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

cororamon  GEBRS gL o e Feb 27 1998 8:00am
ANNUAL REPORT Sacrolary of Stale

1998 '. “' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000096645 (2)

1. Corporation Name

PAUL S HOFFMAN, CPA, P.A.

OO AR

Principal Place of Businass Madling Addross
1505 SOUTH TAMIAMI TRAIL. SUITE 401-A 1505 SOUTH TAMIAMI TRAIL. SUITE 401-A
VENICE FL 34202 VEMNICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21] ]l 650709774 Not Applcable
Suite, Apt. ¥, elc. Suile, Apt. ¥, elc.
He. ap . wie.ap o 5. Cerificate of Status Dasired O $8'75 Additional
E 27 Fee Requirsd
City & State City & State 8. Election Carnpaign Financing $5.00 MayBo
23 El Trust Fund Contribution O Added to Feos
Zip Country | __‘ip Country 8. This eorporation owes or has paid the current year Intangible
m 25 2;] I ;ﬂ Parsonal Property Tax dus Juna 3¢ m Yes [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 .
3
84| Cily FL JasJ Zip Code

11. Pursuant o the provisions of Sections 6070502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl. or both. in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accapt the appoiniment as registered
agen!. | ani familiar with, and accopt the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE __
Hlignaluo, typod oF prinled name of tegsieed grol an Btk 11 App atie (NOTE Registered Agent signature reguirad when reinslaling) DATE
12. “OFFICERS AND DIRTCTORS | B2 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PSTD [Joeiete 14 TILE [dChange  [J Additicn
NAME HOFFMAN, PAUL § 1,2 NAME
street aokess | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A 1.3 STREET ADDRESS
ITY-5T-2P VENICE FL 34292 14CITY-St-2P
e I & N3 21MLE [Jcrange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-81-2P 2 4 CITY-5T-2P
TME [J prcee 3.4 TITLE I Change 7 Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CY-ST-2P L 34.CITY-§1-2P
ILE T otrete A1 TILE [T change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ 44 Iy -57-2P
TITLE | MR 51TITLE [OChange ) Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. §1. 2P 5.4 CITY-ST- 7P
TNE [T DeLeTe 61TITLE [J Change ~ ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREE? ADDRESS
CiTY-§1- 2P B4 CITY-ST-2IP

14. | horaby certily that the information supplied wilhi this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
Indicated on this annual report or supplermental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation of the receiver o Lrusteo empowored 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changod, or on an attachment with an addross.
SIGNATURE: 2Nrd Il

CRZEG34 (10/97)



