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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DQSYUMENT # P95000062199 (1)
PERSONA, INC.

A 0

Principal Place of Business Mailing Address
% WILLIAM W. STOELTZING % WILUAM W. STOELTZING
420 W. KENNEDY BLVD. 420 W. KENNEDY BLVD.
TAMPA FL 23606 TAMPA FL 23606 DO NOT WRITE IN THIS SPACE
3, Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650605142 Not Applicable
ite, Ap1_ #, ! Suwito, Apt. #, iti
Suite, Ap1. ¥, elc uito, Apt. #, et 5. Certificaie of Statss Desired 88.75 aaditional
—aﬂ ;l o Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29] 30 Personal Property Tax due Jurio 30. es  [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STOELTZING, WILLAM W 81| Name
% BRYAN ALAN STUDIO B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
420 W. KENNEDY BLVD.
TAMPA FL 33628 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or regisiered agonl, or both, i tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famniliar with, and accapt the obligalions of, Section 607 0505, Florda Statutes.

CR2E034 (10/37)

SIGNATURE ____ e
Signature. typud o printodd narma of rogislated agent and tic f appicatike INOTE: Registerad Agant signalure requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE T1TmE [T Change T Addition
NAME STOELTZING, WILLIAM W 1.2 NAME
seer aonress | 420 W. KENNEDY BLVD. 1.3 STREEF ADDRESS
CITY-ST- 2P TAMPA FL 33626 14 CITY-S1-2IP
TLE C [T oeLere 21 TIILE [ change L] Addition
HAME PARIDO, CEZILLE 22 HAME
swmeetaporess | 420 W. KENNEDY BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 2. 4CITY-ST-2IP 3
TIE [J OELETE 3TFIILE [J change™ ] Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-SI-7IP 3.4, CITY-ST- 2P
TITLE L] oeLeTE 41TITLE [J Change [T Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TILE [J oELbre 51TIILE [ change T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 5.4 CITY-ST- 2P
TILE [J oeLete 6.1 TMTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2P

14. | hereby certil{ that the information suppliad with this filing does not qualify for the exam'gtion stated in Section 119.07(3)i), Florida Statutes. | {urther certify that tha information
indicated on this annual report of supplomontal annual reporl is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation of the receiver o truslen empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chanped. or o an atlachiment w i addregs
CINAMATI IO . i} " /J/A e //r /An R/ A/ﬁ% //2.5( e Ay 7 SR - 1o P Ny * T ¥




