS

Personal Property Tax.

8. This corporation owes the current year intangible

[Jves

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ELYNN, HOFFER C.
5255 N FEDERAL HWY. 2ND FLOCR
BOCA RATON FL 33487

"IN ELupn G Hoteer: CARBoNE

:z Streﬂ’ .tELd%ss P.O,f;:)Numég’r ENot gcatable)
FL 334606
84 P

i

. er COd& 1

PALT A ERNE M
LIS M

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

s, the above-named corporation submits this statement for. the purpase of chang ster
thorized by the corporation's board of directors. | hereby accept the appeintment as registered ™™

ing'its registered.

SIGNATURE MRAMT 4 new) AOCESS

Signature, typed or printad nai {NOTE: Reg d Ageni signature required whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L[] DELETE 1ATILE ‘ [Change [ Addition
NAME HOFFER-CARBONE, ELYNN G 12 MAME
streeTaporessi 798 NW 6TH DRIVE 13 STREET ADDRESS
CITY-ST-28 BOCA RATON FL 33486 14CITY-5T-2PP
TTLE [C] DELETE 21 TME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY- 8T-2P
TITLE O DELETE 34 TE X _ [Crange  []] Addition
NAME 3.2 NAME ' i
STREET ADDRESS 3,3 STREET ADDRESS
CITY. §T-21P 34, CITY-3T-29
TIME [] DELETE 417TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP .
THLE [ DELETE 54TIMLE [1€Change  [7] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TIMLE {J DELETE 6.1TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-8T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Ingicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

(~t08F SEL39¢HZH3

el V1

CR2E034 (11/98)

Date ayime Phone



