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

PROFIT &
CORPORATION 75
ANNUAL REPORT

1996 e
DOCUMENT # 94737 (8)

1. Corporatian Name

EMPIRE FINANCIAL GROUP, INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Busness

A O

Mailing Address

220 GLOWN OAK CENTRE DRIVE ~—P-O-BON-54£33
LONGWOOD FL 32750 MERRHFF-T3AND FL 329~
us

3. Date Incorporated or Quaiified 3a. Date of Last Report

 Saps as Place or Besings | 082011990 01/19/1965

I cipa’ Flace of Busness 2a. Mailing Address [4 4. FEI Number Applied For
o N 26] ) 650211856 Not Applicable
Suite #, ele i R ) "

: e ARt R | Sute ApL . ot B. Certificate of Status Desired O $8.75 AddlntlonaI

2,2,‘ R ) 27 Fee Required

_ City & State - City & State 6. Elsction Campaign Financing O ss_oo May Be

[{3_1_ e 28] B Trust Fund Contriution Added to Fees

LS _ Courtry 2 Country 8. This corporation has liability for intangible tax under s 189.032,
24[ ) 25 g| m Florida Statutes O ves Mo
. ____8. Name and Address of Current Regisiered Agent - 10. Name and Address ol New Reglstered Agent
B1| Name -
GOBLE, RICHARD Goble, K. chord
' } 82 ﬂSéreet Addresg(P.O. Befx Number is Not Ac?:ntable) .
1300-N-COURTENAY-PKWY, STE 72 20 Clown OaE Corie Dfiy-
MERRITT 1SLAND 32853 03
84| Gity ; 88| Zip Code
e Longinpod, B FL 27 50
1. Pusuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named cohoration submitsThis statemant for the purpese of changing Its registered office
o regislered t, th, i dhe Stat Filorida. Such chan%e was autharized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am
fanil-ar with, { g 607.0505, Fiorida Statutes.

Difector / £ “" 9/ 7S

SIGNATURE . e e -

o i et o g e nay resbtonend et and il i gy ldie NOTE Rugrstered Agen? signature requined when reinsfaling! s
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[N D T O 1.3 TIRE 3 Crange [ Addition §
RAME GOBLE, RICHARD L. 1.2 NAME 3
SIKEFE ADDAE 55 220 CROWN OAK CENTRE DRIVE 1.3 STREET ADDRESS 8
GOy ST LONGWOQOD FL 14 CHY-5T-2P E
me | D7 o "] DELETE 2 1THLE [ Changs [ Addiion | ©
Mants GAGNE, KE“N 22 NAME
sirinaioness | 220 CROWN OAK CENTRE DRIVE 23 SIRELT ADDRESS

CUN-ST-2F 7'—0NGWQOD FL o 24 CY-ST-2P
THLF [] DELETE 3 1THILE ] Change [ Addition
NamE 32 NAME
STREHEALCRESS 33 STREET ADDRESS

} oS | o L o 34CITY-ST-2iP
TILF [ Derete 4.1 TI0LE [ Change  [] Addition
N 4.2 NAME
SIkEE! ATDRFSS 4.3 STREET ADORESS

I 44 CITY-5T1-2P
TF ] DELETE 5 3 T00LE [] Change  [] Addition
HAME 52 NAME
SIRFET B0 53 STREET ADDRESS

| CIv sy e B sqcv-st-0
TTLE [ BELETE 6 VTITLE [J Crange  [J Addition
BAM: 62 NAME
Sl DD 55 63 SIREET ADDAESS
QY-S 1A - 64 CIFY-S1-2P

14. 4 da hereby certfy that the infarmation suppled with this fiing is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)kK), Florida Stalutes. | further
cety thal the informal-on ind-cated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
aathi; that | am an officer or drgatgr of the corporalion or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s in Block 12 or BlockAS ifhanged, or gn an allaghnent with an address.
.

SIGNATURE: . / /0:3‘ / 76 ﬁ{o})z.{a GOl

GNATURE AND TYPED OR AME OF S!GNING OFFICER OR DIRECTOR DBeyfime Phone #




