FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0043902 (4)

PERSONA BUSINESS DEVELOPMENT COUNCIL., INC.

Principal Place of Business

- w—l;'lkémng Address

FILED

Mar 21 1997 8:00am

Secretary of State

NG A

24] 5]

30]

29

1130 YEN ROD RD. 1130 TEN AOD RD.
N. KNGSTOWN RI (2852 N. KINGSTOWN RI 028524161
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 - 26.1 o 05'0472478 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. it
P = F §. Certificate of Status Desirad D $8'75 AddII(lDl'lal
22 e 27_1 Fee Roguired
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May 8o
23] B . Trust Fund Contribution Added to Feet.
Zip Country 2ip Country 8. This corporation has liabitity for intangible tax under s. 199.0:32,

Florida Statutes Cves Ono

1. Pursuanl to the provisi

of Scclions 607,

10.

Name and Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceplable)

9. Name and Address of Current Repistered Agent .
LOVGREN, LORi 81 Narmne
WADORNC & ZEDAR, PA. 82
2235 GLADES RD., SUITE 342W
BOCA RATON FL 33431 83
84| City

Zip Code

FL [*]

{ : 107 aned 6071508, Flonda Statules, the above-named carporation submits this slatement for the purpose of changing ils registerad
oflice or registeroed agoen, or hath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

PRI SARL A Y ISP,

information indicaled on this annual reporl or supplemental annual report is lrue and accurate
| am an officor or direclor of the corporatan or it i
appears in Block 12 or Block 13 il changed, o

SIGNATURE _____ . . .. ... . el
Signature, typed or prplod name of registered agend and tite if appkeible {NOTE Regisiored Agenl signacure required when reinstat ng) DATE
12, CrrIct {1'3; li\l-:[;liglﬂi_C'I ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [T oLete 11TMME [J Change [T Adiion
NAME DVORAK. RICHAFID 1.2 NAME
sreer aooness | 1930 TEN ROD RD. 1.3 STREET ADDRESS
CTY-ST-7IP N. KINGSTOWN RI 02852 L 14 CITY-81- 2P
TIMLE D [0 DELETE 21TME [Jcrange 1] Addilion
NAME GEABER, PHILIP 2.2 NAME
SYREER ADDRESS "30 TEN ROD RD 2.3 5TRELT ADDRESS
CiTY-ST-Zip N. KINGSTOWN Ri 02852 2.4 CITY-§1-21p
TTLE D T o o XDHHE P ime - [ Change 1 Aaition |
NAME PEARSON, BRIAN 3.2 NAME
steeer appress | 1980 TEN ROD RD. 3.3 SIREET ADDRESS
arv-stze_ | NORTH KINGSTOWN Ri ) 34 CIV-S1- 2
T [J DELETE A1TIE [ Crange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7iP 44CITY-ST-2P
TIRE [ oEceTe 5.1 TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GITY-ST-2iP 54 CITY-51-2IP
e T ST T okl 5.1 1ITLF [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-St-7p o 6.4 CITY-ST-2IP
14, | do horeby certify lhat the nformalion supplicd with this tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

at my signature shall have the same legal effect as if made under cath; that
s required by Chapter 607, Florida Statules; and thal my name

Py o o s R N R 317 Ty

CR2E034 (9/96)



