FILED

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

PROFIT T FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State Secretary of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT # LB604

STRATEGIC RESULTS, INC.

1O A O

Principal Place of Business Mailing Aodress

885 D 87. NE. 865 D §T. NE.
SALEM OR 97301 SALEM OR 87301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
i 06/05/1990
2. Principal Placo of Business 2a. Mailing Address 4. FE| Number Applied For
21 o 20] £5-0221169 , Not Applcabis
Suite. Ap1. W, elC. Suite, Apl. #, el1c. i
r-—l P P 6. Certihcate of Status Desired 38'75 Additional
22 27 Fee Required
City & State Cry & Sale 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Countey 8. This corporation owes or has paid the current year Intangible
;] ;;I e E], 30 Personal Property Tax dua June 30. [ Yes O o
9. Name and Addrgs_l"pf ‘Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
a1
CARABALLO, ROBERT C Name
21”‘ sw ”TH PL B2] Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33190
83
84| City FL‘las Zip Code

11. Pursuant to the pravisions of Sechions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or regisiered agont, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and actep! the ob:ligations of, Section 807 0505, Florida Statutes

SIGNATURE ___ .
Signalue bypod n portedd tome oF g stored agent and tlie 1 appheable (MOTE Registerad Agent signature requirbd whan 1ginslating) DATE
12. OFFICERS A@QI}%LC1 ORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE POC T3 OFLETE TATITLE T chinge L Addition
NAME CHRISTIANSON, LINDA L 12 NAME
streer ooness | 885 D ST. N.E. 1.3 STREET ADDRESS
CITy-51- 2 SALEM OR 87301 . 14 CITY-ST- 2P
11MLE V23 11) T oELewe 2ATINLE Change Addition
NAME CHRISTIANSON, DAVID, A 22 RAME
smeeraooaess | 885 D ST, NE. 23 STREET ADDRESS
CIY-51- 2P SALEM OR 97301 2 ALITY-§1-7P
TME 7 oELETE 31 TIILE T Change ] Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-S1-2F e 34 CItY-ST-ZP
TITLE [ oeLere A1 ILE T Tchange T[T Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CITY-ST-21P
TITLE CIoeLeTe 51 TTLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDFESS
CITY-S1-2P 54 CITY-ST-2IP
TME [T DELETE B.1 THLE “[Jcnange T Aadition
HAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S1-2P 6.4 GITY-§T-2IP
14. | horeby certidy thal the infonmation supplcd with this Thing does nat qualify for the exemption slated in Section 112.07{3){i}. Florida Statutes. | furlher cenity that the Information

indicatod on this an
afficer or direclol
Block 12 or Blo

L roporl or supplormnental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
{ etey: empowored to execute tis report as required by Chapler 607, Florida S1atutes; and that my name appears in

Dioin A Chesiomsotde. Yooy SD3-39/-A755°

e OF BIONING OFFICER OF DIRECTOR w8 s o Fravtunn Phoro # RAPAT

CR2E£034 (10/97)



