FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

o
7 WL
@ﬁéu

o Gl

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

POCUMENT # 577880

DAVE HOHMAN ASSOCIATES, INC.

©0)

TSR EG W WA

Principal Piace of Business

10001 NW SOTH STREET

Mailing Address
10001 NW 50TH STREET

SUITE 203-A SUITE 203-A
SUNRISE FL 33351 SUNRISE FL 333518061
us us

. Date Incorporated or Qualified

09/03/1991

3a. Date of Lasl Report

03/19/1996

"2, Principa’ Place of Busmoss ' o 2a. Mailing Address 4. FEI Number Applied For
n ¢ L. .
E‘]Q CIJJIAUC- AN L‘) 2€| ;\qy Allf . A /\/ l’l.) 650260163 Not Applicable
~ Sure Apt #.elc | Suile, Apt #, etc. v N - , $8.75 Additional
}z]._mg. —_— ~ 27 —— 6. Certiticate of Status Desired O Foo Required
T Gy & Stala T Cily & Slale B. Elaction Campaign Financing $5.00 may B
- . ' ey u Yy Be
@JAWLD"ELBHQ ue n zs_l W ih .y HQ e.h , "‘A Trust Fund Contribution Added lo Fees
Zp ~ Couney Zp Codntry B. This corporation has liability for intangible tax under 5. 199.032,
23] 32 38) 25| é’” S"}q x| 3388/ {30 US Floritda Statutes O Yes Bl no
________ .5, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent
HOHMAN, W. DAVID 81) Name '
11310 NW 31 PL B2] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
B3
84| City FL 85| Zp Code

olice or regslered agont, or bioth, i the State ol Florida. Such change was authorized by

w.Dayid

Ao prnted riane of regisared agent an btie it applcatile

1. Pursuant 16 ne prowisions of Seclions 6070507 8nd 607 1508, Fionda Statutes, he abave-named corporation submits this staterment lor the purpose of changing s registered

agent L am familiar with, ann accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE #7344 j)

LNIE |

gnature requirgd when rainstating) DATE

(NOTE: Registorad Agent s

the corporation’s board of directors. | hareby accept the appointmen as ragistered

T GRAIGERS AND DIREGTORS 8. ADDHIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
1] Oonee 11 TILE O Change [ Agditon | &5
HOHMAN, W. DAVID 12 NAME %
simeer aooniss | 11310 NW 31 PL 1.3 STREET ADORESS &
civstae | SUNRISE FL 14 CITY- §T- 2P &
Ty 1] [T oeLen 21TMLE T change L] Agdiien | O
NN HOHMAN, GAIL L. 272 NAME
steerancress | 11390 NW 31 L 23 STREET ADDRESS
Cily-51-71P SUNF“SE 'FL 2 4CITY-S1-21P
T TTDeLETE 31TME [T Change  [_] Addition
haw 32 NAME
STREFI ADDFFSS 33 STAEET ADDRESS
oY st an 34.CIFY-ST-DP
e T ) [T pecete 41TILE [ Change (] Additicn
NakH 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2 44Ty -5T- 2
TilLE LT otLite 51TILE Ui Change  [_] Addition
HAMT 5.2 NAME
STHEE ) ALLRESS 5.3 STREET ADDRESS
CIv-31- 77 - §4CITY-51- 2P
TG T T DECETE 6.1 TITLE [JChange [ Addition
HAME £.2 NAME
SIHEE! AUIRLSS 5.3 STREET ADDRESS
ovseae | BGY-51-2P
4. | do bereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. 1 further certily that 1he

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

information iicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Vam anofficer or ireclor of the corporation of tha receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Stalutes; and that my name

7/ Ve

SIGNATURE: <2/ D YN A< ) ohonn

DIREC

(pe11)29%-228/

Daytire #none #



