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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # p24749

1. Corporation Name |

PERSONNEL RESEARCH AND DEVELOPMENT CORPORATION

052553

FLORIDA DEPARTMENT QOF STATE FILED
May 17, 1999 8:00 am
Secrstary o Sate Secretary of State

WASION OF CORPORATIONS
05-17-1%99 90055 015 ***150.00

Principal Place of Business Mailing Address
2285 ENTERPRISE PKWY 2285 ENTERPRISE PKWY
TWINSBURG OH 44067 TWINSBURG OH 4087
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1989
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
;l 26 34'0788873 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . itionat
P P 5. Centifcate of Status Desired [ $8.75 Aaditiona
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be i
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,E[ m m Personal Property Tax. O ves ﬁNc L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent h :
81| Name
GOTTSEGEN, STANLEY D. ;
1645 PALM BEACH LAKES BLVD 82| Street Address (P.O. Box Number is Not Acceptable) ¢
SUITE 1200 3
WEST PALM BEACH FL 33401
84| Ci 85| Zip Code
v FL ™| ]
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 registered
office or registered agent. or both, in the State of Flarida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered ;
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted name of regisleced agent and tle if apphcable. {NOTE Reg Agent sigl required wnen DATE &‘ %
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 '
ME PSD O DELETE 11 TILE ] CiChange  [JAddion | —
NAME OWEN, TERRY W. 17 NaME e
sweetaooress| 2285 ENTERPRISE PKWY 13 STREET ADDRESS g
CITY-ST.ZIP TWINSBURG OH 14CTY-51-7F >
TME VP (] OELETE 21 TME CiChange  [JAodiion | &
NAME OWENS, KEVIN 22 NAME
streeTAnoress| 2285 ENTERPRISE PKWY 23 $TREET ADORESS
CITY-ST-ZIP TWINSBURG OH 2. 4GITY-ST- 2P
TITLE | VP [ oELETE 31TME [JChange  []Addition
NAME TULL, KIRSTEN 32 NAME
sweeT sooress] 2285 ENTERPRISE PKWY 33 STREET AUDRESS
CITY-ST- 7P TWINSBURG OH 14 CITY-ST-2P
TITLE [ DELETE £1TME [JChange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY. 5T-2IP
TITLE {] DELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CiTY-ST-2IP
TMe ] DELETE §1TINE HAUS CJChange  {J] Acdition
NAME 42 NAME UDSER + TAYLOR LLR
STREET AODRESS 83 STSEIETLADDRESS D #34-06 77008
KESIDE Ave e ot
CITY-ST-ZP AGRLFEAESIDE rva CsuiT 1400 CLEVELAMD, DHiN 441141152

14. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607. Flerida Statutes: and that my name appears In

Block 12 or Block 13 ift:-\zh_amgn_ur on an attachment with an address. with all other like empowered.
SIGNATURE: LRy ) OweN X 41599 33005 -Stev

Tul FICER OR DIRECTOR Date Davume Phone &




