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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martham
ANMMUAL REPORT

7 Secretary of Stale
- DIVISION OF CORPORATIONS

L.?:"““

LR

1996 = b
DOCUMENT # P94000092448 (7)

1. Carparation Name

EMPIRE EXPORTING, INC.

| T MR

Principal Place of Business T m"r\;‘la‘i""irlaﬁ\ddress
4901 NW 17TH WAY 4901 NW 17TH WAY
SUITE 406 SUITE 406
FT LAUDERDALE FL FT LAUDERDALE FL 3. Date Incorporaled or Qualified l 3a. Date of Last Reporl -
2. Principal Place of Business 2a. Maling Address 4 FENumber Applicd For
] 2] 650545701 Not Appicabic
| Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8-75 Add_itional
251 - | ??l ) ) ~ Fee Required
City & State | City & State 6. Eiection Campaign Financing 5500 May Ba
El 23] Trust Fund Contribution O Added to Fees
Zip Gountry | &n | Country 8. This corporation has liability for intangitle tax under s 199.032,
E:] EI 291 301 Forida Statutes & ves [INao
9. Name and Address of Curient Registered Agent T " q0. tiame and Address of New Reglstored Agent
81] Name
STE\EN FINE- P-A- 821 Street Address (P.O. Box Number is Not Acceptable)
4901 NW 17TH WAY
SUITE 406 83
FT LAUDERDALE FL 33300 ey FL [

11, Pursuant to the provisons of Seobons 607 0807 and 607.1508, Florida Stalules, the above named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was aathorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. L am
familiar with, and accept the obligations of, Section €07.05606, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE ___ | i e ; e e
Bigianwe, e of printed e of regseere: agent ard bl if 5 icablis N Regi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D Ooeere T e i e [ Change  [] Addition

NAME HEYMAN, NORMAN 12 NaME

sree aconess | 5215 WHITE OAK LANE 13 STREFS ADDRESS

CiTY-§t- 2 TAMARAC FL 33319 R uacrrstae o

TLE 2 11ILE [] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 51REET ADIRESS

CIy-S1- 2P e 24 CITY- 51-2IP R

TINE [ DELETE 3 1TIILE (] Change  [] Adddtion

NAME 3.7 NAME

STREET ADDRESS 33 STHEET ADDRESS

Cry-S1- 2P e P zavmv-sr-pe |

TILE [ DELETE 4.1 TILE [ Change  [[] Additien

NAME 42 RAME

STREET ADDRESS 4.3 STREET ADDRESS

GAY-ST-2IF ] 44CITY-5T-2F L

MLE [ DELETE 5 1 ILE [] Change  [] Addition

NEME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-S1-2IP S4CITY-S[-2P

TITLE {7) DELFIE 51 TITLE {7 Change  [J Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Cny-51-21P 6.4 CI1Y-51-71P

14. [ do hereby cerlify that the infarmation suppiced with this fiing is volunlarity furnished and does not qualify for the exemption stated in Secton 119.07(3)(q), Florda Statutes. | further
certify that the information indigated on 1his annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a ;;éuﬁhr slor of the corporalior or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

¢ Bl

appears in Block 12 1§ it changed,.qr on a1 allachment with an address.
S -
7 i Y é; - Bod¢5/ Sy

- Diayt me Phane #

—a

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTEOMIAME OF SIGNING OFFICER OR DIRECTOR




