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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90069 043 ***158.75

1999

DOCUMENT # pg8000108438

KARL HOFFMAN CONSULTING INC.

T

Mailing Address
549 NORTH GOLDENROD ROAD

Principal Place of Business

549 NORTH GOLDENROD ROAD

ORLANDO FL 32807 ORLANDO FL 32807
DONOTWRITE INTHIS SPACE . _ . ___ _
) o — 3. Date Incorporated or Qualifed
- - A 12/31/1998
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number _ Poe— Applied For
1] 26] §9 5 s6 1S 7% Nol Appiicable
Suite, Apt. &, etc. Suite, Apt. tc. - . it
uite, Ap . uee p-és ; 5. Certifcate of Status Desired [@, $8.75 Add.'mna'
EI SU = S ;l A Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m 28 Trust Fund Contribution Added to Feas
Zip ' Country Zip Country 8. This corporation owes the current year Intangible 1
;‘ [El 2_9| [E‘ Parsonal Property Tax. [Ives OnNo g ‘
_ 9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent LEE
o ‘ 81| Name i,‘
CORPORATION. SERVICE COMPANY 53 Sraat Address (0. Box Nomibar = Wol Aecapiani] :‘
0. Box Num ot Ac e Ey
1201 HAYS smEET ree! ress X ris cepta I i
TALLAHASSEE FL 32301-2525 83 I
S |8
84| City FL 85| Zip Code =1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trydtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Signature, typed or printac name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstating} DATE 5-.
12. . ' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE D - [ DELETE 11TME r- ange . ftion E
NAME . HOFFMAN.KARL . 1.2 NAME ' oo 3
street aooress| POST OFFICE BOX 677715 1.3 STREET ADDRESS g
arv-stze_|ORLANDO FL 32867-7715 LACTY-ST-2P &
TNE D ] DELETE 21 THLE T T e \=ivhange [ Addition | O
NAME WEISS, DAVID 22 NANE
streeT aopkess| 549 NORTH GOLDENROD RD. 2.3 STREET ADDRESS
arv.st.ze __|ORLANDO FL 32807 2.4 CITY-ST- 2P
TIE D ‘F DELETE 31TME ClChange [ Addition
NAME HONDA, MAGGI 32ZNAME
sweeT anoress 1063 KELEY AVENUE 33 STREET ADORESS
crv-st-ze |ORLANDQ FL 32765 34,CITY.5F-2P
THE: e~ —_ - [ DELETE 41TMLE _ [IChange  [] Addition
NAME 4. 2ZNAME ’ I
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZPP 44CITY-5T-ZP
TIME [] DELETE 5.3 TITLE 1 Ghange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP i e . 54 CITY-8T-ZIP
me . T DELETE ITTE [iChange [ Addition i}
NAME 6.2 NAME . |
STREET ADDRESS 6.3 STREET ADDRESS {
CITY-ST.ZIP : 6ACITY-ST-ZIP :

i

an address, with all other lixe empowered.

haes REQUIEE v

w2 s779) |

D NAME OF SIGNING OFFICER OR DIRECTOR

A1 54
Jree|

{ Daytime




