FILE NOW: FILING FEE A

FTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporatan Name

CORPERSONA, INCORPORATED

Principal Place o! Busingss

10789 SANA ROSA DRIVE
BOCA RATON FL 33498

Mailing Address

10789 SANA ROSA DRIVE
BOCA RATON FL 33436720

FILED

Feb 14 1997 8:00am

Secretary of State

L

3. Date Incorporated or Quatified

01/18/1996

3a. Date of Last Reporl

2. Principal Mlace of Business

5 3200 1, FErEnAaLM

2a. Mailing Address

3200 N, Feperm, Wwias

4, FEI Number

(S~ o567713Y

Applied For

Not Applicable

Suite, Apt. #, etc

Sulte, Apt. #, etc.

5. Cerlificate of Status Desired

0 $8.75 Additional

SA

20] 33% 3\  [os]

NS A

Wl 33% 31

Florida Statutes

l22] a0 - % 7] A% — g Fee Required
City & State Cily & State €. Etection Campalgn Financing $5.00 May Be

El G(X. A RATOA ? e EB_] B Qe A /l i.t'\‘o'\l‘ F’\- Trust Fund Contribution Added to Fees
Zp Country i

Yos [ ]MNo

8. This corporation has liabllity lﬁtangible tex under 5. 189.032,
g

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
10799 SANA ROSA DRIVE B2[ Sireet Address {P.O. Box Number is Not Acgeplable)
BOCA RATON FL 33488 (Yorns AD  sip——pi |
83
= CCM.& Al azﬁgd
ity - 85} Zip Code
Coco NST Sacen FLi 37673

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

agent. J am familiar
SIGNATURE __

PALS .

office or registered agent. or bath. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

and acce opligations ol, Soction 607.0505, Florida Statutes.
PII Hen \ATEAA
nind name of igfstered agent and tele i applicable

{NOTE: Registered Agent signature requires! when reinstating)

2:19-97

12. OFFICERS AND DIRECTORS | K1) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tne D "] DELETE 11 TITLE Ietghangs L1 addiion
hame LATERA, KEN 17 HAME

seeraoneess | 10799 SANTA ROAS DRIVE 1asmeETaooRess || 5SSO Wy ONS LD, 4 &3

cv-sr.ze | BOCA RATON FL 33498 uan-stze | GO ONNT _CAgER T .?cz«: % ]3:

TinE D [] DeLeTe 21 TLE , hange Addilion
NAME MICHALOWSKY, ERIC 22 NAME .

sthernaooniss | 325 SW 113 WAY asmeraoness | g1 o7 TcKAAWRY ST,

CiTY-§1. 7 PEMBROKE PINES FL 33025 24007 -51-20 | AOANNTSAQRY T Fren Dy

e T oeLete 31WILE ‘ i changs [ Addition
HAME 3.2 NME

STREET ADORESS 3.3 STREET ADDRESS

CITY- §1-Z2IP 34 CITY-ST-2P

me L Decere 41TILE [ Change [ Acdition
NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CAy-ST- 2P l 44 CIY-ST-21p

TILE "] DELETE 51T0LE [J change L] Addition
NAME ' 5.7 NAME

STREET ADDRAESS 6.3 STREET ADDRESS

CITY-SI- 71 4 04TY-8T- 1P

TITLE [T DeCETE 61TMLE O change ) Addition
NAME ' 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP 6.4 CITY-ST-ZIP

14. 1 do hereby cerlly that the: information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
infarmaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation of the receiver or trustes empowered o execute this report 8s required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an at|

SIGNATURE:

*hmenl with an address.

_Hen Latpa 2.0 -92

Swl -$}7.959

AME OF SIONING GFFICER OF DIRECTOR

Daytrra Phone #

Fo<Til ..

CR2E034 {9/96)



