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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT f L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P95000027508 (7)

1. Corporation Neme

PERSONNEL ASSESSMENTS, INC.

LT T

Suule Apt alc B Suile, Apl. #, ete.
180 7l 240

Principal Place of Business Mailing Address
202 ATP TOUR BLVD SAME
STE 260 $TE 250
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAHCC FL 32082 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
- 03/31/1995
2, Principal Plaoe ol Busingss . Maihng Addross 4, FEI Number Applied For
OUR BUYD. [l 200 GIP Tauh BWD. 50-3316397 Yot Applcabie
$8.75 Additional

. Cerlificate of s Desi
5 i o Status Desired ] Fee Required

City & S

& Stgte ale lection Campaign Financin &y Be
[E' %y "-t VE DM P)&(lm rL 281 ’Dd\k V‘fDP]"\ %C‘( H- FL- & 1Erusl Funt; C:mr?buzorl ° O ﬁi;ggirF;BBs

A305  mUSK  fm 5032 sh

8. This corporation owes of has paid the cﬁnt year Inlangible

. Persona! Properly Tax due Juna 30, yes [ Ne
$. Name and Address of Current Reglstored Agent 10. Nameo and Address of New Registered Agent
BALL, JOHN § 81] Nare
1 |NDWENDENT DRIVE 82( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2600 L L
JACKSONVILLE FL 32202 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclians 607 0502 and 6071508, Florida Stalules, the above-named corpurahoﬂ submits this slaterment for the purpose f changing ils registered
oflice or registeted agent or bolh g the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the agpointlent as registered
agent. !am—kﬁ] nd acry J| the ohligatang of, Section 607 0505, Flarida Stalules. f_/a

CR2E034 (10/97)

Stgnature, typed or printed nar el dacn L ana el azpl cabike (MOTE Registared Agenl signalute iequired when reinstaling)

¢ [z 5 Or'# ICE RS AND DIRECTORS w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [I?i 12
TITLE DELETE 11 TIME Change Addition
i e BENDER, WILLIAM ¢ o R W L eich D fﬁ)
:% STREET ADDRESS f2843 s MUIRF'ELD BLW 1.3 STHEET ADDALSS P H
E oY -5T.2P %ACKSONVILLE FL 32225 ) 14 GiTY-5T- 210 ?Qﬂ'i. \'ed[ 0 lxw? “; Q'ZD\GQ-
s 1 TILE DELETE 211LE Change Addition
HE R BENDER, OLGA m 22 3AME BENDE A O} E K Beach
b | smeersoomss | 12843 S MUIRFIELD BLVD o omss | WOV SPAANGRER RGN DRIVE

1 civ-s1-29 MCKSONVIU-E FL 32_235 L 2 4CITY-5T-2IF W}LD VQQ."‘& BE&U\ FL 3 203 2—
¥ :::E ;E;aﬁn WILLAM D mDELHE : ;:::E ')39, NDER W \ “I wm . mchange T T additan
E \ ,
+ | sweeraponess | 187 COASTAL OAK CIRCLE 33 STREET ADDRESS 81 0y | OLL v U ﬁL! v
2 |_omvsrze PONTE VEDRA BEACH FL 34 Y- 51-2IF pcﬂfc veark ?)ﬁ(l(',h L 320% 2.
: TE [T oeciTe ] 41 MTLE L) Change [T Addition
| mame 4,2 NAME
< | SThEEY ApDRESS 43 STRFET ADDRESS
i | oir-gr-zp 44 Gl1Y-5T- 2P
£ Mme I GELETE S11MLE “[Fchange [ Addition
E NAME 52 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
T |_cov-sT-2p N B 5.4 GITY-ST-21F
i| e [T DECETE 61 TILE [J Change [ Addition
i' NAME 6.2 NAME
r | STREET ADDRESS 6.3 STREET ADDRESS
“] ciry-sT-2p ! ,64 CITY-§1- 2P

14. | heraby cerli

thal the information supplicd with 1his Liing doos not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annoal repon s true and accurale and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or director of the carporation or thix receiver or trustae empowored 1o exccute this report as required by Chapter 807, Fl7da Statutes; and that my name appears in

Block 12 or Block 13 if changed, or?:n Wﬁwm wl an adaress.

ofop (O vn mooh



