PROFIT
CORPORATION
ANNUAL REPORT

1998

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

-:' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # H

1., Corporation Name

74808 (7)

EARLINE MAXINE A MILLION, INC.

Principal Place of Business

4901 SHERIDAN ST.. STE. 505

Mailing Address

% KIMBERLY D. SALVINO

FILED
Feb 27 1998 8:00am
Secretary of State

O A

HOLLYWOOD FL 23021 I NW TTH AVE
DANIA . FL 39004 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace of Busingss T “2a. Mailing Address 4, FEI Number Applied For
21] . s _ §9-2500944 Not Applicabia
Suite, Apl. #, elc. ] Suite, Apl. #, elc. - . 58.75 Additional
22] F‘il 5. Cerlificate of Status Desired E?/ Feo Required
- - T —
City & Stats i  City & State 6. Election Campaign Financing $5.00 may Be
23 X e ??J,,. o Trust Fund Contribution O Added to Fees
Zip Cauritry AL Country 8. This corparation owes or has paid the current year intangible
24] 26] R 30 Personal Praperty Tex due June 30, [Yes [ No
p. Mame and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
BUTLER, MARK F 81] Name
’
4601 SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE #505
HOLLYWOOD FL 33201 &3
84| City FL JasJ Zip Code

11. Pursuant lo the provisions of Seclions G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhes or registored agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agenl. | am famitiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Stgoature. typed o ponted panras of regatered agent and et agphiealde (NOTE: Rnpisterod Agent signaturs required when reinslating) DATE
12. OF HICERS AND DIHE Cﬂg“__s - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTOD [T orcete 11 TITLE [J change [ Addition
NAME SALVINO, MARCO A., SR 1.2 NAME
sweeraporess | 713 NW.ZTH AVE 1.3 STREET ADDRESS
CITY-§1- 2P DANIA FL 14 CITY-ST-2IP
TItE VsD [T oEteTe 21 TILE [JChange ] Addition
NAME SALVING, KIMBERLY D. 22 NAME
sreerappess | 713 NW. 7TH AVE 2.1 STREET ADDRESS
LIy 51 2P DANIA FL o 2.4CY-ST1-7iP
TLE - B [JorLete 31MTLE [ Change ] Addition
HAME 3.2 NAME ‘
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1-21P 34 CITY-51-2P
TTE T [T oetete £1TLE [ TcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4+ svaeer aooness
CITY-5T-2P 44L0Y-51-2P
e - ) [ prcete 51 10LE T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS | = 5.3 STREET ADDRESS
CITY-ST-2IF ) 5.4 CITY-5T- 2IP
e - T TCIoéee 51 TITLE [Tthange ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 6.4 CIFY-ST- 2P

eNATHBE. LA

Y

14, ! hereby cortily that tho information supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annwa! report or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor o the corporabon ar tho recewver or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or onan mmtémnt with an acldress.

NPT AT AN

0"%7/&2 Qcypdncey e I

CR2E034 (10/97)

d
)



