FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

PROFIT
CORPCORATION “ Sandra B. Mortham
ANNUAL REPORT :

1997 NG Dlv&5|§:c§;aég::;aalf\T|0Ns Secretary Of State
DOCUMENT # P3000001790 (3)

1. Corporation Nane

RESULTS INCORPORATED

WAL

oy FLORIDA DEPARTMENT OF STATE ) F eb 1 8 1 99 7 8 : O O am

i Principal Place of Business Ma:ling Address
4616 FLATWOOD LANE 4610 FLATWOOD LANE
ORLANDO FL 32829 ORLANDO FL 32629-0672
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address - 4. FEI Number Applied For
21] i 26 593171350 Not Applicable
Suite, Apl. 4, elc Sufte, Apt. #, etc, i
[—-] oA P : 5. Certificate of Status Desired O SB.?B Additional
22 N ;ﬂ ) e Feo Required
| Ciy g Siale City & State 6.  Election Campaign Financing $5.00 May Be.
'2{[ 5] ] : Trust Fund Contribuion . [] Added 1o Fees
R | __ Country _ 2v Country 8. This corporation has liability to%n;ngime tax under 5. 199.032,
24 25] 20) [30] , 1 Florids Statutes | Yes [INo
.9 Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
COFFIN, ANNK E 1] Name "
ly : . .
4818 H.AWDOD LN 82| Street Address (P.O. Box Numbar s Not Accaplable)
ORLANDO FL 32829 0, B | .
83| -
& Sy ‘ _ T FL 85 Zip Codo

11. Pursuanl (o 1he provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoga'bf changing its registered
office: or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am famifiar with and accept the obligations of, Section B07.0505, Florida Statutes. . - e e L '

SIGNATURE : T e
Srgnater, typpeck o0 printed name of fegewred agant and e f applicablk: {NOTE Repistered Agent signature recuired when raingeating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fme T PS TTUeFE TTTE ' : [T changs L] Addoon
NaME COFFIN, E. ANNIE 1.2 NAME o
sweet onress | 4618 FLATWOOD LN ¥ 1.2 5meeT aooress
ar-srze | ORLANDO FL 1ACITY-§1-2P :
TilLE Vi CToeere  f zemme . — [ Jcnange  [_J Addition
NAME COFFIN, STEPHEN CLARENCE 2.2 NAME :
streer anoriss | 4898 FLATWOOD LN 23 STREET ADDRESS o . : o
crv-size | ORLANDO FL paciystar | - ' ‘ L
TLE [T DELETE 34TMLE o o . -7 L) Change  [J Addition
NAME 32 NAME ' o
SIRFFT ADOHESS 33 STREET ADDRESS
|_civ-srze - - 34 OITY-8T-2p _ o R :
TiTLE [ DeLere N armme ' _ - L) Change -~ LT Addition
NAvE 4 2NAME ' ‘
SIRELT ADORFSS 43 S5TARET ADDRESS
CITY-51- g1 44 CTY-5T-2P ‘ '
TILE [T okcere SATME o _ T ([ Change  T_] Addition
NAME 5.7 NAME ‘
STREET ADIRESS 53 STREET ADDRESS
Clty-§1-21 5.4 CITY-ST-21P . .
T LT pecete - 6.1 TMLE : S L5 Change ) Addition
NAME 6.2 HAME :
STREET ADDRTSS 6.3 STREET ADDRESS
LiTY-51- 2P 64 CITY-5T-2IP

14, | do hereby cerlly thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutas. | further cerlify that the
mformalian indicated on this anncal report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
{ am an officer or director of the corporahon or the receiver or trusiee empowared to execute this report 88 required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 o Bjack 13-4 chang on an attachment with an address. : ’ '

ed, y

i A €0 HAME OF BIGNING OFFIGER OR DIREGTOR Date Gaytime Frione %

SIGNATURE:

CR2E034 (9/96)

0007558



