FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT S FLORIDA DEPART OF STATE
7 ganden B, Mortharn - May 05 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S42933 )

1. Carporation Name

VIRGINIA HOFFMAN STUDIO, INC.

i

A

Principat Place of Businass Mailing Address
PO. BOX 212 P.0. BOX 2712
SARASOTA FL 34200-2112 SARASOTA FL 342302712
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Place of Business | 28. Mailing Address 4. FE! Number Applied For
E 2;1 ] 59-3%9725 Not Applicabile
Suiter, Apl #, elc. Suite, Ant. # alg. i
H A - " 6. Certificate of Status Desirad 1 $8.75 Aaditonal
2_2] 'EI Fes Requlred
| City & State: City & Sale 8. Elsction Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution O Added 10 Faes
__Zp | Country | Zip Country 8, This corporation has liability for Intanglble tax under s. 198.032,
24| 25] 20/ 30 Florida Statutes Oves [INo
g, Name and Address of Current Registered Agent ; 10. Name and Addreas of New Reglstersd Agent
81

" Da. Melvn o3 Wekelon
: tre%&;& . umber stﬁmaﬁ a .

83

T84 City

d 85 | 2
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named cakpgfation submits this statement for the purpose of changing its registorad

office ot registered agent, or both, in the State of Florida, Such ¢change was authotizes by the corporahaylf board of direciors, | hereby accept t;gsa intment as regisieract
j r

agent | am faniliar with, and accepl the: obligations of, Section 607 0505, Florida Stanes /L. / /

SIGNATURE . DIy vin . J... ton - L, Vi
’ Slgnate |,R:'Fn"prmﬁn%%o ra%'wg-:!umggn"u: arumﬁﬁsﬁcaﬁi?" INOTE Registare: Agentfe.grature rgh an 1BINEIng) Tt OTE

B OFFICERS AND DIRECTORS 19. [ ADDITIONS/CHANGES TO o#]csﬁs AND DIRECTORS IN 12 g
it P . [T DEverE e f FA L Change  LJ Adaition | &5
o HOFFMAN, VIRGINIA 12 NaME §
smeeraonezss | PUO. BOX 2712 N/A 13’ S14EET ADDRESS o
crvstae | SARASOTA FL 34230 14G1Y-51-2P &
i [T oecere 21 THLE [T change ] Addition |©
Bz 22 NaME
SIREED ADDK:SS 2.3 1MEET ADDRESS
ooesap | 2 a0Y-51-p
THLE ] DELETE VTE U] Change 1] Addition
NEAT 3.2 NaME
STREFT ADDFESS 23 SHEET ADDRESS
Chy-ST-70 L 34.Cily-S1-2p
TinE ] DELETE LITIE {J Change 1] Addition
HAME 4.2 MME
STHEE | ADDRESS 4.3 STHEET ADDRESS
ciy-51-20 £4CI'y-5T-2I1P
e [T DELETE S1TNE LI Crangs [ Aodition
HAME 52 NAME
STHEE | ADORESS 53 5THEET ADDAESS
CIFY-Si-0~ 5403l 7-8T-2IP
1HILE ] DELETE 61THLE L. Change LI Addition
HAME 62 NWME
SIKEET ADDRLSS 6.3 STAEET ADDRESS
Cry-s1- e 64 LN7-ST-2P

14. | do hereby cerbfy Ihat the information supplied with this filing does not gually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
intormation indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as If made under path; that
Iam an othicer or direcior of the corparalion or the racaiver or trustea empowered to € xecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an iment with an address,
e | s/ 7905
7 7

SIGNATURE: . U () Gl st
PED OR PRINTED NAME DF SIGMNG OFFICER OR DIRECTOR / Datg

SIGNATURE AND aynma Frione #



