FILE NOW: FILING FEE AFTER MAY 13T IS $350.00

PROFIT
CORPQRATION
ANNUAL REPORT -

1999

FLORIOA OEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

DOCUMENT #

|
1
|
i
1
;
|
1
i
|
i 1. Carporauon Name
{

]

Results Publishing, Inc.

P95000028580 /

05-06-1999 90261 036 ***158.75

| (NI OO LLRID RIRD LU VI i
* 5 B 4 »

Pnncipal ;I:sce af Business

9799"St. Augustine Road
Jacksonville, FL 32257

Maiiing Address

1
- 1-36
510824 9026__ .
\__.—-————‘—___——"_—

DC NOT WRITE IN THiS SPACE

3. Date {ncorparated or Quaiifea

: 04/11/1995 i

2. Pnncipal Place of Business )_ZT Mailing Address 4. FEi Number Applied For |
—

21 26 59-3354094 Nat Appiicable *

Suite, Apt. 2, elc.

5]

Suite, Apt. #, alc.

$8.75 aaditionat

Nj Fea Required

5. Cenifcate of Status Desired

=
City & State City & State 8. Election Campaign Financing o $5.00 may Be
a —z?] Trust Fund Conmnbution Added 10 Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible ‘
o
24] fm 291 la—oi Personal Property Tax. Yes TCNo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent |
81| Name |
MOTOLAW, Inc. L
. N
. 50 North Laura Street treet Address (P.O. Box Number is Not Acceptatie) |
Suite 2750 a3 j
Jacksonville, FL 32202
84| City FL, 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiori
office ar registered agent, or both, in the State of Fiorida. Such chan !
_agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Staiutes.

da Statutes. the abeve-named corperation Subrmits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE .
Signatuse, typad of gAnted nama of ragistited sgent and e it apphcaoie INCTE. Registerad RGEFT BGRATUIS 1RGNS WhBn Manstaung) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 12
" TmE DPST X DELETE 11 TME DP> CCrange A Aadition ‘
| N Casey, Shawn M  ZNAME Pena, Daniel S., Sr.
smesvaooress| 9799 01d St. Augustine Rd sasmesTaooness| 979908t ABugustine Rd
CTv.ST.ZP Jacksonville, FL 32257 t4CITY-ST-ZP Jacksonville, FL, 32257
TmE {1 DELETE 21TNE ST - o [JCrange  [XAcdten |
| NAME 12NANE Zikeli, Lee Anne |
STREET ABORESS wasmesraooress| 979998, Augustine Rd
CTY-ST. 2P . 2 4 CITY-ST-2P Jacksonville, FI. 32257
e 3 DELETE LITME CChanga [ Addnion '
NAME 1.2 NAME i
STREET ADDRESS | |33 STREET ADDRESS :
omy.gt.oe 34 30Y-5T-29
TLE [T DELETI LiTITLE [CCrance [ Acaion’
NAME 1 TNAME :
STREZT ADDRESS 4 35TREET ACDRESS ‘
Y. ST-2P $3CITY-57-2P }
me {J DELETE 51T CiCnange L[] Acauton |
NAAEE 32 NAME |
STREZTADORESS 33 STREST ADDRESS |
~ry.3T. 20 54 CIFY-3T-2P
e [ DELETE 8.1 TLE Cchange  [JAccion |
NAME 5 2NAME :
STREET ADDRESS 3.3 STREET ADDRESS l
ZiTY-ST-ZP 8.4 CITY.ST- 2P }

14. 1 hereby certify that the information supplied with <his fling does ot quallfy
indicated on this annuai report of supplemental annuai regort is true,a

tion stated in Section 119.07(3)(i). Flonda Statutes.  further certify that the information
t my signature shail have the same legat effect as if made under oath: that ) am an
report as required by Chapter 607, Florida Statutes: and that my name appears in
empowered. .

CRENA (11700

#1375 5735000

Date Cayhere 2rgne 5




