SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED @

* AMOUNT DUE ON OR BEFORE 9/1T/07: $550 (IF SHSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND
PROFIT s FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ ; Socretary of State 997 SEP -3 PN 4: 17
1997 ¥ 2, e DIVISION OF CORPORATIONS

- SECRETARY OF STATE
DOCUMENT # P96000031455 (4) TALLARASSEE, FLORIDA

R RN AR

EMPIRE INSURANCE COMPANY USA

Princlpal Place of Business Maiting Address
6855 MIRAMAR PARKWAY €855 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
DO ROT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbar Applied For
21] ©955-A  Mitamar PKvy 6] 65558 Mitamal PK‘”\[ (05~ Ok 3 Not Applicable
Suite, Apt. #, atc. Suite, Apt. £, elc. i
P 1 P l §. Certificate of Status Desired O $B'75 Additional
m 2_7] Fee Required
City & Stale Cily & State - 8. Flaction Campaign Financing $5.00 ma
. k - B y Be
23 { f N4 Fl’ . B gg m:/ aenet (_C' ' Trust Fund Contribution Adgded to Fees
Zi Country __4p Country 8. This corporation owes or has paid the current ysar Intangible:
;z' 'i'} Y 1 ‘b_ El u 5 A 291__ 2 ; 6> 3 m |8 S ﬂ Personal Properly Tax due June 30. Yes L_.] No
9. Neme and Addrass of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
GELLER, ADAM B 811 Name
63855 MIRAMAR PARKWAY 82| Sireot Address (P.O. Box Number is Not Acceplabiel
MIRAMAR FL 33023
83
B3| City FL B5{ Zip Code

11. Pursuant to the provisions of Seclions 607 D402 and 607.1508, Florida Statutes, the above-named corporation subrrits this stalement for the purpase of changing its regisiered
office or registered agoni, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the appeintmant as registered
agent. | am familiar with, and accopl the obligations ol Scction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _ e . I
Signature, typed of printed namic ol registerad sgant and Lila 1 apphcable (NOTE- Registered Agent signaturs required when reinslaling) DATE

12, ' CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE : DELETE 1A7ITLE . . S sy ha Midilion

NAME RESTOmON - 1.2 KAMC EHUI'“IDE‘?@#’@:E gﬂ-_qlln:*lk"—ﬁ'
AAN GEtls ~13/04,/97--01046--U05

STREET ADDRESS W20 5.ud AN TR 13 STREET ADDRFSS weea]be, 00 seek]B5. 00

ory-st2e [RDWRR ARD BOW, 1. D& 14CGAY-S1-2P

TLE Drlescor DELETE 71 TILE [ Change ] Addition

NAME LisR cRgenesste 22 NAME

STREETADDRESS | anD-\E &. T5HLAOO AD. 2.9 STREET ADDRESS

cmv-stffb CQO(_’E;Q. CATYL & 523050 2.4 CITY-5T-2P

TME DIRsSCTOR [T becere I1TIE [Tchange T Acdition

NAME TROW, M, CODRAbUE 3 3.2 NARE :

streeraporss [Z-O22 1 106D - W = 33 STRECT ADDRESS

crv-stze_ |'QEWNBHROME O 1SS, ©L. 22008 34, CITY-51- 2P

TILE IO\ QLESTR ) P CJ DECETE 41TILE [ change  [J Acdition

NAME AL atlew 4.2 NAME

STREETADDRESS | BRE G Ry af) . AN, DA 4.3 STREET ADDRESS

City-ST-2IP AL SRS, T B0 44 CITY-ST- 2P

TNE [T peLeTe 5.1TMLE [ change [ Addition

NAME 5.2 NAWE

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP < 54C01y-81-2IP ~

LE b C3oecete ™ - eamms T Chan ddition

RAME & 6.2 NAME . /\ \‘

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iP 64CIY-5T-2p

14. 1 go hereby cerlify that the inlormahon supgliod with this fiing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annua! repaorl or supplemental annual reporl s True and accurate and that my signature shall have the same legal effect as il made under oatt; that
I am an officer of direcior of the corporation or the receiver or frusloc empov\éew(:uze 1his report as required by Chapter 607, Florida Statutes; and that my hamo

appears in Block 12 or Blggk 13 if changed, or on an atlachment with an adgrel:s.
TLQ Iy A T |Qm o ~1en aSY- Y -3on/

P R e —




J Integrity Insurance Agency
6855-A Miramar Pkwy.
Miramar, FL, 33023
954 963-3006
954 963-9474 Fax
8/13/97
To Whom It May Concern:

This letter will serve as notice that the original filing fee packet was never received by our

office.

Enclosed please find a check, along with the above-mentioned packet - that was received.
If there are any question or concerns, please contact me at the above address and/or phone
number.

Thank you.

Sincerely,

Adam B. Geller M/\



