SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,
AMOUNT DUE QN OR BEFORE 09/30198; $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE

006451

PROFIT
GORPORATION Sandra B. Martham
ANNUAL REPORT Socretary of State riLEb
1998 ] - - DIVIS{ON OF CORPORATIONS S an 1 \8

NI

'DOCUMENT # Pg7000079466 (3) .
RESULTS CO. & FAMILY, INC. L A n(}R\m

B HIII!I'IHlll!lHIIHIIIIHIH\II\HII\HIIIII\IWI!IIIIIHIII\I|II\

Principal Place of Business Malling Address
10101 BROAD CHANNEL DRIVE 10101 BROAD GHANNEL DRIVE
MIAME FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 09/15/1997 o
2. Principal Place of Business | 2a. Mailing Address 4 FE Number Applied For |
N £ B At 42/)% Not Applicatie
- Apt. #, elc.
Suite, Apt. 4. etc .., Sulte. Ap ole . Certificale of Status Desired $8 75 Additional
22 N o 27] Fes Required
_ City & State _ Gity & State 8. Election Campaign Financing $5.00 May Be
';:] - e _z_ﬂ_ R - Trust Fund Contribution D Added to Faes
Zip Country 2ip | Country 8. This corporation owes or has paid the cyfrent year Intangible
@______.__.. B N 131 P 29* ) 30] Personal Properly Tax due June 38, LJYes [ [No
9. Name and Addregg_q‘[ Crurrergi»Beglsterad Agent 10. Name and Addross of New Registered Agent .
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| “Stresl Address (P.0. Box Numbar is Nat Acceplable) T
CORAL GABLES FL 33134 i A | i
83
84| City FL 85| Zip Code

44, Pursuant 1o the prowslons of seclions 607.0502 and 607, 4508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its ragister reglslerad
office or reglstered agenl, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and aocepl 1he obligations of, section 60¥.0505, Florida Stalules.

CR2EQ34 (5/98)

SIGNATURE __ — R .
- Slgru!urn typod or prinled nama of uglslwnd upnm and Mlnwannl cablo (NOTE- Ragistared Agan signalure requirad when relnslatingl DATE .
KIS T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[T 1P [] DELETE 1ATITLE D Change I:l Addition
NAME AQUERON, NORBERTO 12 NAME
sweeraopress | 10101 BROAD CHANNEL DRIVE 13STREETADDRESS P
CITYST-2P M'AMLFJ: 33157 o o 1ACITYET2F : ?Dn{-.}j'g] %Ezégsmqk rd "
e w o [Toecere 24TTLE _'****15[] Eﬂmmn{éﬁ @ |
NAME AQUERON, NORTBERTO 22 NAME
sreeraporess | 40401 BROAD CHANNEL DRIVE 236TREET ADDRESS
| otz | Mu‘”'ﬂ: sy i _Leacmestze | .
Tine [ Joeiere BATILE [ Tenenge [ agdtion
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CTVSTZP ) e ha.u CITY-ST.2IP - ]
TME [l oecese L1TITLE [ ] Ghange [ Addition
NAME , 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP S N 44 CIYSTZP
TLE [ Joetere S1TIMLE [ 1 change [ acstion
NAME 52 NAME
STREET ADDRESS 53 STREE ADDRESS
e ) 5.4 CITY-5T.Z ‘ o
TME [ JpeLeTe B1TMLE L[] change i
NAME 6.2 NAME %
STREET ADORESS 6.3 STREET ADDRESS ql Lk
CTrsIEe 6.4 LITY.S12IP

14, | hereby cammﬂ\al the informalion suppiied with this 1llmg doas not qupior the exemption stated in section 118.07(3)(i), Florida Stalutes. ( further carlify that the information
indicated on this annual report emental annual raport Is trye#&ind accurate and that my signalure shall have the same legat effect as if made under oath; thal | am
an officer or direcior of er of trustes Mpowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block chm dress.
CIGNATLIRE: 7. Py - N
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