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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; ” ] FLORIDA DEPARTMENT OF STATE Jun 1 O 1 99 7 8 : O O am

CORPORATION Sandra B..Mirtham

ANNUAL REPORT Socretary of Slato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000009504 (9)

1. Corporation Name

RESULTS INVESTIGATIONS, INC.

A

Principal Place of Businoss Mailing Address
5722 FLAMINGO RD 5722 FLAMINGO RD
STE. 101 STE. 101
COOPER CITY FL 33326 COOPER GITY FL 33330-3206
3. Date Incorporated or Qualified 3a. Date of Last Roport
) 0173111994 03/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For |
21] P 650471489 Not Applcablc |
Sulte, Apt. #. alc. Suite, Apl. #, etc. iti
P P E. Coertificale of Status Desired [} $8.75 Adc!monal
;;] ;‘ Fee Reguited
Cily & State | Cey & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Addaed 1o Fees J
Zip Country F Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25 5 2;[ o E] o Florida Statutes D ves L[ 1Na
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent ]
DR. HENRY ALARCON B1j Name
0708 s'w' §TTH ST 82| Streot Address (P.O. Box Mumber is Nol Accaptatie)
COOPER CITY FL 33325
. 83
84| City FL ]ss 7ip Code

1. Pursuant 1o the provisians of Seclions 607.05072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registored
office or registered agenl, or bath, in the Stalo of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accopt 1he obligations of, Saction 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . . . o . .
Signature, typad or ptinted name ol 18gistencd sge-r Bnd tlo | apploabie (NONL- Registerad Agent signature required when toinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRLCTORS IN 12
TITLE P CJorLeie LT T T Change Addtion |
NAME OSCAR ALARCON 12 NAME
st aocress | 1320 SB.W. 161 WAY 13 STREET ADORESS
Y - 51-2P SUNRISE FL 333268 14 CITY-ST-2P
TITLE W T DEtere 21 TLE T Change [T Addition
NAME SPENGER 2.2 NAMF
sweer aponess | 1428 SE 4TH AVE 219C 23 STHEET ADDRESS
CiTY-57-2IP mEHFIELD FI- 334‘“ 2 4 CITY-51-2IP
WTLE 5 O orctte J11IE T Change~ L] Addilion
NAME ALARCON, RAY 3.2 AME
sweeraporess | 1000 W, GOLFVIEW DR. 4.3 STREFY ADDRESS
CITY-ST- 2P P. PINES FL 33028 44, DY~ 51- 2P
TILE LB L1TLE T TV Change . [ Addition |
NAME J 42 A
STREET ADDRESS 4.3 SIREEY ADDRESS
CITY-ST- 2P 44CTY-ST- 2P
e [T oecere 51 TILF [J change T Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2P 54 LITY-S1-2P
TTLE [ oecete 61711LE [J change ] Adition
KAME 62 NAME
STREE! ADDRESS 6.3 STREET ABDRESS
CITY- S1-29 6A0CTY-S1-7IF

14. 1 do heraby certify thal the informalion supplied with this filing doas nol gualily for the exemption slated in Soction 118.07(3Xi}. Ftorida Statules. | further certify that the
Information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director £f tho carporation or the receiver of trustee cmpowered 1o oxecuto this report as required by Chapler 807, Florida Stalules; and that my name

appears In Blogk 12 or 13 if changed, oy atlachment with an address.

P T I inadhame ! i 2 P Y s Ny ,,/};air)



