FILE NQW: "FILiNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _ Feb 02, 1 9 9 9 8:003m

CORPORATION Katherine Harris

ANNUAE REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #4 4737

1. Corporation Name

EMPIRE FINANCIAL GROUP, INC.

02-02-1999 90006 032 **+*150.00

KRR WERmA IR

Principal Place of Business Mailing Address
170 WEST STATE ROADE 434 2170 WEST STATE ROAD 434
YITE 124 SUITE 124 .
QNGWOOD FL 32779 - LONGWOOD FL 32773 DO NOT WRITE IN THIS SPACE
3 Us : 3. Date Incorporated or Qualifed
08/20/19%0
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For -
—2—1[ E‘ ) ) 650211856 Not Applicable :
Suite, Apt. #, etfc. Suite, Apt. #, etc. . iti
uite, Apt. # et uite. A 5. Certifcate of Status Desired = [ $8.75 Add_nmna}
El E\ Fea Required
City & State ~ - o . . City & State 6. Election Campaign Financing 0 $5.00 May Be
E] - - ' E] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;;l E‘ m m ‘ Personal Property Tax. . Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AP L 81| Name
GOBLE, RICHARD .. .. .. . -
2170WESTSTATE RO AD 434 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 124 ) : i -_'?'”.-;' VR LR I e
LONGWOOD FL 32779 et e
84| City T o FL
Pursuant to pro;}iéions of Sactions 607.0502 am; 6071 508;‘ Florida Staﬁtes. ihe above-named corporation submits this statement for the purpese of changing its registered

Pursuant to the

office or registered agent, or both, in th , State of Florida; Such change was authorized by the corporation’s bpard of directors. | hereby accept the appointment as registered
“an iliar wigh, angrpccept théfgh .
5y WPV

s ak e T ez

]

‘I siGnaTuRE [, 27
{ Flgnature, typed or printed npmd gif’stered agent and titie if applicable. (NCTE: Registered Agent signaturs required whan reinstating) . * | 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <z
TME [¥ (J DELETE 11 TITLE Lt s [JChange  [] Addition E
NAME GOBLE, RICHARD L. 1.2 NAME 13
swreeT aoores2) 70 WEST STATE ROAD 434, SUITE 124 15 STREET ADDRESS 3
cmv-sr-ze  LONGWOOQD FL 32779 14 CITY-ST-2IP -
TME D [J DELETE 2.1 TMLE . ClChange  []Addiion | ©
NAME GAGNE, KEVIN 2.2 NANE
sreeT aoores2 1 70 WEST STATE ROAD 434, SUITE 124 23 STREET ADDRESS
crv.st.ze LONGWOOD FL 32779 -~ 2.4 CITY-ST-2P L.
e . [J DELETE 31 TME {JChange . [] Addition
N b Lo 3.2 NAME -
3.3 STREET ADDRESS . -
34, CITY-§T-2P ; B et
[ DELETE AATME___ . . o T a i :fT] Change——~—[=] Addition|——
" 4.2 NAME
. . 43 STREET ADDRESS
e T Rascny-sTzP .
] DELETE 51 TITLE R . (Change [ Additien
52 NAME Poh o ol :
STREET ADDRESS 53 STREET ADDRESS S S
e e 54 CITY-ST-ZP . ‘
TME D o [ DELETE 61TME [IChange  [JAddition
NAME R 6.2 NAME ) ’
STREET ADDRESS|’ : 6.3 STREETADDRESS _
em-stzP ] .. . 8.4 CTY-ST-2IP ‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the: information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diréctor of the garfRyration or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 -ied, or on an attac| ‘~ ent with an address, with all other like empowered. -
(et 65 Je/ Go7)r7y-1300
| Dbl o le/ss . WYor/774-1300
SIGNATURE AND THPED OR/PRINTED NANE OF SIGNING OFFICER OR DIRECTOR : Cate DAytima Phone # .



