FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPCORATION "
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CAVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

ROBERT §. HOOFMAN, P.A.

Principal Place of Business

1521 MOUNT VERNON BTREET

Mailing Address
1521 MOUNT VERNON STREET

FILED
Apr 29 1997 8:00am
Secretary of State

AR A R

- fa4]

ORLANDO FL 32680% ORLANDO FL 320035421
3. Date Incorporated or Gualified 3a. Date of Last Report
AAAAAA . 02/14/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number | Applied For
26) _ €9 ~336bl80 Not Applicablo
Sulte, Apt. #, alc. Suile, Apl. ¥, ofc. ' i
—] to. Ap b 8. Cerlificate of Status Desired ﬂ $8.75 additonal
22 27 Fee Reguired

24

- Chy & Stato . Ciya st 6. Elaction Campaign Financing $5.00 May Be ‘
2_—31 . 2] ) Trust Fund Conlritution Added to Fees
o Country 21 Country B. This corporation has liability for intangible tax under s. 199,032,

25] 28]  [a9] Florida Statutes Oves Blno ]
9. Name and Address of Currenl Reglstered Agent i 10. Name and Address of New Reglstered Agent
HOOFMAN, ROBERT 8 81| Name
'52' MO'UNT VERNON STREET 82| Street Address (P.O. Box Numbuor is Nol Acceptable)
ORLANDO FL 32803
83
84| City FL ‘ss Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

offize or registered agont, or both, In the State of Horida. Such change was authorized by
Agent. | am familinr with, and acceopt the abligations of, Section 607.0505, Florida Stalutes.

the corporalion’s board of directors, | hareby accepl the appointment as registered

] eteNATIIRE:

information indicated on this annual reporl or supplemental annual reporl is true and acourate end that my signalure shall have the same logal eflect as if made under oath; thal
t am an officer or director of the corporation or 1he recaiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmiont with an address.

‘“.Pliy

) 1742 /787 [to2) 5933

BIGNATURE : - — — - —
Bignatwre. typod o franlad namo of 1egislerad agent and 116 § appheabls INOTE Regisicred Agerl s grature recjared whon reinsatng) DATE ‘
12. OFFICERS AND DIRECTORS 13, A@lTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D ] DeLene 11IMLE [J change [T Addition -3
NAME HOOFMAN, ROBERT § 12 HAME §
v, smeerappress | 1508 GLASTONBERRY ROAD 1.3 STREET ADDRESS o
g |omv-stze | MAITLAND FL 32751 14CITY-51-7F &
f e o 7 prcete 21 TILE [T change [ Addition |€
Tl e 22 NAME
* | smmeer aporess 23 STREET ADDAESS
i1 CITV-ST-2p 2 4CiY-1- 7P
s e [T oeeete 310LE [JChange [ Addition
AR : 39 NAME
iy | stacer aporess | 2.3 STHEET ADBRESS
1{ [_Omy-ST-2ip 34 CIY-§1-21P
e(- e T Coetie  faame [ cnange [ Addition
;n NAE 4. ZHAME
“ | STREET ADDRESS 43 STREFT ADDRESS
5| env-st-2p LACTY-ST- 7P
| T LI DELETE 51 TILE [J Change [ Additian
E1 wame 5.2 NANE
§. | STREET ADDRESS 53 STREET ADDRESS
| cov.st-zp 5.ACIY-51-7P
| e LT oriere B1TNLE [T change [ Addition
K HAME 6.2 NAME
.1 STREET ADDRESS 63 STREET ADDRESS
F CITY-5T- 2P B GACTY-S1- ZiF
¥ 4. | do hereby cerlity that the infarmalion supplied with this fiing does not qualiy for tho exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that tho




