FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT e FLORIDA DEPARTMEN TATE 1
CORPPROHATION Ay " eandrn B, Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

D

1.

OCUMENT # 94737 (8)

Carporation Narrie

EMPIRE FINANCIAL GROUP, INC.

Principai Place of Basingss Ma:ng Address ”IIIIIH II' ||||' |l||| III' mll |"| Illu I'l" ||||'II||| IIIII I’m ull

19 Pursuant 1o the prow.s

SIGNATURE . .

220 CLOWN OAX CENTRE DRIVE 220 CLOWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-6148
us us
3. Date Incorparated or Quatified 3a. Date of Last Report
2. Principal Place of Bus ioss _25:'“'M5'il\r|g Addireas 4. FE! Number Applied For
21 26] 650211856 Not Applicable
Suite, Apt. #, et Suite, Apt #, ete - i
uie. Ap el " " 5. Cortificate of Status Desirad ] $8'75 Addlitional
;ﬂ a : Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 - za] Trust Fund ContribLtion 4 Added 1o Fees
Zp - Gountry 7 | Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29] 30| Florida Stalutes Oyes TIno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
GOBLE, RICHARD 81| Naro ‘
, .
220 CROWN 0AK m DRIVE 82| Street Address (P.O..Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

sions of Sechions 6070802 and B07.1508, Florida Statutes, the above-named corparation sUbmLs this statement for the purpose of changing its registered
office or registered agenl. or both, o the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm famiiar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes.

SIGe AL, Taperd o0 101 et 1o of regeteres | saenl ang Gite f appdcable (NGTE Registared Agent signature required when remstating] DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D o e [:I QFLETE 1.4 TITLE D Change [:] Addition
HAME GOBLE, RICHARD L. 12 NAME
sivezt aooarss | 220 CROWN QAK CENTRE DRIVE 1.3 STREET ADDRESS
ov-si-er | LONGWOODFL 14CTY-ST- 2P
TITLE D [T oecere 217TILE Ul change T Addition
HAME GAGNE, KEVIN 22NAME
strecanontss | 220 CROWN OAK CENTRE DRIVE 2 STREET ADDRESS
CHY-S1- 7P LONGWOOD FL 2 ATHY-ST-BP
TILE - | RN 31T T crange [ Addition
RAME 32 NAME
STHEET AUDAESS 33 STREET ADDRESS
CITY- 517 34 CITY-51- 2P
TILE [T DeLETe 41T00LE L] Change LT Aduition
NAME 42 NAME
STREE! AODRESS 43 STREET ADDRESS
Gy -51-7% o S 44 LITY-ST-2P
TIRE [J peLeie 51 TIRLE [T change LT Addition
HAME 52 NAME
STREET ABIALSS 53 STRAEET ADDRESS
oY ST 2 54 CI1Y-S7- 2P
—TGL'EV_W“MW“ e D DELETE 51 THTLE D Change D Addition
NAME b7 NAME
STREET ADDRESS £3 STREET ADDRESS
LIy -51- 21 - £4.CITY- 572
14. | do hereby cerily that the wformation suppled wilth this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual report or suppiementai annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Iam an ollicer or director g ther corporation or the recesver o lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or 13 i' chagged, ar pnan attachment with an address.
Cbre  1/7h7 (462774 1300

Oi ale Daytme Frons 8

- P
SIGNATURE Al

CR2E034 (9/96)



