FILED

" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION woomosmemarrewe | May 01 1998 8:00am
oo ontsowor comoparins Secretary of State
DOCUMENT # P96000031455 (4)

EMPIRE INSURANCE COMPANY USA

0O

DX NOT WRITE IN THIS SPACE

Principal Place of Businass

6855-A MIRAMAR PKWY
MIRAMAR FL 33023

Mailing Address

8855-4 MIRAMAR PKWY
MIRAMAR FL 33023

3. Date Incorporated or Qualified
04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n 26] 65-0650613 _[Not Appicable
Suite, Apt. #, etc. Suito. Apt. #, etc. N . $8.75 Additional
E] m 6. Caertificate of Status Desired O Fee Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the current year [ntangible
24 m m ;.Tl Personal Propsrty Tax due Juna 30. Oves [CIno
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Rogistered Agent
GELLER, ADAM B 8] Name
6855 MIRAMAR PARKWAY 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL ch Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho oblipations of, Sechon 607 0505, Florida Statutes.

SIGNATURE: BERRaadh

indicated on this annual re;
officer or direclor of the cor
Btock 12 or Block 13 if cha

r trustoo e
it with an ad.

ation or the roceiver
. ¢f)on an attach

erad to exec

SIGNATURE —— e
Signatue, typod o ponind name of reisioted agnnt and Mis ¥ applcable (NOTE Fu_aqislerea Apenl xignature requred when rglnatating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P | EGH 14 TLE [JCnhange L] Addition
NAME GELLER, ADAM 12 KAME
smerTaponess | 2630 SW 68TH TERR 1.3 STREET ADORESS
CITY- 5T-2P POMPANO BEACH FL 33088 14 GITY-5T- 2P
me D (7 oeLETE 2 [T change  [J Addition
NAME GREENBERG, LISA 22 NAME
smeeraoness | 11718 8. ISLAND RD 223 STREET ADDRESS
ev-s1-2¢ COOPER CITY FL 33026 2 A DTy -51-2P
TLE D T oeLee 31TME [JChange ] Addition
NAME RODRIGUEZ, TANIA M 32 NAME
stheeTappress | 20231 NW 8TH ST 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33020 34 CITy-ST-2IP
TMLE D [T oetere 41TTLE LU thange [ madition
NAME GELLER, ALISSA 4 2 HAME
smeeraporess | 8856 NW 49TH DR 4.3 STREET ADORESS
CITY-ST- 7P CORAL SPRINGS FL 44 CITV-ST-2IP
TILE T oerere 51TILE [Jchange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-57- 20
TITLE [T oeLeTE 6.1 WILE I changs ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2¢ 64 CITY-ST-7IP
14. | hereby cerlify \hat the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthar certily thal the information

or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



