FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

FILED

PROFIT 5
CORPORATION f
ANNUAL REPORT &L
1997 L

FLORIDH DEPARTMENT OF STATE
andra’ B. Mortham
Seorfgary of State

DIVISION OF COHPQRA‘IIONS

Secretary of State

POCUMENT #

Corporation Name

C:/>RESULTS, INC.

P96000044281 (9)

Princlpat Place of Busingss

919 HILLCREST AVE
STUART FL 34994

Mailing Address

813 HILLGREST AVE
STUART FL 34994-3805

VAN AW

3. Dale Incorporated or Quatiied

38. Date of Last Reporl

21

2. Principal Place of Businoss

Sulte, Apl. #, stc.

22)

[ J— i

11, Pursuant to the provisions of Sections €07,05072 and BO7.1508, Florida Stalules, the above- ; )
office or registerod agont, or both, in the Stato of Florida. Such change was aulhioriged by the corporation’s board of dircotors. | horeby accept the appoiniment as rogistered
 Bgoent. | am famitiar with, and accept the obligations of, Sechon 607.0506, Florda Statules

Jos]

28, Mailing Address

~ Suite, Apt #, cte.
27|

49?{L5l1396 —
165-067

297Y.

|Applied For

No{ Ap;_)rlicab\p“

B. Certificate of Status Desired

3

$8.75 Additoral
Feo Raquired

City & Stale | Civasale |6 Etection Campaign Financing * $5.00 May Bo
23] et o | TrustFung Contribution O Added to Fees
Zip Country 2 _ Country 8. This corporation has liability 4 iptangible 1ax undor s. 189.032,

24 2] ] fs] . | FloidaStetues ‘X@s [ o
9. Name and Address of Current Registered Agent ! 10. Name and Address of New'Registered Agent ]
HANLEY, TRACEY 81| Namo
913 HILLCREST AVE 82| Sireol Addross (P.0. Box Number 1s Nol Acceplable)
STUART FL 34894 e e e et e e e e e s
83
84| City B FL 85| Zip Code

namco corparalian submils this staternent for the purpase of changing s registered

Poogiagd it

SIGNATURE e e . . L . e e e
: Stanatrs, lyped o pinied e of egcerd ogent d e oppieabie TG fiegrifre el ngralde e red e cndaiog) b
2. OFFICERS AND DIRECTONS 1 ADDITIONS/EHANGES 1O OFFICERS AND TIRECTORS IN 12
TNLE FRESIGENT T O T e D Change T Addition
HAME TeACEY T HA "JLE\'( 15 NAME
seeraooness | U2 HLcrE sy A ¢ 14 STHEET ADDRFSS
GITY-S1-7P CTUART FL 2 Y?ﬁ‘:,,, o Luoresae - )
TALE T oetet§ 2] i [l Change [T Addition
NAME 25 NAME
STAEET ADDRESS 2 SIRFIT ABDRISS
CITy-51-21p 2 OY-51- 7P ] ] ]
e - T T e e T T T Y Change L) Addiiion
NAME 39 NAME
STREET ADDRESS 3B ST ADDRESS
GITY - §1- 21P 34, CY-S1. 76
TE ) T OoaEE T Fagme ] T T T T T M change 3 Adaition |
NAME 412 NAME
STREET ADDRESS b STREF AGDRESS
Ciy-81-2iP 44 CITY-81-21
TINE T TOoene T Ksbme T M change. T wadition |
NAME .p NAME
STREET ADDAESS 5B STRII T ADDAISS
CITY-ST-2P o  Msronvsize | o
TINE DI veeete shne [T change [ Asiition
HAME 6. AN
STREET ADDRESS 6 STRFE] ADDRTSS
CITY-S1-2F o EACNY-ST-2IP

14. [ do hereby cerlily that the information supplicd with 1his filing docs not quality (or tJhc: excmplion slated in Saction 119.07(3Ki}, Florida Statules. | further cartity that the
information indicated on this annual roporl o supplemaental annual report is true and accuralo and hat my signature shall have tha same logal eflect as il made under oath; thal
L am an officer or direclor of the corperal:on or the receiver or brustee empowered 1o execute this repert as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an address.

TR A /)

D T Y

T /-.n /aﬂ

May 20 1997 8:00am

CR2E034 (9/96)



