FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT :
CORPORATION )
ANNUAL REPORT Secretary of State

1996 . - ,»' CIVISION OF CORPORATIONS

DOCUMENT # S17620 (3)

1. Corporation Name

THE EARNINGS GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DAL TR AW MOYA A

. Date Incorporated or Qualified 3a. Date of Last Reporl
12/06/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 [26] 59-3050919 Not Appiicable

Suite. Apt. #, etc Suite. ApL. #, etc. . Cerlificate of Status Desired m 58'75 Adc!‘ulional
@ ?i'—l fFee Required
City 8 Srate City & State . Etection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| 2p Country Zip . This corporation has liability for inignnible tax under s 198.032,
24] 25 ?9-[ |30] Fiorida Statutes O ves WNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni

B1| Name

Principal Place of Business Mailing Address

2107 S MANHATTAN AVE. 2107 § MANHATTAN AVE,
TAMPA FL 33628 TAMPA FL 33629

THOMPSON. JOANN 82| Stroeot Address (P.O. Box Number is Not Acceplabls)
2107 S MANHATTAN AVE.

TAMPA FL 33628 83
84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered olice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farnifiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ o - - e . -
Signature typad or privted name of registered agen: and tite I applcable (NOTE: Registered Agent signature raquired when reinstating! DATE 6
12. OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE 1] [ DELETE 1LATILE [ Change [T Additon | =
HAME THOMPSON, JOANN 12 NAME 3
srreer anoress | 2107 S MANHATTAN AVE. 1.3 STREET ADORESS &
CTY-S1-20P TAMPA FL 14 CITY-ST- 2P &
TILE P [} DELETE 2 1T1LE [J Crarge [ Addiion | O
T TRENT, TIMOTHY 22 NAME
sirzeranoress | 2107 § MANHATTAN AVE 2 3 STREET ADDRESS
CITY-51- 21 TAMPA FL 24 CITY-5T-2P
TOTLE D (] DELETE 31TILE [ Change  [C] Additon
HAME ANDRIJESKI, ARNOLD H 32 NAME
smeer anoness | 2107 § MANHATTAN AVE 33, STREET ADDRESS
CilY-§F- 2P TAMPA FL 3407Y-§1-20
TILE S ] ] DELETE 4 1TILE [0 Change [ Addition
HAME GOLD, DELORES J 42 NAME
seeeranoress | 2107 S MANHATTAN AVE 4.3 STREEY AORESS
GIFY-51-2IP TAMPA FL 44CITY-ST-2P
THLE ] DELEVE 5 1TITLE [ Crange ] Addilien
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 540iTY-51-2P
THLE [] DELETE 6.1 THLE [) Change  [C] Addition
HAME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-$7-21P 64LTY-51-2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Flonda Statutes. | further
centify that the information indigated on,his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or ¢ 4 corparation or thaftaceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloch &, or on an attachfpent with an ad 3.
SIGNATURE: _____/ -] 45196 (83) 934 BR
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFacER Of DIRECTOR Dete Daytmme Phone #



