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FILE.NOW: FILING FEE

FILED

R, )

AFTER WAY 18T IS $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary &1 State
DIVISION OF CORPORATIONS

PROFIT
»  CORPORATION
ANNUAL REPORT

1998 g

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # PQ7000059386 (7)

1. Corporation Name

THE HOFFMAN AGENCY, INC.

Mailing Address
478 € EAU GALLIE CSWY

Principal Place of Businoss
478 E EAU GALLIE CSWY

O S

INDIAN HARBOUR BCH FL 32807 INDIAN HARBOUR BGH FL 32637
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/01/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3456256 Not Appiicablo
Suite, Apl. #, elc. Suite, Apt. # atc. -
P we ap 5. Cortiiicate of Stetus Desirad [ $8.75 Addiional
-~ —— - _ﬂ Fee Roquired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibla
;l ?5] ;O—l 3_01 Personal Property Tax due June 30. Yos [ No
9. Nama and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
FRESE, GARY B 81} Name
830 5 HARBOR CITY BLVD STE 505 82| Street Addrass (P.O. Box Number is Not Accepiabia)
MELBOURNE FL 32901
a3
84| ciy FL asl Z\p Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flotida Stalules, the above-named cor
office or registerod agent, or bolh, in the State ol Florida_ Such chan
agent. | am familiar with, and accepi tha abligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE

o was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

poration submits 1his stalement for the purpose of changing its registered

Signature, typed o printed name of rogisinrad :a?r:?;m—duul;-?if h[];wlwa‘ak»lc

DATE

(NOTE Rogistered Agonl s.gnalure required when relnstating) R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 11 TILE Cchange [T Addition |2
NAME HOFFMAN, WILLIAM F 1.2 NAME X
streeraporess | 478 € EAU GALLIE CSWY 1 3SIREET ADORESS 9
oiTY- St- 2P INDIAN HARBOUR BCH FL 32037 14CITY-51-2P o
TILE D [ OELETE 21TME [ change T[] addificn | O
NAME HOFFMAN, ROBERT J 22 NAME
smeeranoress | 478 E EAU QGALLIE CSWY 23 STREET ADDRESS
oy -§-29 INDIAN HARBOUR BCH FL 32937 2.4 0Ty -51- 2P
TLE T oeiete 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADORESS
CITY-ST-2P 1.4, CITY-S1-7F
TILE ] DELETE 41TMLE [T Change” ~ 1 Acdilien
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CI1Y-81- 2P
TMLE ] beLETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-21P 5.4 CITY-51-21P
e T orLete 61TMLE [J change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 7P 64 CITY-SI- 7P

DIkl AT ID&'?

¥4, | hereby certdy thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Slatutes. | furihar certify that the information
indicated on this annual repor or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or diraclor of the corporation or receiver of ruslee empgwerad o oxecute this reperl as requirad by Chapter 607, Flonida Statules; and that namae appears in
Block 12 or Block 13 if chan or an?men wilh an (5 ;&ﬁnp—
7’/ oy ’; 7
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