win

_ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .

COFT;SRTHON O camten o ot Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 . _l_j{\.lelON OF CORPORATIONS S C Cret ary O f St ate

DOGUMENT # P93000088355 (1)

1. Corporation Mamg

FINANCIAL EMPIRE MORTGAGE CORP.

Principal Place of Busingss Mallng Address

x¥mswoossre 1601 N. Palm Aveswxaspms 1740 NW 108 Ay
PEMBROKE PINES FL 33026 Suite 304F PEMBROKE PINES FL 33026
Us

IR AR

DC NOT WRITE {N THIS SPACE

us
3. Date Incorporated or Qualified
e , 12/20/1993
2. Principal Place of Business 23. Mailing Address 4. FEl Number Applied For
21 N m_Ave # 304 1740 NW 108 Ave 65-0456119 L Mot Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additional
-2~2| 304-F -2?| o 5. C‘?Tﬁ?a}e_ _of Status Desired }D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Pembroke Pines, Fla. |e8 P i . Fia. Trust Fund Contribution bol Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current vear Intangible
r’;ﬂ 33026 E] USA 2_9| 33026 30 UsSA Personal Property Tax dus June 30. & ]Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARIA T BARAB! 81| Name ; .
Maria Barrabi
AT MMNASIRAR. 1740 NW 108 Ave 82| Street Address (P.O. Box Nurmber is Not Acceptable)
PEMBROKE PINES FL 33026 1801 Palm Ave # _3304_F e
83
Pembroke Pines, Fla. 33026
84| Ci - 85]{ Zip Code
%B%@ e FL 35056

11. Pursuant to the pravigions of Sectians 607.0502 an, 07.15(13; Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Rlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amn familiar with, aceept the ob]igation of, Section E'éhg%ﬁda Statutes.
SIGNATURE M4 £¢.9 AL RAY L t cin, Coe—n i

Sigr atute, tynad & printed nama of reqrslerad agent and tilla if applicabia. . (MOTE, Begislered Agent signature required when reinstating) A DATE

12, ] OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TILE P 1 DELETE 11 TMLE President XJd Change [ ] Addition
NAME BARRABI, MARIAT 12NAME Maria T. Barrabi
sReeT apoRess | TTHO-NW-IR2RTERR- 13STETTADDRESS | 1501 N. Palm Ave # 304-F
CITY-ST- 2P PEMBROKE PINES FL 33026 L 1.4 BITY-ST-2P Pembroke-Pines, Fla. . 33026 .
e [T DELETE 21TTLE - I L1 Change” [ J Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21f . 2.4 CITY-ST-2P . .
TITLE T DELETE 3.1 TILE E 1 Crange [T Addition
NAME 32 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IF o . 3.4, CITY-5T- 2IF . e
TE [T beLETE S1TME [Tthange [ 3 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-2IF: . . 4.4 CITY-5T-ZIP o . o
TITLE [T pELETE 51TITLE “fochange LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-51-21P . . 54 CITY=ST-2IP . )
TILE [3DELETE 6.1 TILE [J change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2Ip ) 6.4 CITY-ST- 2P . PN L
14. Thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutas. | further certify that the information

indicaledt on this annual report ar, supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dicector of the co:;%abon o the receiver or trustee empowered to execute this repott as required by Chapter 607, Flarida Statutes; and that my name agipears in

Block i2 or Block 13 if changdad, or on an att%n ad;Ir@ss.
o - R [ae o I
SIGNATURE: JA e T BE REOBIRED

m,qn&z AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR TURECTOR Date Davtime Phone # 0241480

CR2E034 (10/97)



