.. BILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 \'% Sandra B. Mortham
ANNUAL REPORT S8k 5 Secretary of Slale
1996 2 _g-f)/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
HOFFMAN GRAVES & CO.
Principal Place of Busnoss Maling Address |||I||||‘ ul ||m |||!|||‘|| I|||' Ill" I|||| |I|“ III“ ||‘|| |||” ll” |II|
3354 GREENVIEW TER W 3354 GREENVIEW TER W
MARGATE FL 33083 MARGATE FL 33063
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
12/08/1995 N
2. Principal Place of Business 2a. Mailing Address 8, FEI Number Applied For
21 B (05- 06b3BHA -
| Sute Apt.# elo. Suite, ADL #, 6lc. 5. Certilicate of Status Desired O $8.75 Additional
22] [27] Feo Raquired
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Be
2?[ ?8] Trust Fund Contribution O » Added 10 Feos
_ap Country Zip Country 8. This corporation has liability for intangfile tax under s 199.032,
24| (25] 29 [30] Fioricta Statutes [0 ves JhAno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Bffigistered Agent
B1| Name b
HOFFMAN’ "“LUANE P 82| Street Address (P.O. Box Number is Not Acceptable)
3354 GREENVIEW TER W
MARGATE FL 33083 63
84| Cuy E L lss‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and aceept the abligations of, Section 607.0505, Horida Statutes

SIGNATURE __ e e . I e e e e
Sgnanure, yped o printed namie of regestered agerl and Tl if apphcana MNOTE Ragisterad Agont signature regquiredd whit reirstahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE RESDENT SeeTY [ BECETE TATINE CJ Change L] Addition
HAMF Tresane P HoFFM and 12 NaME
s acoaess | 335Y (HREENVTEW TEERZ O - 1.3 STREET ADDRESS
| civ-st-zp MmacLATE., Fi- 33“‘ 2 14 CITY-ST-2IP
T VICE PRESIDANT /-rfL Fﬁ)“f_m DELETE PRRILT: [ Crange [ Addilion
NAME RTEHARD Hyﬁ“ 2 2 NAME
sisee aness | QS (L RGEN OTPR(ZALE 2 3STHEET ADDRESS
CITY-S1- 70 mattisAre. FL A3000 3 28 LITY-5T-2P
TITLE [T] DELETE A TTLE [ Change [ Addition
HAME 32 NAME )
STREET ADDRESS 33, STREET ADDRESS
GHTY-S1-2IP 340MY-51-2
TITLE [} DELETE 41 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiIy-5T- 2P 44CITY-S$T-21F
TITLF [ OeLeTE 5 1TILE [C] Change  [] Adduion
NAME 52 NAME
$TREL) ADERESS 53 STREET ADGRESS
CiTy-81-7P 5.4 CITY-ST-2IP
TLf [ DELETE 6 1T0LE [] Change  {] Addition
NAM? 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2P 6.4 CiTY- ST- 2P

14. | do hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repon is rue and accurate and that my signature shall have the same legaf effect as if made under
oath; that | am an officer or director of the corporation or the raceliver or trustee empowered to execute this report as required by Chaplsr 807, Florida Statutes: and that my name

appears in Block 12 gr Block 13 it changed, or go an altaghment with an address.
s % 9% 3y 250

SIGNATURE!: s
%NING_QFQCER (_)R ?IRECTM , Daylir e Prone

N
\E AND TYPEOWR: PRIN

CR2ZE034 (12/95}




