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

o oo Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000038426 (8)

t. Corporation Name

ADVERTISING FOR RESULTS, INC.

O 0 AR

Principal Place of Business Mailing Address
P O BOX 5010 P O BOX 500
MNICEVILLE FL 32676 NICEVILLE FL 32518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
m - , 25 59'34%654 Mot Applicabls
Sutte, Apt. #, tc. Suite, Apl. #, elc. it
P . P §. Certificate of Status Desired ] $8'75 Addltional
El m Fee Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Foes
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El ;9] a0 Personal Property Tax due June 30. [ ves [ Ne
#. Name and Address of Current Reglatared Agent 10. Name and Address of New Reglstered Agent
WALKER, DAVID W 81| Name
704 CARIBBEAN WAY 82| Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578

83

) B4| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Cada

CR2E034 (10/97)

Sipnlwe, typed o printed name of regisiered agent and tle ( applicable [NOTE: Regrsterad Agent signature raquired when rainatating) DATE
2. OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ oeLETE 31 T0LE [dChange [ Additon
NAME WALKER, DAVID 1.2 KAME
STREET ADDRESS 704 CARRIBEAN WAY 1.3 STREET ADDRESS
CITY-§T- 21 NICEVILLE FL 14 CITY-ST-2IP
e [T DELETE 21TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-5T-21P
L [ DELETE famme [Tchange ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21¢ 34.0TY-ST-2iP
TITtE [T oeLere 41TILE [JChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-§T-2IF
e CJ DELeTe 5.1 TILE T Change ] Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-5T-2IP o
TITLE U oecete £.1 TITLE L) change [ aduition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. [ hereby certify that the information supplied wilh thisflling does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes, | further ¢ertify that the information
indicated on this annual report or supplementalarffiualkeporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho rer ordrusleo empoweread to execute this report as raquired by Chapter 607, FloridaS/Hules: and :at my Name ApPears in

Bloek 12 or Block 13 i changed. or on a merfl wilh an address. /q 7 (ESO\

rvy-a 19937

P yp— r/o s e s A A e



