[ PROFIT

& s, FLORIDA DEPARTMENT OF STATE
CORPORATICN i ) 7‘\‘, Sandra B. Martham
ANNUAL REPORT A /’ Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # L860£9 (8)

1. Corporation Name

STRATEGIC RESULTS, INC.

U A R

Principal Place of Busingss Mailing Addrass
885 D §T. NE, 885 D ST, NE.
SALEM OR 97301 SALEM OR 92301
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] [26] 650221169 Not Appiicable
| Suile, Apt #, el Suite, Adt. 4, ele. 5. Cortificate of Status Dosied ﬂ $8.75 aaditional
22-[ El Fee Required
| Gty & State City & State B. Flaction Campaign Financing 35_00 May Be
é;l m Trust Fund Contribution a Added to Faes
Zip Gountry Zip Country 8. This corporation has fiabilty for intangibie tax urdler s 199.032,
[24] [25] 29] [20] Florida Statutes O ves CONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
CARABALLO, ROBERT C 2

MIAMI-FL-33186 %[}_/ 83
Ml/ 84 Cnm FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, n the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abhgations of, Soction 607.0505, Horida Statutes,

SIGNATURE . e : e, . e
Sigrlure, typed or printe:d namie of regislersd agol & Bl cabie [NOTE Registered Agent sigratara ragirec when renstating' [sLN 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

10 PDC [] DELETE 11 THLE [ Change  [] Addition

HAME CHRISTIANSON, LINDA L. 1.2 HAME

streer aooness | 883 D ST. NE. 13 STREET ADDRESS

CITY-SI-2IP SALEM OH 97301 14 CIry-s1-2ip

TITLE Vs1D 7] DELETE 2 3 TILE T [] Change [} Addition

HAME CHRISTIANSON, DAVID, A 72 NAME

srer aneess | 685 D ST NE. 23 STREET ADDRESS ,

CITY. ST 2P SALEM OR 87301 2ACITY-§1-2

MLE 7 DELETE 31TME - [Ochage [O Addition

NAE 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

CIrY-51-21 34 CITY-5T-2IP

TIILF [] DELETE 4.1 TITLE [] Change  [] Adaition

HAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CINY-5T-2IP 44CTY-ST-2P

TITLE [] DELEIE 5 1TILE [[) Change 3 Addition

NAME 52 NAME

STRZET ADDRLSS 53 STAEET ADDRESS

CITY-S1-21P 54 CIFY-S1-2P

TITLE [] OELETE 6 1TITLE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-S1-2F 64 CITY-57-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not guality for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental gngual report is true and accurale and thal my signature shall have the same legal eflect as if mace under
eroy director of the corporation or the receiver gyetfusteg empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my narme

ass. )
vio A. CHEisTais0p T€.
27 ERECuf 1o Vick s

N OFFICER OR DIRECYOR o q /_ _2"3‘ .«-. ’ aytnie Prone #

Skt (S03)20/5%0/

CR2E034 (12/95)




