FILE NOW: FILING FEE AF_'[EFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT# 835815 (7)

. Corporation Name

MICHAEL B. HOEFLING, PA

FLORIOA DEPARTMENT OF STATE
Sandra B Mottham
Secretary af State
DIVISION OF CORPORATIONS

OO 0 K

Pflfl\ ipsal PI[V‘P of E!Ll‘;ln@%'-} Mallng Address
505+-GASTELLD DR JBE-GHANNING-CF
SIE26— NAPLES-FL-3390
NAPLES FL-33040— us
us 3. Dale Incorporated or Qualfied 3a. Date of Last Report

03/01/1991 03/20/1985

2. Frincipa Place of Busingss . “Mailing Address 4. FEI Number Applied For

2| 2/3 A, m,ﬂacrﬁ’ﬂpém | /100 Fitra Aye Sourys | 650256026 Rol Appicabi

ite, Apt. 4, et Ny ‘ —
Suite, Ay e, Suiites, Ant #, eto. Cerificate of Status Desired 0 58.75 Additional

22' . »W JU/ 7€ i 5 Feo Required

Slate Gity & %‘dt? 6. Electon Campaign Financing $5.00 May Be
M /& 6 F'C_ @ /g.j o ;_/ Trust Fund Contribution 0 Added to Fees
8. This corperation has !ial'ﬁ for intangible tax undar s 199.032,

o
|24] c)) 7'?5/ A o) &// &4 |2) 33 FhO [30] élo/ﬁt,‘-?(_ Fiorida Statutes

Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
WILSON, GARY K. 83| Street Address (P.0. Box Number is Not Acceplabia)
1100 FIFTH AVENUE SOUTH
SUITE 211 6
NAPLES FL 33940 84| Cuy FL 85| Zip Code

T Plsuant 1 the provisions of Sections 607.0502 and 607, 1608, Flonda Statutes, the above-named corporation SUbmits this statement for the purpose of changing its registerad ofiice
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agant. 1 am
farniiar with, and accepl the obiigations of, Seclon 607.0505, Flodida Satutes.

SiERATURE L e e e e
wil e Tyrenil e prrbad ndine ©of fegisterad ageol @ Tk P apyhoacee MNOTE Flagielered Agent s gnature ra(uien wnen ranstanng: DATE

2. 7 OFFICERS AND DIRECIORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DELETE 11TIE L2 Thange [ Addition
haksE HOEFLING, MICHAEL B. 12 NAME
cmpe anaess | SO5H-OASTELLO-DR-#28 125IREET AODRESS | 92/ B3 AP LPAT #L0A L SouTyy

otz | N o verv-size | AAPLES  FE II39f 2
TitLF ] DELETE 2 1 TILE [ Change  [] Addiion
KL 22 NAME
STHLET ADLRESS 23 STREET ADDRESS
Clhesbar f 24 CITY-81-2
s "] DELETE 3NN [ Change ] Acdition
R 32 NAME
SEHLH ADURESS 53 SIRLET ADDRESS
Clr-51-70 ) S L I e
1Ot ") DELETE 4 1TILE [ Change  [] Adddion
hav: 42 NaMi
SIHE T DK S 4.3 STREE [ ADDRESS

awvest-ze | o o 44CITY-51-2P

Y [C] DELETE 5 1 TIILE [J Change ] Addition
Wt 52 NAME
STALH L ADDRTSS 53 STAFET ADDRESS

Coivesear | o ] 54 CITY-51-7IP
Lk ] DELETE 6 1TIMLE [[J Change [ Addition
Bt 62 NAME
ST ALTFLSS 63 STAZET ADDRESS
Y ST 64 CITY-5T-2F

14 Lo hereby cortify thal the information supphied with this filng is voluntarily frnished and does not quality for he exemplion statad in Saction 119, 07{3)(k), Florida Statutes. | further
ety that the inforraalion indicated on this anndal report or supplemental annual report is true and acourate and thal my signature shail have the same legal effect as if made under
aath, thiat Tam an offcer or dretlor of the corporabion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Block 13 i changed, or on an atlachment ypath an address

SIGNATURE: W &INTEQ nane §r skaning dFri

Date T e g Duigragree ¥

CR2EQ34 (12/95)




