ce e

«# “PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ O 8 1 99 8 8 O O al’l'l
CORPORATICN Sandra B. Mostham ¢
ANNUAL REPORT Secretary of Stato Secretary ()f State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000075956 (7)
EMPIRE/TMI CORP.

ORI

Principal Place of Busingss Mailing Address
mPELMER ST.! #4304 ELMER ST,
TAMPA F i AMPA FL 33612
AN L 3% T ¥ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd for |
21 _2_6| ﬁ- B Y PES AT ol Applicabic |
Suite, Apt. #, elc. Suite, Apt. #, etc. 5 Addi
=) P P b. Cerilicats ¢ Stats Desired [ $8.75 Agdiional
n 27 feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Conlribution | Added to Fees
Zip Counlry £p Country 8. This corporation awes or has paid the current year Intangible
m ;ﬂ ?a] ;EI Parsonal Properly Tax due Juno 30. [ ves [;] No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent B
Bij N
RAY, MEL ame
- .
- 9304 ELMER STREET 82| Street Address (P.Q. Box Numbor is Not Acceptable)
: TAMPA FL 33812 —

83

84| City *k‘l_:':']?s’

Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corparalion submits this statemeant for the purpase of changing s regislered
office or rogistered agent, or both, in the Slate of Florida. Such change was aulhenzed by the corporation’s board of directars | hereby accepi the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE _ e . o o .
Signgtuie, typad o printed name ol registered agent and title 1if &pplicatilc (NOTE Ragistered Agent s'goalure requred when reinsiating) DAty

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p [ [T oecete L1TEE i [T change [ Addtion |
NAVE Mk RFILI 1.2 NAWE
STREET ADDRess | G WY & et S+ 13 STREET ADDHESS
CITy-§T-21P Ml Lt 2 D 14 CNY-S81- 2P i
TITE DVP [T peceve 21TILE [T change Additian”
NAME mccAte. G LA 22 NANE
sraeer appress | § 3ot E-fetre St 23 SIREET ADDRESS
CITy-57- 21 TRAPA [ Rei{si' 2 2 ACITY-S1-2p
TME T TJ GELETE 31 TILE T Change L] Additien |
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADURESS
CITY-ST-21P 34.CITY-S1-21P
TITLE [T oeLETE JTINLF [T cnange  LF addition |
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-§T- 2 44CIY-5T1-2IP B
TME [T OELETE 51 TITE [ Change [ Addien
NAME 52 NAME /g’
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-S1- 2P ¢/' s
TITLE T owrw 61 TNLE j T _ L1 Change T Addivan’
HAME 6.2 NAME - R
STREET ADDRESS 63 STAEET ADDRESS W 200 0 ~- 1104
CITY-ST-2IP 64 LNY-S1-21P T e |
$4. | hereby cerlify that the information suppliod with this fling does not qualify for the exemption slaled in Section 119.07(3)(1). Flonds Statutes. { furthber certify that the information

indicaled an this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation o the receiver or trustce empowered {o exccute this report as required oy Chapter 607, Florida Slalules, and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenl with an address.

R R E A B B B \M L J-, .t \ /Qf/.alil- g AN X vd EoTF ™ £ it V



