SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHFIT 7 i X FLORIDA DEPARTMENT OF STATE
CORPORA“ON . Sandra B Martham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPOAATIONS
1. Corporation Name

(1)
PRODUCTIVITY PRESS, INC.

Principal Place of Busmnass Marling Address ”"“I"ll’ ’II'I "I’I ||I“||III |N Imllll"lll“ Iml I‘IH ’Il‘

~UN0-N-FLORIDA-AVE C/O ALFRED KURZENHAUSER
490 LUCERNE AVE. 490 LUCERNE AVE

TAMPA Fl. 33602 3606
s - L?;MPA R 2 3. Date incarporated or Qualfied 3a. Dale of { ast Report
12/02/1983 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Namber | Apphed For
Fal {1‘ qO L\]{_E;RNE A‘f& - m N . 59'2346%5 _|Mal Apprica
" 7o - : -
Suite, Apt. #, elc Suite, Apl. # et 5. Certiate of Status G rod (] $8.75 Adational
22 ;;l Fee Required
C"_)L& State | Cryd Siale 6. Election Campaign Financing O] $5.00 May Be
n] TAM eﬁ fC 32006 28] Trust Fund Conlribation -1 AddedtaFees
Zip Country A Cauntry 8. This corporation has hab lity for intangb'e lax under & 199 032
al 3 360 G |25] LA 26| ;l Florieia Slalutes (] ves M No o
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| HName
KURZENHAUSER, ALFRED
430 LUCER"E AVE. 82| Stroet Address (PO Box Namber s Mot Accepidf—,;l-é-f -
TAMPA FL 33606 & N
|84 City FL 85| Zip Cadg

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Slatutes, the abave named corporation submils this slatermont o the pur;’:kiﬂn af changing its [
oftice or registered agent, or bath in Ine State of Florida_Such change was authorized by the corporation’s baard of dircclors | herubny a0 Gent e appamniment as reois
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Stalules.

SIGNATURE

14. | do hereby certify that the informahon supphad with this Tiing 1s veluntanily furrishcd and does not qualify for the exemplion stated e Sechon 118 07(3)k) F
further certify that the information indicateh on this annua’ report or supplemental annual report s true and accurate and that My Sitature: shali b
made under oath, that { am an officer ar
A that my name appear 9

SIGNATURE:

Siqratin, tyred or o rted i of rege e agert and e 4 appieaore 7 iRETE cretect Al magnal 16 e pired ahen Gt rar T e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1 TIE DP [ oecere 11TITLE [T cnasge [ Asten
NAME KURZENHAUSER, ALFRED 12 NAME
street anoress | 480 LUCERNE AVE 14 STAEET ADDRESS
CIFY-ST. 20 TA-MPA. FL m 14Ty -ST- 210
TILE (1 [T oecere 21TIILE B T [T chenge [ Attinon |
NAME KURZENHAUSER, STELLA 22 NAME
stees aopeess | 490 LUCERNE AVE. 23 STREE| ADDRESS
CiTy -ST- 2P TAMPA Fl— 2 4CITY-ST-2P .
[ TTLE [T orsre ITIE [ ] Crangs [ ] adtnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
{ CHTY-S1-2IP 3407V ST 2P e
| TILE [ ] oetere 41TIELE [T change TT Addticn
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ATIDRESS
: CITy - ST- 2P 44017 ST 2P ~ 7 ~ o ]
! e EGS 51TIILE T U] caange T ] madnen
! NAME 52 NAME
E STREET ADDAESS 5 3SIREET ADDRESS
! CITY-§1-20P 5400Y-51- 21
! TILE [ becete &1TTLE [T cnaage [T haction
E NAME 62 NAME
! STREET ADDRESS £ 3 SIAEET ADDRESS
| CITY-S1-2IP 64017y -ST-2p

he s
617,

irector of the carporation or the recever or trustee empowared 16 execute thes tepart as raguired by Criapite:
ck 13 ¥ changed, or on an atlachment with an address
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CR2E034 (3/96)




