FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # §17620 (3)

, Corporation Name

THE EARNINGS GROUP, INC.

Principal Piace of Business Maiting Address
2107 § MANHATTAN AVE. 2107 § MANHATTAN AVE.
PA FL 33629 TAMPA FL 336
™M L A 2% DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified ) —I
12/06/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] __59:3050019 Not Appicatic |
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
|-—] P ‘ . F 5. Cerlificate of Status Desired O $8'75 Additianal
22 ?7] Fee Haqulreq
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Bo
?s-l ;B—I Trust Fund Contribution O Added to Fees
Zip Country | 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m 2_.‘»] 2—9| m Personal Property Tax due June 30. [ ves [ No
§. Name snd Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1f{ Name
THOMPSON, JOANN am
2107 S MANHATTAN AVE, B2} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statuites, the ebove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s noard of directors. | hereby accepl the appointment as registercd
agent. [ am familiar wilh, and accep! the obhgations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e R
Signklure, Iyped or ponled nani of regisierad agont and Wic ¢ Bppicatie (NOTE- Regisiored Agent signalore requirod when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [T bewere 11 0LE [ Change [ Additien

NAME THOMPSON, JOANN 1.2 NAME

streer aboress | 2107 S MANHATTAN AVE. 1.3 STREET ADDRESS

GITY- ST-2IP TAMPA FL 14 CITY-51- 2P ]

THLE P T eceTE 21TILE ] Change Addition

HAME TRENT, TIMOTHY 22 NAME

streer aDoress | 2107 S MANHATTAN AVE 2.3 STAEET ADDRESS

CITY-ST-2P TAMPA FL 24Ty -ST-2P

TmE b [Joreme 31 TIILE [T Change T Addilion

NAME ANDRIJESKI, ARNOLD H 3.2 NAME

streeT DoRess | 2907 § MANHATTAN AVE 3.3 STREET ADDRESS

CITY-ST-7IP TAMPA FL 34, CITY-5T-2F

Tme 5 7 DELETE 41 THLE T Thange “Additon |

NAME GOLD, DELORES J 4.2 NAME

staeer aboress | 2907 S MANHATTAN AVE 43 STREET ADDRESS

CHTY - 5T- 2P TAMPA FL 44CNY-ST- 7P

TTE T oeeene S11ILE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-5T-20

LE [T oeiet 61 TIILE [J Chenge [ Addition |

NAME 6.2 HAME

STREET ADORESS 6.3 STREFT ADDRESS

CITY-ST-2iP 6.4 CITY-S51-2IP

14, | hereby cerlifg thal the information supptied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further cerlify that the information
indicated on this annual report or ddpplemental annyfy repart is true and accurate and thal my signature shalt have the same legal effecl as if made under cath; that | am an
officar or director of the corpgratioh oy tho receiver of trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chyf reg .
co 221 92, ( 6, \ad( 22

IS AI AT I I,



