SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Principal Place of Businoss

10/9 W MORSE BLVD.
WINTER PARK FL 32789

2, Principal Place o Busmoss ™

indicated on t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000017994 (9)
HOFMANN AND ASSOCIATES OF ORLANDO INC.

Mailing Address
1070 W. MORSE BLVD.
WINTER PARK FL 32789

AN

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

02/21/1987

[ 2a. Mailing Address
|26]

4. FEI Numbar

57 -342&630

Not Applicable

Applied For |

Sulte, Apt. #, elc, ) Suite, Apt. #, etc. i
P L, S AR O 5. Cortificate of Status Desired L] $8.75 Addiionar
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E i 2_B_J____ o Trust Fund Contribution ] Added to Fees

Zip __ Country o | Zip _ Country 8. This corporation owes or has pald the currgnt year Intangible
_ ,,,,,, . 251 o , 29] L 3ﬂ L Parsonal Properly Tax due June 30. Yes [ No
L. & Name and Address of Current Reglstered Agent ____10. Name and Address of New Reglstered Agent ]

HOFMANN, PHILIP § 81f Name
1079 W. MORSE BLVD. 82| Street Address {P.0. Box Number is Not Acceplable)
WINTER PARK FL 32789
B3
84| City FL 185] Zip Code

1%, Pursuant to the provisions; of sections 607 0502 and 607'.1508, Fl-c;f'it-jagtém-s', the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _.__.___ . . B L R =
Signature, typed o7 p’“"i",,",",’,""i' [ﬂ,r"’:l?”f‘?f?iql anc! ‘,'9'7,," npphrf]blu o ) {NOTE: Reglslered Agenl signalure requirad whon reinslating) DATE
1. T OFFICERS AND DIRECTORS [ & ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TME D [ J oeLeTe 1L1TIE [ change L1 Addiion
NAME HOFMANN, PHILLIP S 1.2 NAME
staeeraooress | 1079 W, MORSE BLVD. 13 STREET ADDRESS
CITY-ST-ZiF M&ER PARK F L 32789 e 14 CITY-ST-ZIP
TME o { I pELeTe 24TTLE D Changs |_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CImv-stze o o Raacivstae
e [ loeiete S1TMLE [ change [T agaiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP o o Nerenvsrae
e [ Jpetete [RRTIE: [ change [ Addiion
NAME 42 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e s e JAACTYSTZIR
TITLE [ logere - Jsrme [ change [ Agditon
NAME 5.2 NAME
STREETADDRESS 5.3 TREET ADDRESS
CITY.5T.2P o ] o 5.4 CITY.ST.2IP
TILE [ Joetere BATILE [ change [[] Addition
NAME B.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2iP B4 CITY-5T-21P

44. | heraby cerlil’ﬁ that the information supplind with this filing does nat qualily for the exemplion staled in section 419.07(3Xi), Florida Statutes. i furlher certify that the information
is annual report or suppiemenlal annual reporl is trug and accurate and 1hat my signature shall have the same legal effect as if made under path: that | am

an officer or diregtor of 1
in Block 12 or Block 12T changed, or on an atlaghment wilhy an address.

CICMATI IDE- e e ity SN S AT A L L

rporation or the roceiver or frusteo empowered to execule this reperl as required by Chapter 607,

lorida Statules; and thal my name appears

TS5/ FR ey BI5 - SONXD

AW 1190

CR2E034 (5/98)



