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

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION QOF CORPORATIONS

DOCUMENT # M33;89 2)

1. Corporation Name

EMPIRE MORTGAGE GROUP, INC.

O N A

Principal Place of Businoss Mailing Address
541 § STATE ROAD 7 581 § STATE ROAD 7
STE 15 STE 15
MARGATE L 33068 MARGATE FL 30068 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qua'ified
06/17/1986
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26] 50-2683467 [ Not Applicabl
Sulte, Apt. #, atc. Suite, Apt. #, etc.
: ’ P 6. Corlficate of Stetus Desied ]  $B+7 Addtiona
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 _2;| Trust Fund Contribution [ Added 1o Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 El ;;[ m Personal Property Tax gue June 30. vos  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GORDON, MICHAEL R. 81| Name
541 S STATERD 7 82| Stresl Address (P.O. Box Number is Not Acceptable)
STE #15
MARGATE FL 33068 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the cbtigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE N
Signature. typed of printad narme o tagstered agent and lito if applicale {NQTE Ragislared Agent signature raquired whan reinsiating) DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 117MLE [ Change [T Addition
HAME GORDON, MICHAEL R. 1.2 NAME
STREET ADDRESS 6622 NEWPORT LAKE CIRCLE 1.3 STREET ADDRESS
CHY-ST- 2P BOCA RATON FL 1.4 GTY-ST-2IP
TLE D " DELETE 21TITLE [Fchange ] Addition
NAME GORDON, ARLEEN 2.2 HAME
STAEET ADDRESS 6622 NEWPORT LAKE CIRCLE 23 STREET ADDRESS
CAY-51-2P BOCA RATON FL 2. 40ITY-5T-2IP
TILE D [ pecEre 31TIME T change ] Addition
NAME EVANS, DIANA 2.2 NAEE
STREET ADDRESS 4730 BALDRIC ST 3.3 STREET ADDRESS
CAY-ST-2P BOCA RATON FL 3.4, CITY-§7- 2P
TMLE [ bELETE FRRAIT: [ Change [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TV-ST- 2P 44 QY- ST-2P
TOLE [T DECETE 51TITLE [ change  [F Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T~ 2P 5.4 CITV-ST-21
TITLE [T DELETE 61 TITLE L] Change  [_] Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -5T-2P £.4 CITV-ST-2IP

14. | hereby cerlify that the information suppled with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of Ihe corporation or the receiver or trusies empowered 1o executa this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if %ﬂ an attachimenl wilh an gddress
L / Zﬂ s 7 I B S T« ¥, SN Y l&o e e e

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



