—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 '

PROFIT ”F_C(:FIHDA DEFAFT AEN’;iais;:L_ ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000027508 (7)

1. Corporation Name

PERSONNEL ASSESSMENTS, INC.

Sandra B. Martham
Saarelary of State
DIVISION OF CORPORATIONS

Principa! Place af Business ‘ -mlmg Addross
12843 5 MUIRFIELD BLVD. 12843 S MURFIELD BLVD.
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
| 3. Date Incorparated o Qualified 3a. Date of Last Report
2, Principal Place of Business [ 2a. Malng Addess T | A rerRGeEe T | Appisd For
2] 202, AT 2 TPO< Sewipn] 200 AT ?_’%’_tff< ,ét ve. ___57,,3.314,..317 o [Not foricatie
Suite, Apt. &, et Suite, l #, et . , . 75 Additional
- §. Corthcale of Status Desred N
2] Jur i S5O FEE 230 e v . Fee Required
City & State e City & Stinte: A< [ 6 Ewcton Campaign Financing $5.00 may Be
23 PE i & PDEL s &ﬂﬁ’f’f 28J____ ‘1:"'{_“' - !/5‘7"““ /9‘3-4(‘(4— Trust Fund Contribution . Added 1o Fees
fp - Country !lp __ Country 8. This corporalion has habilty for intangitye tax under s 109 032,
m 926-8 & 251 3 291 _;’2_ OrZ’- 301 Flonida Statules ﬁ\is ONe
9. Name and Address of Curréh(Reg‘jls!ered Agent 1 7 10 Nameand Address of New Reglslered Agent ]
81 Name
BALL, JOHN § 82| Streel Address (7O, Box Numbier is Not Acceptabie)
1 INDEPENDENT DRIVE
SUITE 2600 83
JACKSONWVILLE FL 32202 IS —— 5| 7 Gos

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 6071505 Flérda Statuton W U above named corpom i Sulamits @t foc Ine purpose of changing its regssterad office
or ragisterad agent, or hoth, in the State of Florida Such change was authonzed by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with. and accept the obligations af, Section 07,0504 Fland. Statutes,

SIGNATURE i e : i .

Sagrialore Wypwd G praten N e of o 5o . m'_m e Jre I'}ifs‘, e v ) 7 DATE B 6
12. OFFICERS AND Ot 01 URS 13 ADDITIONS/GHANGES 1O OFFICERS AND DIREGTONS IN 12 o
TiLE D .. T T £ Change™ [ Addiior :_N—,
NAME BENDER, WILLIAM C 12 NAME 3
STREET ADDRESS 12843 S MUIRFIELD BLVD *ASIREET ANDRESS b
CHY-ST-2P JACKSONVILLE FL 32225 o eS| s
TIne D [ DELETE 2 1TIE [ Cnange [ Adatien |2
HAKE BENDER, OLGA 22 Hang
STREET ADDRLSS 12843 S MUIRFIELD BLVD 23SIMET ADDRESS
oy .51 717 JACKSONVILLE FL 32225 FATI-ST- 4 o _
TIHE D 3 1TILE U)l T, D tg[ﬂﬂl."fc— [Ethange [ Additon
NAME HEIL, WILLIAM 30 RAME /87 ConSTR{ 0 Al CjrClE
SIREET ADDRESS 187 COASTAL QAK GIRCLE 33 SIHEL ATDRESS
OITY-31-2F PONTE VEDRA BEACH FL 32082 7 140 5T 77807-47*_’_7'6 VC-V_M /3led P 32082
TITLE [ DELFIE FRRINT [ Change [ Addition
NAME 47 N8ME
STREET ADDRESS AASIHEE ADDRESS
CIry-ST-21p ] o ] B X o |
TILE [ DELETE 5 1TILE [] Change  [] Addtion
NAME 7 NaME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST 2P o _ N _ dsioesiae 7 N
TTLE ] eLete 6 1 TIILF [ Change  [] Addition
KAME b7 NAME
STREET ADDRESS B3STREE! AJURESS
CITy-51-2 B4CTY-S-7P

14. | do hereby cerbty that the information s.ppled with this filing is volartanly furmished and doss not qualify for t- e exarmption stated in Section 119.07(3)k), Florida Statules | further
certify thal the infarmation indicated on this annual report or %an[\lur @nlal annual report is true and accdrate and that my signature shadl have the same legal eflect as if made under
oath: that | am an aficer or directar of the corporation or Ine recei/er or 1-uslee 1 ipowored 1o execute this repont as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 1Q«2ed or on an atlashmen” with an aridress
SIGNATURE: __ et EqDe s Y%pro Lotk )76 GO = 203y
x]

SIGNATURE AND TYPED GA PAIN NAME OF SIGNING OFFICER OR DIF!ECIOR Date: Py




