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

T PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OMEION O CORFORATIONS Secretary of State
DOCUMENT # P34000052730 (6)

1. Corparalion Name

PERSONNEL EVALUATION & DEVELOPMENT, INC.

0 O

Frincipal Prace of Business Mailing Address
14850 SW 15280 CT. 14850 §W 152N CT.
MIAMI FL 33188 MIAMI FL 33196-2046
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1994 06/22/1096
2. Prncipal Place of Business 28. Mailing Address 4, FE! Number Applied For
ﬁl____., — ;—51 ) 65‘(5(5202 HNot Applicable
Suite:, Apt #, et Suite, Apt. #, slc. i
L S AR RS . P 5. Certificate of Stalus Desired (] $8.75 Addiionai
221 —El Fee Requlred
Cily & Slalc | City & State &, Elaction Campaign Financing $5.00 May Be
22!1 z;l Tryst Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
m 25] ?01 s_o] . Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLIVER, LORREN O B1| Name '
14850 SW 152ND CT. B2] Sireol Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33196
83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg'stered agent, ot both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fanuliar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURI e
Signanag byt of preoted nanes of regete'nd agent and wie if applcable [NOTE Regstersd Agant signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D [T DELETE 1ATILE [T Crange ] Addition
NAME OLIVER, LORREN O 1.2 NAME
steee 1 anoness | 14850 SW 152ND CT. 1.3 STREET ADDRESS
CI1Y-51-2F MIAMI FL 33196 1ACTY-5T-2P
hiLk [ DELETE 21TME [Jthange™ T_J Addibon
NAMIE 22 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
orestee | 2 4LIY-ST- 7P
mE | 1 oeLete 3VIITLE [Tchange [ Adaiton
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY 51 o 34.C1¢-8T-7P
THLF [ preeTe 41 TITLE [J Change  [_] Addition
NAME 4.2 NAME
STREFE ADDRESS 43 STREET ADDAESS
CITY-51- 27 o 44 CITY-§1-2P
ILE ) [T ORLETE 5.4 TITLE [Jcnange ] Addilion
HAML 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
gy st 5.4 CITY-51-2P
e T[] ofLete 6.1 TITLE [T change T Aadition
KN 6.2 NAME
STREE] ADDPESS 6.3 STREET ADORESS
CIlY-51-2F 6.4 GY-5T-2P

14." | do hereby cotbify that the infarmabion supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annuat report or supplernental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporation of the geggiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, or on aehnent with an address.

SIGNATURE:-::—«W:;_W‘ D VUR 8-13 4% (@5).253-%26

SIGNATURE ANS-¥weiD OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone ¥

e Apr 08 1997 8:00am

CR2E034 (9/96)



