FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R *-q\? FLORIDA DEPARTMENT OF STATE
CORPORAT\ON 1 p¥ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N <2 DIVISION OF CORPORATIONS

' DOCUMENT # K24329 (0)

1. Corporation Name

EMPIRE PREMIUM FINANCE COMPANY, INC.

AR

| Prircipal Place of Business Mailing Address
821 SW 27 AVE 921 SW 27TH AVE
SUTE 24 SUITE 24
MIAMI FL 33135 MIAMI FL 33135
us us 3. Daé% Ilnésarﬁéaataad or Qualified | 3a. Date DbL;;‘l' Sapon
2 Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] 26] 650120464 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add.itional
El ;1 Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
3—31 E\ Trust Fund Contribution Added to Fees
I Country Zip Country 8. Tnis corporation has liability for intangible tex under s 199.032,
&I] 25 29 —3—0—| Fiorida Statutes Oves One
_ ) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81| Nams
BRlGANTE, ADRIAN H. 82| Street Address [P.C. Box Number is Not Acceptable)
921 SW 27TH AVE
SUITE 28 3
MIAMI FL 33125 al oy FL laﬂ 71 Godo

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statines, the above-named corporalion submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sectan B0O7 0505, Florida Statules.

SIGNATURE I . . . ) e
Signaturs typed or prirled nano of regislered agort ar:d e it apol cable NGITE: Rogisterad Agent signalure required when roinglatng: DAIE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
Til:E DP [0 GELETE 11 TITLE Ty Change [ Additon  § o~
NAME BRIGANTE, ADRIAN H. 12 NANE 3
st anoress | 921 SW 2TTH AVE 1.3 STREET ADURESS &
Iy -S1.28 MIAMI FL 1.4 CITY-ST-2IP &
IR [ CELETE 2 11T [JChange [ Addton  [O
HAME 22 NAME
STHEET ADDRESS 23 STHEET ADDRESS
| cny-st-ze 24 CITY-ST-21P
TALE [ DELETE 3.1 TILE [] Change  [] Additicn
NAME IZNAME
SIREE] ADDRFSS 3.3 STREET ADDRESS
CTY-S[ e 34CTY-ST-2F
1L [] DELETE 41 TILE [ Change [ Addition
NAME 47 NAME
STRFF | ADDRESS 4.3 STREET ADDRESS
CIY-S1- 3P 44CIY-51-2IP
TILE {7 DELETE 5.1TI1LE [ Change  [T] Addition
HAN: 5 2 NAME
SIHEET ATIDRESS 53 STREET ADDRESS
CiTY-§1- 28 54 0MY-51-7P
THLE [] DELETE & 1TITLE [ Change ] Addition
NAME 5.2 NAME
STRZE | ADDRESS £.3 STREET ADDRESS
CItv-ST-2P I 64 CITY-5T-2F

14. 1d0 hereby centy that the informatian supplied with this fiing is voluntarily furnished and does not quallify far the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this ammwuzl report or supplemental annual report is true and acourate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of theforpbration or the receiver ar truslee empowered to execute this report as re ired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha 4" attachment with an address.
SIGNATURE: _ B Ainn Y. BN ¢-9¢ 305541 (Y0
GA PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Lalo Deit g e #

" SHGNATURE AND TYPEP



