FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comomton @9 "Tlalen™ | Jan 29 1998 8:00am

ANNUAL REPORT Secratary of State

1998 T "; ' DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 11880 (6)

1. Corporation Name

RESULTS MARKETING OF ORLANDO, INC.

WA R R AR

Principal Place of Business Mailing Address
279 DOUGLAS AVENHE 279 DOUGLAS AVENUE
SWTE 1108 SUITE 1108
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
08/28/1989 Y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2965775 Not Appicabie
Suite, Apt. #. elc Suite, Apt. #, ete.
-I ' P P 8. Certificate of Status Desired | $8.75 Adc!]tlonal
22 N ;i Fee Required
City & State City & Stale 6. Election Campaign Finaricing $5.00 May Be
—2:-31 E Trust Fund Contribzution Added to Fees
Zip Country Zip B Country 8. This corporation owes or has paid the current year Intangible
?a:‘ ;5_] ;;' ;I Personal Property Tax due June 30, B ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TISHMAN, STEVE 81| Name
279 DOUGLAS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1108
ALTAMONTE SPRINGS FL 32714 %3
84| City FL ss’ Zip Code
11. Pursuant to the provisbné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisle}eTi

office 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 registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trust 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or : th 2n zddress,

¥y pEEEe

T R OHIIRED o oo LAlT FIGL eI 4 A

SCIENATIIRE- -

SIGNATURE
Signatura, typed o printed nams of registerad agant and lite I appiicable. (NOTE. Registered Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ﬁ.DELErE 1.1 TITLE ST [T change  ~p&llAddiion
HAME TISHMAN, VALERIE 1.2 NAME Honey wisloptt
STREET ADDAESS 201 STERLING ROSE CT. 1.3 87AEET ADERESS | 0D Newdton Plaoe.
LTy -ST-2P APOPKA FL wom-sp | enguiced FL 321719
TITLE ST [_J DELETE. 21 TITLE e @;Change [T Addition
NAME TISHMAN, STEVE 22 NAME
STREET ADDRESS 201 STERLING ROSE CT. 2.3 $TREET ADORESS | SO | Gol-? Tf.ﬁ, Lﬂne—' # “3
Ty -ST-2IP APOPKA FL pacry-stze |benawesd FL. 321719
TMmE L] DeLETE LTTITLE = JChange L] Addition
NAME 32 NaME
STREET ADDAESS 53 STREET ADDRESS '
CITY-ST- TP 3.4, CITY-57- 29
TALE [T DELETE 4.1 TITLE [T Cnange L] Acdition
NAME 4,2 RAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY - ST-ZIP
TIRLE [ DELETE 5.1 TITLE L1 Change [ Addition
NAME § s2naME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- ZIP 54 CITY-ST-ZIP
TLE [ I beELETE 6.1 TITLE [ I Change I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-5T-2IP B4 CITY-5T- 7P
14. | hereby certdy thal the information supplied with this fiiing dees not qualily for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)



