FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF I
CORPORATION
ANMNUAL REPOR1

1996
DOCUMENT #

1, Corpmrabion Narpe

EMPIRES, INC.

[incges Prase of Busrees

209 W. OAXRIDGE RD.
ORLANDO FL 32609
us

2, Pyt Place: of Fiusness
21
Apt &

Sl L ele

*L039aé

/tull s,”‘l “
,/r =
" _i é Sandra B, Morlham
: ¥

Secretary of State

RREE o DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

Iy

tAalting Address

P O BOX $20501
LONGWOOD FL 32752-7501

“2a. 7Ma(1.r:gﬁ:lﬁirief.;

Suite, At a, ate.

I

3. Date Incorporaled or Qualified

07/21/1989

3a, Date of Last Ropart

. 01/25/1995

3. FE Namber
 59-3007973

5. Cerlificate of Status Dosired

Apphied For

Not Apphcable

D $8 75 Additional

Fea Required

6. Flecthon Gampaign Financing O $5.00 May Be
Trust Fund Contribution Added 10 Fees

B. This corporation has fiability for intangible tax under s 199.032,
Florida Statutes ws [INo

1‘0 Name “and Address of New Reglstered Agent

22|

City & State Oty & State:

Caountry /lp
2| [os)

9. Name and Address of Current ﬁeglstered Agent '

1

8| Name

PIRES, EDWARD F
2600-ENGLISHIVY-6F, Jo Lo - vawridee ed
LONGWOOD-FL 32778 ¢4 Lando, FL. 33

82| Strect Address (P.0. Box Number is Not Acceptab!e)

209 tu- 0Aksid e RY

o3

(841 Cny 85

leCode
o \,\A.,-.,.I_o

2 G FL 3are’
the above-naned corporation submits thys staterment for the purpose of changing its regnslered office

reslered agent, or bath in the State of Flonida, Sarh che m}]n was athorized Ly the corporation’s board of directors. | herehy accept the appaointment as registered agent. | am
hcrln R th, ancd accepl e oblgations of, Soclion 6070505, Fonida Statutes

1. Fuwm et 28 owmons of Seclions 6070002 and 6071508, Flonda Stattes,

SIGNATURE )
| i I e L R L < SUL LA LA CNOTL B stend At su‘)rmuv'(lr_ﬂ.li"-wlwhul LAl DATE G
12 OFt ICE H AND D\H[ Cy OR% o 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DELe it 1 110E [ Crange ] Additan | +=
L PlRES EDWARD F i 12 AN 3
Sl B S 2620-ENGLIGH {W-CT. 2041 o eavcridGe (2 CSSIREIADERESS | 2061 o - Odrerid e Y a8
Clv sl z LONGWOOR-F- ¢:i L wnde FuL- 238 0q oS [0 Laade, BL 3%y L &
T ST rl DHEH PR [J Change ] Addiion <
it PIRES, EMILY R e @8 |77
SR | ANDRENS 2620-ENGHISHAVY-GT: 209 Lo evilerdec @ ZISIHEETADDRESS [ Yoy s . PRy S 2.2
IRTEES LONGWOODFL oriwvaSe, FLo 33909 Foovsiar ! proands, oo 32 ey
I [C] CECETE 3T ’ [ Charge [ Addilion
R 37 NAME
SIRHE Y ATLRESS 3% STREET ADDRFRS
by sbar e e _ 3acuy-st-aw _
LlLf T e 41TILE [ Change  [J Additen
42 NaMi
43 SIHEET ADORESS
Ohest i o A4TIY-51-4P
a ot 5 1TIF [ Change [ Adadtion
AR 52 NAME
bk ] RDDE- 5 &5 STREET ADDRESS
Chesr s e SACNYSTAR et e e
Tk [ThOELFIE £ 11TLF [TJ Change [T Addilion
ALY, £2 NAME
SRR ATRELS 6 ISTREET ADDRESS
Che-sl 2w . .. - - - P P 64Crf S‘ ?‘.
14, | dos beredyy cerbify thal tha nlonmation supphed with thes fiy mu is \olunldnl, furshed and does nat quaify for the & exemplnon slated in Section 119.07(3¢k), Florida Statutes. | further
cartify that thee infonmation ncdicated on this annual repoa o supplimental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oatiy, thal 1eers an officer ar cirector of the corporation o the recewver or trustec empowered 1o execule this report as roguired by Chapter 607, Florida Statutes, and that my name
G s in Block 12 o Biack 13 changed, 07 0n gn attachmient with an adaress
SIGNATURE: ﬂ 2 2 Fduned F. Prezs  ifiofe (Lm)ew 2257
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dhatyy Datme Prone k 1




