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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

EMPIRE STATE ENTERPRISES, INC.

J16413

(3)

Principal Ptace of Business

8800 SURREY LANE
BOCA RATON FL 3349-1230

Mailing Addrass
9505 CLINT MOORE CIRCLE

BOCA RATON FL 334961230

. FILED
Jan 26

1998 8:00am

Secretary of State

T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L _ 05/28/1986
2. Principal Place of Business Mailing Address 4, FEl Number Applied Far
@ 53-2677448 Not Applicable

Suite, Apt. #, elc.

2_3.
Pl

Suite, Apt. #, eic.

- 88.75 Additional

= 27 5. Cartificate of Status Desired | Foe Required
City & State City_& State 8. Electlon Campalgn Financing $5.00 MayBe
P 28] Trust Fund Gontsibution Acded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
BIl ;[ El ;‘ Parsanal Property Tax due June 30. Yes  [dNo.

9. Name and Address of Current Registered Agent

LASALLE, THOMAS L.
5941 NORTHEAST 21ST CIRCLE
FORT LAUDERDALE FL 33308

FL |°

10. Name and Address of New Hegistered Agent
81] Name
82| Street Address (P.O. Box Numbaer is Nat Acceptable)
a3
84| City

| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

t ! bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE-

EOIRED

SIGNATURE Signatire, typed o printed aame of negisterad agent and title # eppiicable. (NOTE: Registered Agant signature raquired when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P T CELETE 11 TILE [Tchange [ Additicn
NAME THOMAS, JOHN SR. 1.2 NAME

smeerappress | 9905 GLINT MOORE ROAD 13 STREET ADDAESS

CIFY-§1-2P BOCA RATON FL 14 CITY-ST- 1P

TITLE v [ DELETE 2.1 TILE [_] Change [ Additian
NAME THOMAS, NORMAN 2.2 NAME

smeerancress | 9905 CLINT MOORE LANE 23 STREET ADDRESS

CITY- ST- 2P BOCA RATON FL 2. 4 GITY-5T-21P " ~ )
TME i " T oeLeTe A1 TILE [T Change  [_] Addition
MAME THOMAS, JOHN JAR. 3.2 NAME

streET aooress | 9905 CLINT MOORE ROAD 43 STREET ADDRESS

emY-ST-21P BOCA RATON FL 34, CITY-ST- 2P

TE [ [T DeLeTe 41TITLE [J Change [ Addition
NAME THOMAS, STEPHEN 4, 2NAME

smeer acoress | @905 CLINT MOORE ROAD 4.3 STREET ADDRESS

CETY-ST- 2P BOCA RATON FL 44 CITY-ST- 2P

TALE D [ peceTe 51THMLE [T Change [ Additian
NAME THOMAS, JEFFREY 5.2 NAME

saeer aopsess | 8905 CLINT MCORE ROAD 5.3 STAEET ADDRESS

CITY - 57- 2P BOCA RATON FL 5.4 CITY-5T-21P

TMLE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P BACITY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and |
officer or director of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an atiachrment with an address.

at my signature shall have the same legal effect as if made under oath; that | am an

/ / JLIGT7  <Spiddea-1i0 4

CR2E034 (10/97)



