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

" PROFIT
CORPORAT[ON
ANNUAL REFSRY Secratary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000038836 (9)

1. Corporation Namg

THE RESULTS PARTNERSHIP, INC.

(TR D

Principal Place of Business Mailing Address
1132 CASTILE AVENUE 1132 CASTILE AVENUE
CORAL GABLES FL 331344742 CORAL GABLES FL 331344742
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/15/1995 05/01/1896
| 2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Appilied For
"’Ti ..... =-EI . W1242 : A Not Applicable
__ Suite, AL #, elc. Suite, Apt. ¥, eic. - sa.?s Additional
= 7] 5. Certificate of Status Desired [ Foe Floquirod
City & State Cily & State $. Eleclion Campalgn Financing SS.OO May Bo
a ;ﬂ Trus! Fund Contribution 8] Addaed to Fees
o D | __ Country I Country 8. This corporation has llabllity for intangible tax under s. 199.032,
2a] 25] 29] 5‘ Florlda Statutes BlYes OIno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MACHUN, GEORGE W 81| Name
1132 CASTILE AVENUE B2 Street Address (P.O. Box Number is Not Acoaptable)
CORAL GABLES FL 33134-4742
83
B4| City ) FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or regislerod agonl, or both, in the State of Florida, Such chanpe was authorized by the corporalion’s board of directors. | hereby accept the appaintment as reglsterad
agent. | am familiae with, and accept the obligations of, Sechion 637.0505, Florida Statutes.

SIGNATUR .
SIgnarars Teped on printed naens of registand agerl and litle ) applicable, (NOTE: Flagistarag Agenl signalure requirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T oeLeTe 1ITLE , L Change ) Addition
NAME MACHUN, GEORGE 12 NAME
st aoomess | 1132 CASTILE AVE 13 STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33134 14 CTV-57-21P ‘
Tk T peLETE 211ME ‘ 1 Change” LT Additicn
HANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2F 2 ACMY-51-2p
L 3 DECETE 3ITRE ‘ [JChange [ Addition
NAME 37 NAME
SIRZED ADDRESS 33 STREET ADDRESS
CITY-51- 2 34, OTY-§T- 21
e CJ DELETE 41T [ Crange ] Addition
NAME 4.2 KAME
STREET RUDRESS 4.3 STREET ADDRESS
V- S1- 7 44 CITY-§T-2P
e [T DELETE 511ILE [ Change [ Addtion
NAME 5.2 NAME
STHEET ARDAISS 5.3 STREEY ADDRESS
CTY-5T- 2P 54 CITY-ST- 2IP
I 7 oecete BATITLE [T change [T Addition
A 6.2 NAME
STHEED ADUAESS 5.3 STREET ADDRESS
oy -S1- 7 ya B4 CITY-SI- 1P
14. | do hereby certify that the information sypplagdith Ihk filing daes not quatiy for the exemplion stated in Section 119.07(3)(). Fiorida Statutes. | {urther certily that the

mforrmalion indicates on this annua
1 am an ofhcer or direclar of the g6
appears in Block 12 or Block 1§

SIGNATURE:

plontal annual report is true and accurale and that my signature shall have the same legat effact as it made under oath; that
Fapiver of truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and ihat my nama

el . f22/d7 2ottt 2d]

7 e e e e ~
siGHATURE KflD TYPED OR PRINTED NAME OF SIONING GFFIGER OR DIRECTOR Dals Daytime Phone #

n.om;a: ;E:A:T:ir:hc:; STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



