03041999.50024-421-$150.00-5150.00

P e 2y

PROFIT
CORPORATION
ANNUAL REPORT

1999 \EH

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000075333

1. Corporalion Name

RESULTS OUTSOURCING SERVICES, INC.

Principal Place of Business Maiting Addrass
36 CEDAR waY 36 CEDAR WAY
HOLLYWOOD FL 33026-1106 HOLLYWOOD FL 330261106

Mar 04, 1999 8:00 am

S

FILED
ecretary of State

03-04-1999 90024 021 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

08/28/1998
2. Principal Place of Busines: 2a, Mailing Address 4, FEl Number Applied For
Rli500 MW 49t Steet 6508604 60 o septs
Sulte, Apt. #. ajc. . Suite, Apt. #, atc. ] $8.75 adamonal
;z]_ e _’% So (‘37 LEI 5. Certifcate of Status Desited [ Fee Required
Ciry & Stale City & State 8. Etection.Campaign Financing. $5.00 May Be
2 :égf Loud . FL bﬂ , Trust Fund Contribution o Added 1o Feas
B SR o R L R L ~BTHiS Corporalon owes 16 caeTl year INtAngiDle
m3§30 9 5] WS A L2_9) [30] Persanal Praperty Tax. Oves  &fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registosed Agent
B1| Name
ROONEY, CAMILLE F
38 CEDAR WAY 82| Stroet Address (P.O. Box Number is Not Acceptabla)
MOLLYWGOD FL 33026-1106 23 3
84| City FL E Zip Code

office or regisiered agent, or both, in the State of Florida. Such ch

T1. Pursuant to he provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the abave-named corporalion submits thia stetemand for the purpose of changing its registersd
@ was authorized by the corporation’s board of direciors. § hereby accept the appoiniment as registered

agent, | am Familiar with, and accapt the cbligations of, Section 07,0505, Florida Stalutes.

1

)
i
-

CR2ED34 (11/95)

14, 1 hereby cartify hal the informatian supplie?y
indicated an this annual report or supp bt
officer or diractor of the corporation 2
Block 12 or Block 13 if changed,

SIGNATURE:

TERTE

Pl

-
do

s, with all other fika ampowared.

IRED

SIGNATURE
Signaturs, yped or priniod nama of repistared agant and titis I appiicable. (NOTE: Raghiarad Agant signatura roquired when 10in siating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TRES | deddT T orLETE ATRE Clchangs  [JAddton
e ami (& F RodwEY T2
sreeraopress| Bl C & d AR L A—-?.. 1.3 STREET ADIRESS
s (N0 ({uwpod, FCY3 3026106 Jucmsir
mE a T [ ceELETE 21 TILE [OJChange  [1Addition
WAHE ZIHAHE .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2% 2 4 CTY-5T- 2
TNE [J DELETE 3 TME - - " "[JChange  []]Addition
NAWE 32 HAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-ST- 29 34,CY-8T-2P :
e = == S o e T e LI DELETE T 4 T e e e S R T et [ GRG0 ==t ] Additicn-
NE 4 2RANE
smeETapoREss| 43 STREET ADORESS
CITY-51-21p 44CITY-5T-2P
TmE ] DELETE 51TMLE [JChangs  [] Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
Cmy-ST-22 54 CITY-S7-29
TINE ] DELETE SATINE [JChange  [JAddition
NAME B2 HALE
STREET ACORESS 6.3 STREET ADDRESS
- sT-zp e 84 CIIY-$T-2#

grffort is true and accurate and that my signature shall hava the same lega
usien empowered 10 Bxectite thig rapon as required by Chapter 607, Florida Statutas; and thal my éu:?g iapesrs in

Z2-

ing doas nat qualify for the examption stated In Section 118.07(3)i), Florida Statules. | further cartify that the infermation

| affect as if made under cath; that | am an

7720366

CATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyma Phone #

[2-F 7




