FILE NOW: FILING FE

e e |

PROFIT

CCR

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

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

PORATION

ey

1. Corporation

DOCUMENT # 263760
EMPIRE MORTGAGE & INVESTMENT COMPANY INC.

(1)

Name

O

Principal Place

4770 BISCAYNE BLVD.

of Business Mailing Addrass

4770 BISCAYNE BLVD.

SUITE 980 SUITE 980
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/18/1962 05/01/1995
—2 Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 26) 59-1280859 | ThotAppicabie
- Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Ainﬁonal
22] 27 Fes Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Adued to Fees
P Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24] 25) 28] 30| Florida Statutes Ol ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81] Name
DUNNI IRVING £ 82| Street Address (P.0. Box Number is Nat Acceplable)
4770 BISCAYNE BLVD
SUITE 980 B3
MIAMI FL 33137 84 Gity FL B5| Zip Code

farniliar wit

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such cha

e was autharized by the corporation’s boa

rd of directars. | hereby accept the appointment as registered agent, | am
lorida Statutes.

h, and accept the obligations of, Section 607.0505,

SIGNATURE . . - e e e
Slgnature, typed o prirted name of registerad agent arg tite 1 acphcable (NOTE: Registered Agenl signalus requited when reinstal iy DIATE a‘-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiILe PD ] DELETE 11TMLE [ Change [ Addition =
NAE DUNN, IRVING E 12 NAME 3
sime) aooress | 4770 BISCAYNE BLVD SUTTE 980 13 STREET ADDRESS o
| _CIry-s1-21F MIAMI FL 33137 14 CITY-$1-7IP 8:"
TLE VST ] DELETE 2 1TILE [ Change [] Addifian | <>
NAMF JOHNSON, THOMAS C 2.2 NAME
seeranorcss | 4770 BISCAYNE BLVD SUITE 980 2.3 STREET ADDRESS
| Cirv-s1-2IP MIAMI Ft, 33137 24 CITY-81-20
THILE [] DELETE 3 1TIME [ Change [ Addition
NAME 32 NAME
STRELY! ADDRESS 3.3 STREET ADDRESS
| Ciy-st-zip 34CITY-ST-ZP
TLE ] DELETE 4.1 TiILE [ Changs  [3 Addilion
RAMI 4.2 NAME
STREEN ADCRESS 4.3 STREET ADDRESS
CITY-81-2IF 4.4 CITY-ST- 2P
TIPLE [ osLETE 5 {TITLE [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| ciy-S1-2I 54 CITY-§1-2P
TILE [ DELETE 5 1TIILE [ Change [ Addition
NAME 652 NAME
STREEF ADORESS 6.3 STREET ADDRLSS
| GiIv-si-7ip B4 CITY-ST-21P
14. 1 do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Fiorida Statutes. | further
certity 1hat the information indicated on this annual re porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under
aath; that | am an officer or diractor of the corporghfn or the recahvor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oA an attaphment with an address.

SI(.':INATUI‘!E:){r

1
SIGRATURE AND $YPED OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR




