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

PROFIT 3
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1997 O ol Secretary of State

DOCUMENT # Lgso;Q (8)

1. Corporation Name

STRATEGIC RESULTS, INC.
Pfim'pa' Place of Businoss Mailing Addross ' ,"M“ II' ‘I“I llm Ilm I I" I’I" I’IM NIU ”l“ I'I” lu“ ”H
635 D §T. NE. 835 D ST, NE.
SALEM OR 27301 SALEM OR 873011213
3. Dale Incorporaled or Qualitied 3a. Date of Last Report
06/05/1980 04/17/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 650221169 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et ii
e, Ap . P o 5. Centificate of Status Desired E $8'75 Adqmonal
E] ;l Feo Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Coentribution [ Added to Fees
Zip Counlry . ap | Counlry 8. This corporation has liability for intangible ax under s 199.032,
24 ;5] 2;| 36] Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARABALLO, ROBERT C 81| Neme
21804 S.W. 98TH PL. 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33190
83
Ba! Cily FL 85| Zip Code

*1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statement for the purpoase of changing its registered
office or registered agerit, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors . | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e . . .. _— . _
Signature. typed or printed name of reg steied Agent snd tic 4 apghoatyv (NOTE: Heyisterad Agent signal.re rogored when reinstalng) DATE

12. OFFICERS AND DIRCCTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PoC ] DELETE 11 THE TIChange LT Acdition

HAME CHRISTIANSON, LINDA L. 1.2 NAME

steer aporess | 885 D ST. N.E. 13 STREET ADRESS

omv-sr-ze | SALEM OR 97301 S CITY-5T 2P

TITLE VSTD T oetETe 20 TILF [J change [T addition

NAME CHRISTIANSON, DAVID, A 22 NAWE

staeer aboress | B85 D ST, NE. 2.3 STREET ADDRFSS

ory-sr-ae | SALEM OR 87301 2 4 GITY-§1-21P

TTLE CJ oruete 21TIMLE [T change [T Addition

NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2P 34.01Y-51-21P

HLE [T peeete 41 TITLE [T cnange LT Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 4.4 CITY-57-21P

TIFLE [T DELETE 517TI1LE [T change 11 Addition

HAWE 52 NAME

STREET ADDRESS 53 STREEY AUDRISS

CiTy-§1-20p 54(IY-§7-2P

TME . [T oiete B11ITLE [ JCrange ] addition

NAME ) . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-20 64Ci1Y-51-2IP

14. | do heraby cerlily thal the information supplicd wih 1his filing does not qualify far the exemption staled in Section 119.07(3)1), Florida Statutes. | further cortify that the
information indicated on this annual repart or supplemental annual report is rue and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 arm an officer or direglar of the corporahan or e receiver ar trusteg empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block ttach h an address.

Hiogk 13 if cha
SlIAMATI IDE. E ’ N SRR Y. Y S //»/¢7 L. A =T

‘ . FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : Ooam

CR2E034 (9/96)



