SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g g FLORIDA DEPARTMENT OF STATE
COHPORATION f : Sandra B. Mortham
ANNUAL REPORT 2ri N Secretary of State
1996 - % ! DIVISION OF CORPORATIONS

PQEUMENT ¥ P93000041154 (4)
PRODUCTIVITY MONITORING, INC.

s A

1100 EAST 25TH STREET 1100 EAST 25TH STREET
SANFORD FL 32771 SANFORD FL 22771
3. Date Incorporated or Qualfred 3a. Date of Last Repart
2. Principal Place of Business T "1 2a. Maing Agaress T 4. FEl Number i Appled ré;jﬁ
21 e 26 j&amm L Not Applicable
Suite, Apt # el: Suile. Apt #, etc . i
. P ~ - oo §. Cerphicate of Stalus Desired D $8.75 Addltlonal
2 27] Fea Required
Crly & State | Ciy& Siate 6. Election Campaign Finanging [ $5.00 may Be
E 28} Trust Fund Contribution Added to Fees
op | Country | Zip | Country 8. Thus corporation has hability for intangible tax under s 199032,
23 25| _[29] 30 Florida Statutes (Jves (] ve
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
81| Name
SESSOMS, WESLEY M ]
1100 EAST 25TH STREET 82; Strawt Address (PO. Box Mumber is Mot Acceprable}
SANFORD FL 32771 - —
84| Cuy “_FL ’asl Zip Codle

M. Pursuant to the provisions of Gectans 6070503 and 807, 1608 Flarnda Statutes, the ahave-named corporalion submits s Stalemont for tie pUrLose of changing its regsie g
olfice or registered agent, or both, in the Stale of Flonda Such change was authorized by the corparalon's board of drectors. | nereby accept the appo-ntment as registercad
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ _— B e T e s e

Sigrarn typed o preved nana of T derect aneet and o i [BOTE Fygusters of Agaent signat e e e wher e st rg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiLE D - ' [ ] ecere TIE L] Crange [ [ Adotior %
NAME SESSONS, WESLEY M 12 NAME &
STREETADORESS | 436 S. VIRGINIA AVE. 1.3 STREET ADDRESS &
Cire-St- 7 SANFORD FL 32771 140TYST- 2 18
TiE 0 LT Oecere 21 Tine [T Crange [T adaton | O
NAME SMITH, JAMES H 2 2 NAME
sireer a00Ess | 1120 DRUID ROAD 2 3SIREFT AUDAESS
CITY-S1- 70 MAITLAND FL 32751 - 2 4000 - 8170 o
T D T LT omee FIUIE [ change [ ] adduon
NAME HILL, STANLEY C 32 NAME
stReer aooress | 204 KNIGHTSBRIDGE PLACE 3ISIREET ADDRESS
CITY-ST- 20 DEBARY FL 32713 . _ Qsaanstae .
TITLE [_] oecere 41TTE [ ] cnange [_] adirion
NaME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2 o ) 4400TY-§3- 20
TIIiE [ DELETE S1TIILE [T change [T agation
NAME 47 NAME
STREE) ADDRESS 5 ISTREET ADDRESS
CY-ST-2P o SACITY-SF- 2
TIILE [ ] omkit 1TINE (] crenge T T Adator
NAME 62 NAME
SIREET ADORESS 6 3 STREET ADDRESS
Y-S 2P 64007 -5T-2Ip

14 1 do hereby certty that the information supplied weirt this Hling 15 voluntarily furnisned and does nol qualify lor the exernption stated in Seclon 110 O7(3)K) Flonca Starun
further certify that the mformatinn indic ated on th.s annual repart o supplemental anaual reportis true and accurate and that my sigeature: shall bave the same legal effcat as
made under oath; that | am an o*ficer or direclar of Ing corporation or the rece ver or trustec empowered Lo execute s report as regu-rad by Chapter 617, Fioricla Statules, and
that my name appears in Block 12 or Block 17 if changed, or onan altachmant with an address

SIGNATURE: 2o .S onvrire  hmsiny SesSorps 23 % 40y 323055

SIGNATUR FICER OR DIREGTOR aghi VT i




