FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102422 (7)

. Corporation Name

FLORIDA EMPIRE FINANGIAL GROUP, INC.

SRR AT

Principal Place of Business Mailing Address
800 SUMMER STREET SUITE 200 800 SUMMER STREET SUITE 200
STAMFORD CT 06901 STAMFORD CT 06901
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12106197
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24] 26) 06-1503355 Mot Applicable
Sulte. Apt. . et Suite. Apt 4, ot B. Certificate of Status Desires [ $8.75 Additonai
22 27] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
;‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 -1’_5] 20 ;‘ Pargonal Property Tax dus June 30, Oves [Rwo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
KATZ, MARVIN E 81 Name
851 NE 167TH STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

83

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed of printad name ol reg stered agoent and tile 4 applicable (NOTE: Regisiered Agent signaturs required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS 1 DELETE 1100LE [J crange 1 Addition
N REYAD, MOSTAFA .
streeraoress | 800 SUMMER STREET SUITE 200 13 STAEET ADDRESS
CITY-S7-2ZiP STAMFORD CT 06901 1.4 Ly -ST-2P
TME [T DELETE 21 TNLE L] Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-8T-2IP
TILE T OFLETE 3 TILE [J Change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-§T-21P
e [T oELETE 41TMMLE T Change L Additian
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 0ITY-ST-2IP
TITLE "] DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-ST- 2P
TMLE 7 orLETE 6.1 TITLE U cnange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-s1-21p B4 GITY-ST-2IP
14. | hereby certify thal the information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

officer or dirgclar of the corporation or the receiver or trustes empowgred to axecute th gort as jaquired by Chapler 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrg$5s.
02/16/98

MOSTAFA REYAD

indicated on this annual report or supplemental annual report is true and accurate and y signature shall have the same legal effect as if made undar oath; that | am an
i

QIGNATLIRE:

CR2E034 (10/97)



