~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ﬁ o ﬁﬁ)ﬁOFIT - n_— . ‘1‘2"31,2\ FLOMIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery ol Silo Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # | POB000077795 8)

O

HOFFMAN SCHILLER, INC.

[ principal Place of Busmness

1610 SOUTHERN BLVD 1610 SOUTHERN BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408-3247
3. Date incorporated or Qualifies | 3a. Date of Last Report
) . 09/18[ 1996
2. Princ.pal Place of Bus noss 2a. Mailing Address FEI Number Applied For
1 25—[ qqqui Not Applicable
Suite, Apt #, ec Suite, Apt #, etc. iti
o U AR e P 8. Certificate of Status Desired [ $6.75 Additonal
32_1 27] Fee Required
_ Cay & Stne | City & State 8. Etection Campaign Financing $5.00 May Bs
Lz'a]ﬂ e 28) Trust Fund Contribution ] Added to Fees
v __ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘Ll,__ﬂ_,_‘ﬁ_,_f 2_5]ﬁ JE ?01 Flotida Statutes [Jves ONo
8 Name and Address of Current Raglstered Agent 10, Name and Address of New Raglistered Agent
HOFFMAN, ALLAN L 81 Namo
1610 SOUTHERN BLVD 82| Street Address {P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33408 :
B3

84| City 88| Zip Code
- FL [*]

[ 1. Parscant to the provisions of Sections 607.0602 and 607. 1508, F lorida Statutes, the above-named corporation submits this statement for the purﬁose of changing it regisiered
office or registered agent or hath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | ant farmiiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Sigratane bpwd o praled nan 3 agory znd i @ appicabia (NOTE Ragistsred Agsnt signature required whan reinstating} DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | D [T oeLeTe L1TmE [ Charge [ Addiion
HAME HOFFMAN, ALLAN L 1.2 NAME
sreeetagoness | 1610 SOUTHERN BLVD 13 STREET ADDRESS
ClIy-S1-2P | WEST PN—M BEACH FL 33408 14 DITY-S7-2IP
e | T ECETE 21THLE [Clchange  [] Addition
KA 2.2 NAME
STREET ADLR:SS 2.9 STREET ADDRESS
LIy -51. il e 2.4 CITY-ST- 20
e T [T ceLeTe 31 TMLE [ Change [T Aadition
HAMT 32 NAME
STRLET ADORESS 33 STREET ADDRESS
epvestpe | 34, CITY-ST-2iP
(e |REETE A1TME [ Change ] Addition
NAME 4.7 NAME '
STREFT ADERESS 4.3 STAEET ADDRESS
CITY-§7. 2P 4.6 0ITY-5T- 2P
...?I_I_L[_ﬁ..rf,,..,w,,,, e U DELETE 59 TITLE D Change T Addifion
NaM 52 NAME
SIEEET ADURESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-SI-2IP
hﬁﬁ" [ D DELETE 6.1 TITLE O Change —D Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cinv-gt e 64 CITY-§T-2P

714, i do hereby cerlify (hat tha information suppliad wih this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information ind-cated on thig annual report or supplemental annual report is true and accurate and that my signatwre shall hava the same legal affect as if mada under oath; that
t am an ofhcer or direct corpotation or the receiver or trustee empowered lo execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biogk 12 of if changed, or on an attac
& %/*/f//97 Hol UA- 2220

SIGNATURE: BAFUA LS A K Gl
RE AND TYPED OR PRINTED NAME OF BIGNING OF Dato Daytime Phona #
00800

CR2E034 (9/96)



