FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;F%)F}{ZS'ION y ; -. L FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlc?rjccr)TacrézP%?;ﬂoms Secretary Of State

PQCUMENT # P93000041154 (4)
PRODUCTIVITY MONITORING. INC.

Principal Place of Businoss Mai\mg Addrass |"|”I|| III |||I| |”"I|"'||I|| Ilmllm I|||| I’Ill"ll’ m"llll ||||

1100 EAST 25TH STREET 1100 EAST 25TH STREET
BANFORD FL 32111 SANFORD FL 3271 4552
3. Dale tncorporated or Qualified 3a, Date of Last Reporl
2. Principa! Place of Business 2a8. Mailing Address 4. FEt Number Applicd For
21] 28] £9-31681480 Nol Applicanlc
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P - P 5. Cerlificate of Status Desired L] $B'75 Additional
22 27 Fes Roguired
Gity & State City & Statc: 6. Elaction Campaign Financing $5.00 May Bs
};_] ;I . o Trusi Fund Gontribrtion O Added to Fees
Zip Country i | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
;1 a ;;l 30 Florida Statutes B ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiared Agent
SESSOMS, WESLEY M 81 Name
1100 EAST 25TH STREET 82| Sireel Address (P.0. Box Number is Not Acceplable)
SANFORD FL 3211
83
84 Ciy Zip Codn

FL |*

11. Pursuant to the provisions af Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, o bolh, in the State of Florida Such chango was aulhorized by 1he corporation’s board of direclars. | horeby accept the appoinlment as rogistered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURE - . e - e e e ———
Signature, typed o printed namie of regrsiered agenl and tile i apphicable {NGIE Fogistered Agent sigralure iequired when reinstaling) DATE

1z, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D LT oriete LU SCS50MS , WESLEY M. B change [ Adsition

NAML SESSONS, WESLEY M 12 M ’

saect aponiss | 436 S. VIRGINIA AVE. 1361060 aonress | W8 G 8 VIRGINIA 4 VE,

onv-st-2¢ | SANFORD FL 32771 VOY-S17P | S FOoRD, e F.2T7(

TILE D [ DELETE 21 ’ (3 change LT Addition

HAME SMITH, JAMES H 2.7 NAME

sweevaporess | $920 DRUID ROAD 23 STREEY ADDRESS

orv-st-2¢ | MAITLAND FY 32751 ) 2.4001Y-51-21P

THLE D T DELEIE 31TIE . o [ Trange” [T aadition

NAME HiLL, STANLEY C a7 Na

streer abbRess | 204 KNIGHTSBRIDGE PLACE 33 STREET ADGRESS

ory-st-ze | OEBARY FL 32713 34, CITY-S1-2p

MLE ] peLee A1T0LE [Tl crange [ Adsition

NAME 4.2 AME

STREET ADDRESS &3 STREET ADDRESS

G- §1-2p L40HTY-S1-2P

TMLE T OELETE 51TALL [T change T addition

HAME 52 NAML

STREET ADDRESS 5.3 STREET ADDRESS

eevgt2e | B _ [ sacrvestar N ~

TILE T oiete B4 TIT(E [J Crange” L] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-5T-2IP BACIIY-51-2IP

14. 1 do hereby cerlily thal the information supplicd wilh his fiting does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalules. | furlher certify that the
information indicatocd on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
1 am an officer or director of 1he corporation or the recelver or trustee empowered 1o cxocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

P R T - AT VAl R A T I T - o

CR2EQ34 (9/96)



