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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # PQ6000077795
HOFFMAN SCHILLER, INC.

Principal Pl.ace of Business

1610 SOUTHSRN BLVD
WEST PALM BEACH FL 33408

Mailing Address

1610 SOUTHERN BLYD
WEST PALM BEACH FL 31406

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 018 ***150.00

AR A

DO NOT WRITE IN TH 5 SPACE

Suite, Apt. #, etc.

3. Date Ircorporated or Qualifed
(09/18/1936
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
26] | 650699994 Not Applicable

$8.75 additional

121]
Suite, Apt. #, etc. ] ]
5. Cenrifcate of Status Desired O R
’El H Fee Recuired
City & Suale City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
2_3| ;‘ Trust Fund Contrbution Added to Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangible
El [a 29 I;‘ Personal Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, L 82| Sireet Acdress (P.O. Box NUmber is Not Acceptabie)
cdress (P.O. Box Number is Not Acceptable
1610 SOUTHERN BLVD ( e P
WEST PALM BEACH FL 33405 a3
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

Slgnature, typed or printed na e of registerad agent and s if applicable (NOTz: Registered Agent signature req.ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 1ITTE [JChange [ Addition
NAME HOFFMAN, ALLAN L 1.2 NAME
streeTaporess| 1610 SOUTHERN BLVD 13 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33408 14 CITY-ST-2IP
TME T [ DELETE 21TIMLE [JChange [ Addition
NAME SCHILLER, TJAMES 22 NAME
streeTanori ss| 2633 LANTANA RD #36 23 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33463 2.4 CITY-5T-2P
TMLE VP [ DELETE 31TME [ClChange  []Addition
NAME TERWILLIGER, THOMAS 32NAME
streeTappriss| 2633 LANTANA RD #36 33 STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 34 CTY-ST-ZP
TITLE S (1 DELETE 41 TIMLE [Jchange (] Addition
NAME MCCLELLAN, KELLY 4. 2NAME
sreeTaporiss, 2633 LANTANA RD #38 43 STREET ADDRESS
CITY-§T-2IP LANTANA FL 33462 44CITY-ST-2P
TITLE 1 DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR!:SS 53 STREET ADDRE3S
CITY-ST-ZP 54 CITY-ST-2
mE 7] DELETE 61TME {JcChange  [] Addition
NAME 6.2 NAME
STREETADDR S5 € 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | herely centify that the informz tion supplied with this filing does not qualify for the exemption staied n Section 119.0 7(3)(i), Floriga Statutes. | further ;rtify that the information

indicaléd on this annual report or supglemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

_officer or diractor of the

Block 12 or Block 13 if chapged, or gn an attac yment with an address,

/0 \RED

corporation of the receiver of trusles empowerad to execute this report as required by Chaplar 607, Flarida Statutes; and thet my name appears in
ith all other like empowerad. "

SIGNING OFFICI:R OR DIRECTOR

Daytime Phong #

o/ U426

CRZ2E034 (11/98)

|
1l
|
|

L



