FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOFSTAD INC.

0)

Principal Place of Business

4509 PGA BLYD.
PALM BEACH GARDENS FL %3418

Mailing Address
4509 PGA BLVD.

PALM BEACH GARDENS Fi 33418

us
Us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
05/21/1992 04/26/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 26] : 650343111 Not Applcablo
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
22] EI Fee Requirad
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23] —2_81 Trust Fund Cortribution Added 1o Fees
L Zip | Country Zip | Gountry 8. This corporation has hatinty for intangibje tax under s 199.032,
24] 25| 23] 30] Florida Statutes 0O ves b
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HOFSTAD; CURTIS E. 82| Street Address (P.O. Box Number is Not Acceptabile)
3000 NORTH OCEAN DRIVE
#38C 8
SINGER ISLAND FL 33404 34| Ciy FL 85| Zip Code

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

SIGNATURE e e e e e e e R e e et o+ et e
Slgnalue, typed or pritted nanme of regizlered agent anc teie il appl-cable INGTE: Ragistered Agaent signalare required wher reingtating) DATE.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLF PD ] DELETE 1.1TINE [J Change [ Addition
HAME HOFSTAD, CURTIS E 12 NAME
sineer acoress | 3000 N OCEAN DR. #38C 1.3 STREET ADORESS
|_Cy-sT-ze SINGER {SLAND FL 14C1Y-5T- 26
TITLE VSD [] DELETE 2 1TITLE [ Change  [7] Addilion
NEME HOFSTAD, CAROLYN J 22 NAME
smeeraooress | 3000 N OCEAN DR. #38C 23 STREET ADORESS
GITY-51-2P SINGER ISLAND FL 24507 5T 2P ,
TILE VID ] DELETE 3 TTINE [ Change I Addition
NAME GAVIN=dODR: 32 NANE HOFéTAQJ JDD‘ A.
sisee apoaess | 1013 10TH LANE 3.3 STREET ADDRESS
CIY-St- 71 PALM BEACH GARDENS FL 34 GITY-51-2P
TiILE [C] DELETE 4.1TITLE [J Changz [} Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST1-4F 44 CITY - §1-2IF
THLF (] DELETE 5 1TIILE [] Change  [] Addilion
NAME 5.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
CTY-51-2P §.4.CITY-§T-21P
TiTLF [C] DELETE 6 1TITLE [ Change ] Addilion
MaME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADORESS
GIY-ST-2P B4 CITY-§T- 2P

14. | do hereby certi

appears in Block 12 or

SIGNATURE: _!

nit Witk an address.

that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certity that ths infarmation irdicated on this annual repart or supplemental annual raport is true and accurate and that my signature shafl have the same legal effect as i made under
oath; that | am an officer o- director of the corporation or the receiver or trustee empowered 10 execute this repor as requirsd by Chapter 807, Florida Statutes; and thal my name

AU $7-775-5727

Dala

Daytne Piona w

CR2E034 (12/95)




