PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BiVISION OF CORPORATIONS

DOCUMENT # V38495

1. Corporation Name

(0)

FILED

Jul 08 1997 8:00am

Secretary of State

28]

HOFSTAD INC.
R
4509 PGA BLVD. 4508 PGA BLVD.
PALM BEACH GARDENS FL 33418 PASLM BEACH GARDENS FL 33418-3%7
us U
3. Date Wcorporaled or Qualified 3a, Dale of Lasi Reporl
05/21/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650343111 Not Apphicabe |
—2;‘ Suite, Apt. #, atc. —5] Sulle. ApL. 4, elc. §. Cerlificate of Status Desired [ s?:;zsR?:j?;?jna[
City & State City & Stata 6. Elaction Campaign Finanging $5.00 May 8o

Trust Fund Contribution Added 10 Fees

23]
24

Zip Country Zip Country 8. This corporation has fiabiiity for intangible tax dhder . 199.032,
_I ;E] 28 30 Floriga Statutes Yos [¢]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
HOFSTAD, CURTS E. 81| Name
m NORTH OCEAN D'RNE 82| Streel Address (P.O. Box Number is Not Acceplable)
#3380 ]
SINGER ISLAND FL 33404 B3

B4| Cily FL B5! Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appointiment as registered
agenl. | am familiar with, and accep the obligalions of, Seclion 607,0505, Florida Statutes.

appears in Block 12 ctl{oj( 13 if c?anged;z
P AAPLOTI Y- J[/ N

Wﬁmem with an address.
=/ /

SIGNATURE ; - -
Signalwe, typed o prinlad name of regisierad agenl and tibe it appl.cable [NOTE - Registered Agenl signatue required when reinstating) DATE,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ petere 11 TILE ] Change (] Addition
HAME HOFSTAD, CURTIS E 12 4ANE
sweeraporess | 3000 N OCEAN DR. #38C 1.3 SIREET ADORESS
CTY- 5T- 2 SINGER ISLAND FL 14CITY- ST-71P
TnE VsD [Toeceit 21T [T change L] Aadtion
NAME HOFSYAD, CAROLYN J 22 NAME
steer aporess | 3000 N OCEAN DR. #38C 23 STREET ADDARESS
CITY-S1-2P SINGER ISLAND FL 24y -51- 2P
TITE vib [T DELETE 21 TMILE [T change [T Addilion
NAME HOFSTAD, JOD! A. 32 NAME
staeer appress | 1013 10TH LANE 33 STREET AGDRESS
CITY-57- 0P PALM BEACH GARDENS FL 34, CITY-ST-2P
HTLE [ beLEre 41 N0LE [J thange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4 3 STREET AUDRESS
CITY- $T-2P 44 GITY-S1-2
TLE oecert 51THLE [ Change [T Adaition
NARE 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-$T-2F 5.4 CITY-51- 2P
TITLE IR 5.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-ST- TP £ CITY-ST- ZIF
14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the

information indicated cn this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same logal effect as it made under oath; that
I am an officer ot diractar of the corporalion or the receiver ar frustee empowered 10 exacute this report as required by Chapler 607, Flarida Statutes, and that my name

b -7 BT~ 5797

CR2E034 (9/96)



