FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Hoﬂh’.m‘
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # PQ7000082576 (4)

HOFFMAN, YATES & ASSOCIATES, INC.

Principel Place of Businass Mailing Address

2235 EAST ORANGEHILL AVENUE 2235 EAST ORANGEHILL AVENLIE
SUITE 100 SUITE 100
PALM HARBOR FL 34663 PALM HARBOR FL 34889

FILED
Mar 25 1998 8:00am
Secretary of State

N

DO NCT WRITE IN THIS SPACE

3, Dawe Jncorporaled or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2_1\ 26 5q 3 VD 3?5 Not Applicable
Sulte. Apt. ¥, elc. Suite, Apt. #, stc. B ] $8.75 additional
;' ;' 5. Certificate of Status Desirad O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feos
Zip Country Zip Country

24 [25] 29] [30]

8. This corporation owes or has paid the cyrgnt year Intangible
Personal Praparty Tax due Juns 30. mes [ Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AMERILAWYER CHARTERED 81} Name
343 AI.MEFHA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL B5]{ Zip Coda

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of tegisterad agant and litle H applicable {NCYE Hegislered Agenl signaluse required when reinsiating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE 1] L] DELETE 117ME L Change [T addition | =
HAME HOFFMAN, DANIEL ¥ 1.2 NAME §
streer sporess | 2235 EAST ORANGEHILL AVENUE 1.4 STREET ADDRESS S
CATY-ST-2IF PALM HARBOR FL 34683 14 ITY-5T- 2P 8
TITLE ] DELeTE 21 TNLE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 2.4 CNY-§T-2ip
TITLE ] peLes 21TNLE [T change L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-8T-2IP i 3.4. CITY-8T-2IP
TTLE T oreete 43TITLE T change 1] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TILE [ oeLETE 5.1TTLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2IP 5.4 CITY-81-2ip
TILE [ DELETE 61 TIILE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1- 2P
14. | haereby centity that the informatiol plied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information

indicatad on thls annual repart orGupplemental annual repogt isArue.as ¥
officer or director of the corporalibin or the recewer I trustel’y gl
Block 12 or Block 13 if changod orf an alt

/Iﬂ?

P )

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




