FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT 8. (L0R0ADEPARTMENT OF STATE Apr 21 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

DIVISION OF CORPORATIONS

DOGUMENT # P95000027508 (7)

1. Carperaticn Nanie
'T\n_ai!-‘ng Address | III""I |I| II!|| mn "m ""' Iml Iml "'ll 'I“I 'NI |I||’ lI'I Im

PERSONNEL ASSESSMENTS, INC.

Sl P

202 ATP TOUR BLVD 202 ATP TOUR BLVD

STE 250 STE 250

PeONTER VEDRA BEAHG FL 32002 FONTE VEDRA BEAHCC FL 320823214

us us 3, Date Incorporated or Qualfied | 3a, Date.of Last Report

03/31/1905 04/23/1996

"2 Princinal Tlace of Business | 2a. Mailing Address 4. FEI Number Applied For
L. |
al o |28] 50-3316397 Not Appiicadle
Sure. Apt # et Suile, Apt. #, elc.
T o, e 8. Centificate of Status Desired O $8.75 additonal
22| 27 Fes Required
) Z\Iy& Sﬂ'“’é; o T City & Siate 6. Election Carnpalgn Financ-ing $5 00 Ma

i~ - - — 2 . y Be
Lz__a_l PD NTE UEﬁRﬁ QE“(_}H' Fgﬁ gﬂpbm Vt DA Bﬁ‘ ACH Fv Trust Fund Conlribution ] Added to Fees
L _ Country _Ap Country 8. This corporation has liability for intangible tax under s. 199,032,
LJ o z,ﬂ# 3 r;g] '—QE] Florida Stalules _g Yes T1No
9 Nameand Address of Current Registered Agent 10. Namo and Address of New Registered Agent

BALL, JOHN § : 81} Neme

1 INDEPENDENT DRIVE 82| Strest Address (P.O. Box Number s Nol Aceptabio)

SUITE 2800

JACKSONWILLE FL 32202 8

84| Ciy FL ]ns( Zip Code

41 Pusaint 10 the provieons of Sections 607 0502 and 607.1508, Fiorda Statutes, the above-named sorporalion submits this statement for the purpase of changing its registered
wlhce o reg) ed agent, ar both, in the State of Florida, Such changa was authorized by the corporation's board of directors. 1 hareby accepl the appointment as registered
ageal bar fanuhar witn and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURT . e e
Proetn yped e pende o van o el regied agy and ik tappwabic. {HOTE: Repistered Agent slgnature required when reinstaling) DATE
12, - e IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e D Y oecere 11TME [ Snange L] Acdilion
i BENDER, WILLIAM C 12 Nt
siest s | 12843 § MUIRFIELD BLVD 135TREET ADDRESS
eveaioe | JACKSONILLEFL 32228~ 1ACTY-5]- 2P
.t D [T oELETE 21 THE . — LJchange [ Additon
B BENDER, OLGA 22NAME
st aesiss | 12643 S MUIRFIELD BLVD 2.3 STREET ADURESS
orvs o JACKSONVILLE FL 32226 @ 2.4 CINY-ST-2p
i 1] ﬁ DELETE 3TTnE [T change L] Addition
Henat HEIL, WILLIAM 0. 32 NAME ‘
sersaoorrss | 187 COASTAL OAK CIRCLE 33 STREET ADDRESS
| creseae | PONTE VEDRA BEACH FL 32082 34.CY-81-2P
i PRES(DENT | i LTI “Cchange [ Additon
Nak SEHDE@ ,WlLUAM D. 4.2 NAVE
st 1 aomess | g COASTL OAL CUCLE 43 STHET ADDRESS
cvsw | RTE VEDRA SEACH FL 3908 od 0
3 oewere s1TME T3 Change L] Addition
[N 52 NAME
5001 1 ALTHIE S, 5.3 STREET ADDRFSS
e N ) S40iTY-ST- 2P
1 1 peLEsE 6.1 HIE [ change [ Addtien
[RRTE 6.2 NAME
| SIMT Aty B3 STREET ADDRESS
ayestae o f . . 6.4 CIY-ST- 2P
14. | o hereby certily that tne afarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infornacion inchcated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal
I am an ofticer or direttor ol the Corporation of the reggiver of rustae empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

aupiars L Bock 12 or Block 1341 changghl, or o

| SIGNATURE: 3.4/ - Wieeini 1. bcipse y[sla7  qoo0-033¢

'OR PRINTED NAME OF SIGNING OFFICER OR IREC [OR [ Gaptme Frons &
0016284




