FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secnmtury of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90285 013 ***150.00

DOCUMENT # pP96000040513

1. Corporat on Name

EMPEROR HOMES, INC.

A N A

Principal Plz ce of Business Mailing Address
749 N FEDERAL HIGHWAY 7491 N FEDERAL HIGHWAY
SUITE 176 SUITE 176
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21 [26] 65-0660795 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
—] ¢ P 5, Certifcate of Status Desired O $8.75 Add_ltlonal
22 ;l Fee Required
City & State City & State 6. Electior Gampaign Financing 0 $5.00 nvay Be
El EI Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Irtangible
;4—| [Ei —2;| ]3—01 Personal Property Tax. Oves  BiNo
9. Name and Address of Current Registereg Agent 10. Name ind Address of New Registered Agent

81! Name
PREISMAN, DAVID M

7491 N FEDERAL HIGHWAY
SUITE 178 83

BOCA RATON Ft. 33487 -
! 84| City - F!' 85| Zip Ccde

14, Pursuat to the prowsions of Sections 607.0502 and 607.1508, Florida Statwés, the above-named co poration submit s this statement for the-purpese of changing its registered —js
office o registered agent, or both, in the State o° Florida. Such change was & utharized by the corporaion’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Adiress (P.Q. Box Number is Not Acceptable}

SIGNATURE

Slgnalure, typed or printad nar 1a of registered agent ind litle  applicable. (NOTIE : Registered Agent signature requ ed when reinstating) DATE 5
12. OFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 x
TME P [ DELETE 11TME OChange  []Addition | =
NAME PREISMAN, DAVID 1.2 NAME )
streeTanoress| 1286 WINDEMERE COURT 12 STREETADDRESS i
CITY-ST-ZP NISKAYUNA NY 14 CITY-ST-ZIP &
TME [ DELETE 2.1 TME [JChange L] Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-57-2IP 2 4 CTY-§T-ZIP
TME [ DELETE 31TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-ZIP 1.:
TITLE [ DELETE 41TME [change  [[] Addition 1
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CHY-ST-2IP
TNE [J DELETE 5.1 TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ABDRESS )
CITY-ST-ZIP 54 CITY-S7-2IP :
TME ’ C] DELETE 61TTLE [cChange [ Addition .
NAME 6.2 NAME
STREET ADDRE $5 § 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | herety certify that the informa ion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation o
indicat»d on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made wi der oath; that | am an ' IR
officer or director of the corporation or thesecehar or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in S
Block 2 or Block 13+ ec, or op-af attachmeMwith an address, with ¢ll other like empowered. f
AN o d A . = 3 23 ?7 ‘/'* ~y g
’, - - —
SIGNATURE: _{pdel s ————— “ 6/8 377628
IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE? OR DIRECTOR Date Daytime Phone #



