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

cohen ez | Aug 19 1998 8:00am
ANNUAL REPORT

Secretary of State
B 1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V58824 (6)

1. Corporation Namo

EMPIRE HOUSING & LENDING CORPORATION, INC.

I L T

Principal Fiace of Business Mailing Addross

24% GLADES RD. 2499 GLADES RD.

#2054 #3054

BOCA RATON FL 3343 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

TN 08/17/1992
| 2a, Marg Adgeoss 4, FEI Number Applied for

Principal Plage of Busineg ]
L%l?’ ‘%a/cﬂjf h ﬂ/{/ 26] e _ 650386419 Not Appicans |
Sufte, Apl. #, elc.
Y ’ 6. Cerlilicate ol Status Desired 0O $B'75 Adqnhonal
27 Fee Requirad
& S te i Ciy & Staie 6. Eloction Campaign Financing $5.00 may Bo
|23 2;] Trust Fund Contribution 0 / Addedito Fees
\ (‘0“"" L fp | Country 8. This corporation awes or has paid the cuglent year Intangiblo
24 @? (y 25] 29] :Mﬂ Personal Froperty Tax due Jung 30. Yes  [INo
g. Name and Aadrass of Current Reglstered Agent 10. Name and Address of New Registergl Agent
- ¥ A
MILLER, JOKN P 81| Namo
2499 GLADES AD. 82] Streel Address (P.O. Box Number is Not Acceplable)
#305A _
BOCA RATON FL 33431 83
84} Cily EL las Zin Code

11, Pursuant to the pravisions of Sections 6070502 and 607 1508, Flonda S1altes, the above-named carporation submits this stalement for the purpose o changing its registered
office or registercd agent. or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registored
agont. 1 am familiar with, and accepl the ohihgalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ___ e e e, _ I —— .

Slgnature, bypod or punted Rame of regesterad agnnl ol litle \fﬂpp'l atile, (NOTE Hegislered Agoent signalure reguired when rainsiating) DAIE 1 F—:
12. O ICERS AND DIRECTORS IS KT} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Ut ] DELETE 10MmE (O Cnange [T Addion |2
e AMARAL, ROBERT g0 e

SHYT GMP ¢

sTReeT anorcss | 8813 VIAREGINA §3 3 STREET ADDRESS o
orrsioe | “BOCARATON FLB3433 Ao 0cA Hagend /1 14CITY-ST-1 b
THLE LT DECETE 2 TIE [ change T Additon | O
NAME 2.2 NAMTE
STREET ADDRES5 2.3 STREE] ADDRESS
CiTy-57- 2P o _ A . 2 4 CITY-81-2iP . R
TINE [T et 317L T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2P e 34, CNY-S1-21P ~ ]
g [T prcete 4 HTILE I Crange ] Addilion
NAME 4.5 NAME
SIREET ADDRTSS 4.3 STREET ADORESS
QITY-§1- ¢ ) 44 CITY-S1-2P .
TLE [T orLee 61 T0LE [ Change [ Addiion
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy- ST-2iP 54 CTY-$1- 2P _
LE [TT orcEe B1TITE T Change T Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
ar.stze [ 7 g 6.4 0iTY- ST- 7P

ity for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the information |
accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
d to execule this report as required by Chapter 607, Flarida Satules; and that my name appears in

14. | heretwy certity tha
indicated gh this
oflicer or dlr

Block 12 or




