FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT (g
CORPORATION e
ANNUAL REPORT

1997

.

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

Sy O

DOCUMENT # P95000062199 (1)

1. Corporation Name

PERSONA, INC.

Principal Place of Business

% WILLIAM W. STOELTZING
420 W, KENNEDY BLVD.
TAMPA FL 33606

Mailing Address

% WILLIAM W. STOELTZING
420 W. KENNEDY BLVD.
TAMPA FL 33606-1413

FILED
Feb 11 1997 8:00am
Secretary of State

BT

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/11/1995 05/01/1996
2. Principal Prage of Business 2a. Mailing Address 4, FE| Nurnber Applied For
21 _23_| 65'{505142 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

0 $B.75 Additional

5. Cedificate of Status Dosired

22 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 25 20] 30

8. This corporation has liability for injanglble tax under s. 199,032,
Florida Statutes ﬁes Ol o

9. Name and Address of Curranl Reglstered Agent 10, Name and Adcross of New Registersd Ageni
STOELTZNG, WILLAM W 61] Name
% BRYAN ALAN STUDIO B2] Stresl Address (P.O. Box Number is Nol Accepltable)
420 W. KENNEDY BLVD.
TAMPA FL 33628 8
84| City FL 85| Zip Code

11. Pursuant to Ihe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registerad agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared

agent | am familiar with, and accep the abligations of, Sgction 607.0505, Florida Statites.
SIGNATURE

Bigralite. Typed of pamicd raire 6 1Egsternd agant and tile 4 appicable. (NGTE Registered Agenl signature frequired when reinatating) DATE
12. OFF ICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P ] DELETE +1TTLE Ll change  [] Additon | &5
NAME STOELTZING, WILLUAM W 12 RAME §
sraeer aooness | 420 W, KENNEDY BLVD. 13 STREET ADDRESS &
CITY-§1-27 TAMPA FL 33826 14 LTY-51-21p e
TIIE ¢ . LJ oecere TAWILE [JChange ] Addition |
HAME PARIDO, OEﬁU.E 2.2 NAME
sreer aopress | 420 W, KENNEDY BLVD. 23 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33626 2 4£MY-51-2P
TILE ] DELETE A1TME L} Change ™ T Addition
NAME 3.2 NAVE
STREET ADCRESS 33 STREET ADDRESS
CiTY-51 2 34, CITY-SI- 2P
TLE [J DeLeTE 41 TIHE [T Change ] Addition
HAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CTY-§1-2IP
e CTDELETE 51 TILE [ Change  LJ Addition
N4ME 5.2 NAME
SIREEF ADDRESS 6,3 STAEET ADDRESS
CIlY-§1-2iP 54CITY-51-2P
TME 7 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
SIREET ADDALSS | 6.3 STREET ADJRESS
eIy -§1- 7P 6.4 CITY-5T-2P

14, | do hereby certify that the informalion supplied with this hing does nol qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that
| am an affices or director of the corparatian or the receiver or trustee empowered 1o exacute this report 85 required by Chapter 807, Fiorida Statutes, and that my name

ddress.

; nacgme with an
[ 4

appeats in Block 12 or Block, 13 if changed, or an
"

SIGNATURE: /[ /

HE .,

FRINTED NAME OF SIGNING DFFICER OR 'AECTOR

ATURE AND TYPED

@gﬁ //3 97§13 255257/

Date yime Fhone #



