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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K14730 (1)

MIRACLE LINE, INC.

Principal Flace of Busingss

BOX 16000
PLANTATION FL 33318

Mailing Address

BOX 18000
PLANTATION £L 33318

FILED
Apr 15 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/11/1968
2, Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
1] 28] 58-2235670 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, efc. - . $8.75 Additional
-EI "A:;] 6. Certificate of Status Dasired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;] 2_a| Trust Fund Contribution Added to Fees
Zip Counlry Zip s« Country 8. This carporation owes or has paid the current year Intangible
E] ;J —2;] ;6] Personal Property Tax dus June 30. Yos No
9. Name snd Address of Currant Registersd Agent j 10. Name and Address of New Reglstered Agant
LINN, KEVIN 81] Name
1740 S.W. 54TH TR. 82| Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL. 33318
a3
84| City FL sj Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its repistered
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am larmitiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure. typad o preted navoe of regislaned agent and biie H applicable {NCTE- Ragistered Agent signature requirsd when relnsialing) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICEAS AND DIRECTORS 13,

TILE [} T cELere 1HTLE [JChange  LJ Addition
NAME LINN, ELAINE 12 NAME

st appness | 740 SW. 54TH TR, +3 STREET ADDRESS

CITY-$1-21P PLANTATION FL 14GITY-57-21P

e DP [ perete 21 TILE J Change™ ] Andifion
NAME LINN, KEVIN 23 NAME ‘ 7

sieeraooness | 1740 SW 54 TR 2.3 STREET ADDRESS -

CITY-S1-2Ip PLANTATION FL 24CITY-5T. 2P

TIMLE bV [T DeLeTe 31 TILE “Jchange L] Addition
NAME LINN, BRAD 32 NAME

sre anoress | 1740 SW 54 TR 33 STAEET ADDRESS

CiIy-51-2p PLANTATION FL 34, CITY-5T-2IP

TIRE LI DELETE L1TIE [JChange LI Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-51-2P A4 CITY-ST-2P

TIE [T DELETE 5.1 TIFLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 2P 54 CIVY-ST-2IP

TITLE I beELeTe 6.1 TIMLE [Tchange [ Addilion
RAME 6.2 NAME

SIREET ADDRESS .3 STREET ADDAESS

CITY-ST-21P B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this ilng does not qualify for the exemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or 1he receiygeror trustaa empow. x@rute this report s required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on angat

SIGNATURE: .. __

BISGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFR DMRECTOR

CR2E034 (10/97)



