Ut

Fil.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT £l FLORIDA DEP£RTMENT OF STATE
CORPORATION o Katherine Harrls Apr 26, 1999 8:00 am
ANNUAL REPORT ; Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90159 016 ***150.00
DOCUMENT #
1. Corpora:ion Name 660069
EMPTOR MANAGEMENT CO. INC.
266 AVALON AVE 266 AVALON AVE
LAUDERDALE BY THE SEA FL 33308 {AUDERDALE 8Y THE SE& FL 338
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/21/1980
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1983614 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifc1te of Status Desired O $8.75 A:!d.itional
;l ;l Fee Recuired
__ City&Sate Ll City & State 8. Electic1 Campaign Financing O $5.00 r1ayBe
m ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;‘ ‘g\ m [.;,a Parsonal Propetty Tax. Nvyes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MINIACI, DOMINICK F
821 E BROWARD BLVD
FT LAUDERDALE FL 33301 83

8a] City FL

11. Pursuat to the provisions of Sections 607 0502 and 607.1508, Florida Stalu:es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or bolh, in the State of Florida, Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligatiors of, Section 867.0505, Florida Statutes.

B2| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cide

SIGNATURE .
Signature, typed or printed nai 18 of registered agent and llle If applicadle NOTi i Ragistorat Agent sig TeqL: red whan rel DATE =1

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 D |

TITLE v ] DELETE 14 TTE JChange ] Addition E

NAME MINIACI, DOMINICK F 12 NAME 3

streetaoneess| 821 E BROWARD BLVD 13 STREET ADDRESS a

CITY-ST-ZP T LAUDERDALE, FL 00000 14 CITY-ST-ZP IR

TIMLE PD [ DELETE 2.1 TITLE [ Change [ Addition | O

NAME BRAUN, PETER 22 NAME

sTReeT anore:ss| 266 AVALON STREET 2.3 STREET ADDRESS

CITY-ST-ZP LAUD BY SEA, FL 00000 2 4 CITY-5T-ZP

wme  1STD _ - . Ooaere  RBaome 4 . CicChange  [JAddtin| R -

NAME BRAUN, HELGA 32 NAME | I

sweeTAooRess| 266 AVALON STREET 33 STREET ADDRESS 1

CITY-ST-2P LAUD BY SEA, FL 00000 34 CITY-ST-2P i

TILE [1 DELETE 41TITLE {"Change  [] Addition ;

NAME 4 2NAME ‘

STREET AUDRE!iS 4.3 STREET ADORESS

CITY-§T-2P 14 GITY-ST-ZP

TITLE [ DELETE 51TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY.§T-2IP 54 CITY-ST- 2P

TME [J DELETE 6.1 TITLE [JChange [ Addition |
I ‘

62 NAME
6.3 STREET ADDRESS

NAME
STREET ADDRE: §

CiTY-§71-2P 64 CITY-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. 1 further crtify that the infarmation
indicated or this annual report o- supplementai & nnual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer cr director of the curporal;? or the receiv 31 or trustee empowered 1o ¢ xecute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, 4 on an attachimant with an address, with a | other like empowered.

SIGNATURE: oLoie Hrogpn (HELGH BRAUY 24 219 Gh) 720058
SIGNATURE AN & EF:‘!EDlREcTORB n A ’) lf Date [?I/ /‘? M#




