SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Socratary o! State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P94000029147 (3)

EMPIRE INSURANCE, INC.

A A

3a. Date of Last Reporl

08/21/1995

Principal Place of Busiess Maring Address

137t SO.STATE ROAD 7
NO.LAUDEDALE FL 330668

P.O.BOX 26462
TAMARAC FL 33321

3. Date Incorporated or OLla‘lrwed

04/15/1994

4, FEi Number

65-0486719

2. Principal Place of Businaess 2a Mai Appled For

Not Apphcah\;

0 Bou ALY62

Suite, Apt #, et Su e, Apl # etc 5 $8.75 Addivonal

Certihcate of Status Desred i
A N Fee Raquired

(3
City & State $5.00 May Be

Election Campaign Financing D
Added ta Fees

Trust Fund Contribubon

_‘ fs State ﬁ 6.

Country
25|

ip This corperation has hab:ity for intang:ble lax undar s 199 032

Florida Statutes Yes D No

ETET R E

= 3330l " Aand |

9. Name and Address of Current Reﬂlslered Agent v 10. Name and Address of Newdegistered Agent .
B1| Name
TORCHIA, JAMES A
8240 NW BTTH AVENUE B2| Streel Address (F.O Box Number is Not Acceptable)
TAMARAC FL 33321 5
B4} City FL 85| Zip Caode

11. Pursuant lo the provisions of Sections 607.0602 and 607 1508, Fiorida Statutes, the abave-named corporalion submits this stalement for the purpose ol changing its registered
office or registered agent, or both, v the State of Florida Such change was authorized by the corparation’s board of d rectors | nerelyy ancopt o appontment as regpslerad
agent | amfamihar w.th, and accept the ablgatons of Section 607.050%, Flonida Statutes

Sigratufe by ed o peeced aard ol tegitenad agenl god Ui atpie atde CHOTE P etofed Ageat £:gaaire e ied ahien 16 sar g DA
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeere 11TIMLE L Crange [_] Adoiion
NAME TORCHIA, JAMES A 12 NAME
sireeTsooness | 8200 NW T4TH AVE 13 STRFET ADDRESS
CITY-51-2IP TAMARAC FL 33321 1401751 71
TLE [T oewete 2L TILF [] change [ ] Adavion
NAME 23 NAME
SIREET ADDAESS 23 STAEET ADDRESS
CITY-ST-2p o 240ITY-§1-20
TITLE [] oecete 31TLE U] crage [ ] Addtien
NAME 37 NAME
STREET ADDAESS 39 STREE[ ADDRESS
CIFY-ST-21P 34 Ty -$1-21P ) L
TILE ] oeeere 4110 [ ] change [ ] Adation
NAME 4 2 NAME
STREET ADDAESS 4 3 STAEET ADDRESS
CiTY-81-21P 4407V -51- 2P
TmE [T oecere 51 THTLE [ "changs ] Addaen
NAME 57 NAME
SIREET ADDAESS 5 3 STALET ADDRESS
Y- S1-2IP 5400TY-51- 71
TITiE [T oecere B1TTLE [T chiaage ] "addson |
MAME 62 NAME
STREEY ADDAESS £ STHEET ADDRESS
CITY-ST-2P §40ITY-51-21P

repor as red el by Gna

14, | do hereby cerlfy tha! the infarmahan supptiod \J;iﬁ“l%'.‘s;"ﬂ.'ﬁé 15 voluntarily furnished and does not qualify far the exernphion stated in Section 119 07(3)k). Flonda Stautes 1
turlher cerlify that the information ind-cated on this annual report or supplemental annual reparl is true and accurate and thal my sigaature snali have the same legal efect as if
made under paln, that 1 am an oficer o direcior of the corparation or the receiver or trusten empowered 1o execule thiy

er 617, Flenda Statates and

that my name appoars i1 Block 17 or Blmuc 13 il ¢

SIGNATURE:

Wged or on an allachmenl with an address

GSH A

SIGNATURE ANDA YPED GRFRINTED NAME OF SIGNING OFFICER OA DIRECTOR Bl Frone 7

CR2E034 (3/96)




