FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ ¢S, FLORIDA DEPARTMENT OF STATE
CORPQORATION A A 1 Sandra B Mortham
ANNUAL HEPO RT ! Socrc[ary of State
1996 ' DIVISION OF CORPORATIONS

DOCUMENT # H1 2404 (0)

1. Corporation Name

SOFTWARE PRODUCTIVITY SOLUTIONS, INC.

S ——

Principal Place o Business Mamng; Aﬁm,&gs,
122 4TH AVENUE 122 4TH AVENUE
INDIALANTIC FL 32903 2 NORTH-FH-AYENDE—
us INDIATLANTIC FL 32803 -
us 3. Date Ingorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business © [ 28 Maing Address | 4. FEI Nuniber o Apphed For
al [l Yt Avenue | seauier2
Suite, Apt. #, etc | Sure, ApL e e 5. Certifcate of Status Desied [] $8.75 Additional
E 27I Fee Required
City & State City & State . 6. Elacion Campaign Financing $5.00 ma
- . . y Be
23 231 j:ndl &lﬂﬂ‘h C—J F - Trust Fund Contribution (W Added to Fees
- Zip __ Gountry I . Counlry 8. This corporation has lability for intangible tax under 5 193.032,
24] 25| 2] HAA o3 0] UL hY Fiorida Statules ﬁ Yes [No

9. Name and Address of Current Registered Agenl _10. Name and Address of New Registered Agent

o 181] Nane
DYSON, PETER B. 82| Strest Address (.0, Box Numbdr is Not Acceptabile]
122 4TH AVE
INDIALANTIC FL 32903 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abiove named carporation submits this slatement for the purpose of changing its registered affice
or registered agent, or bath, in the State: of Florida Sach change was anthorized by the corporation’s board of directors, | heralny accept he appaintiment as registored agant lam
familar with, and accept the obligatans of, Sochon GO7.050%4. Florida Statutes

SIGNATURE e R L L . I, .
Segrdtort LA fe prrtcd v g e A A S e e e [T POV N Sy DAtk

12, OFFICERS AND DiRECTORS T 1a. o ADDITIONS:CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE D CIDELETE IR [ Cnange [ Addition

HAME COMER, EDWARD R. 12 Nants

STHEET ATIDRESS 1032 CHESTERFIELD CIRCLE 19 SIREE ADDRESS

CITY-ST- 2P WINTER SPRINGS FL e B TALTTS1-2P . E I

THLE DPT [C] DELETE ¢ TILE R] Change [ Addton

NAME DYSON, PETER B, 22 NeME

STHER! ADDRESS 960 GOLDEN BCH BLVD pastrerr aooness | el 3 Fourf"\ Avenu€

CITY-§1- 2 __INDIAN HARBOUR BCH FL ooy sz | Xadiodanho FE- 32903 .

e VS L] DELETE 33T ' (] Cnange  [] Add tion

NANE RUDMIK, ANDRES 37 RAME

STREET ADDRESS 108 CAT CAY LANE 33 STREFT ATORFSS

CTY-SI 20 INDIAN HARBOUR BCH FL H Eies e

1L D [ DECETE 4TI [ Crargz [ Addition

RAME MICHAELS, ROBERT K., JR. 42 Namth

STREET ADDRESS 1861 CEDAR GLENN DRIVE 43 STRCET ADDRESS

QTY-§1-21P APOPKA FL - _ c4Cry 1z R

TITLE ] DELETE 51 TILE [ Change ) Addbor

NANE 57 NAtE

STREET ADOFESS 53 §THEF T ANORESS

CiTy-ST-2IF i 54 CIY-S1-2iP

TiLE 7] DELEIE AROIT [7] Crhange  [] Acdition

NAME 62 NAME

STHEET ADDRESS £ 3 STREET ADLRESS

CiTy-51-210 54CITy-ST- 2P

14, 1 do heraby cerlly thal ihe imormation supried w ih 1 s fkng 15 volr tarily fumished and does nal quaiy for the exemplon stated in Saction 119.07(3)lk). Florida Statutes 1 further
certify that the infornation indicated on this annuat report o supplemental annual report is true and accurate and that my signature: shall have the same legal effact as if made uncler
oath: that | am an oHicer or directys of the caryyation o the rocesver o frusted empoveered to execute this repart as requ red by Chaptar 607, Florida Statutes, and that my name

T Peter B Dysin ofaalae er-954-3370

siGNAYURE ANITYPED OR PANTED NAME OF SIGNING DFFICER OR DIRECTOR

tn T Gen: e &

CR2E034 (12/95)




