SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e T FLORIDA DEPARTMENT OF STATE
CORPORATION 't %ﬁ% Sandra B Martham
ANNUAL REPORT . ':fp:‘i Secretary of State
1996 Rop.ot _‘“‘"9:,«;-" DIVISION GF CORPORATIONS

DOCUMENT # §76497

HOFFMANN HOSPITALITY MANAGEMENT, INC.

(4)

Principal Piace of Business Mailng Address

7559 MIRAELLA DRIVE
BOCA RATON FL 33433

4643 NW. 100TH TERR.
CORAL 5PGS. FL 33065
us

NIRRT MM

3. Date Incarporated or Quakfied 3a. Date of Last Report
08/28/1991 03/07/1995
2. Principal Place of Business 2a. Mailng Address 4, FEVNumber Appled Far
2119730 haCaormche Ciecde 26l 650283920 ot Applicabi_
ite, Apt. #, et Suite, Apt #, eto. . i
Suite. Ap et uiE AR 5. Certificate of Status Desired D 58 75 Addlitlona!
22 E;J Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
E Eot,a, .p\a,'h“ F l N El Trust Fund Contribufion Added to Fees
Zp Country Z1p Country 8. This corporation has hab lity for intangibie tax under s 199 032
2] 33 Y 33 25] Palw. ﬁd,,, [20] 30 N Florida Statutes ves [] No
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Namg
COHEN, ARTHUR P., ESQ.
1806 E. OAKLAND PARK BLVD. 82| Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 m
84| City FL ss[ Zip Coda

agent. | am famihar with. and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

11, Pursuant 1o The provisans of Sochons B07 0502 and 607 1608 Flonod Statutes, (ha above-named corporation submits ths statement tor ihe purpose of changing ils reg stered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

Sigrature. Typed of prnted name of registered agent and tille it appd cable

{NOTE Regesteed Agen signatueg radquirec v\.hr!r\_l:‘.r\slj“ngW

TThele

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TIME PID DELETE 1LTILF [J change [ Adeticn

HAME HOFFMANN, WALTER 12 NAME

STREET ADORESS 4843 NW 100 TERR 1 3STREET ADDRESS

CITy-ST- 2P CORAL SPRINGS FL 1ACITY -§T-21

TTLE VvSD RS 24TILE L] crange [ Addition

NAME HOFFMANN, CHERYL 27 NAME

STREET ADDRESS 4843 NW 100 TERR 2 ASTREET ADDRESS

Ty -S1- 2P CORAL SPRINGS FL 2 4CIY-ST 2P )
TITLE L DeLete J1TILE [] change [ ] Adddan 1
NAME 32 NAME

STREET ADDRESS 13 STREET ADORESS

CIEY-§1- 2P 34.GITY-S1-2P

TiLE [.] Deeere 41TITLE [ ] Change [T Adtiien

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 4401V -5T-2p )
TTLE [ ] oeLere 5 1THLE ] Crange [ Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

OTY-ST-21P S4CITY-ST-2F

TILE [ 1 onfre 61101LE [T crange [_] Acatn

MNAME 6 2 RAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2iP §4CITY-ST-2P

that my name appears in Block 12 or Bloc

SIGNATURE: _

anged. of on an attachment with an address

AND TY el o] mmmnmeorammnaurmcnmd’g B "M B T T

14. | do hereby cerbly that the informalbion supphiad with this fiing 1s voluntarily furnished and does not qualify for Ihe exemption stated in Secton 119.07(3)(k}, Flonda Statutes |
further certily Ihat the information ind-cated on this annual reporl of supplemental annual report is true and accarate and that my s:ignature shal have the same legal effect as it
made under oath; that | am an officer or director of the corparation or the receiver or trustee empaowered 10 execute this report as regaired by Chapler 617, Flonda Statates and

i

5

¢
789/8L  3v/-§

CR2E034 (3/96)




