3 R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY Y FL ORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000041154 (4)

1. Corporation Name

el .

2z] . |27l

PRODUCTIVITY MONITORING, INC.
A ARAR AR RO
1100 EAST 25TH BTREET 1100 EAST 25TH STREET
SANFORD FL 32174 SANFORD FL 3211
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
06/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 25] 50-3181460 Not Applicable
Sulle. Apt. 4. e Sute. At ¥, etc. B, Certificate of Status Desired O $8.75 Addiionat

Fee Requited

City & Stata | ~ Cry & State 6. Elaclion Campaign Financing $5.00 May Be
23 2:] Trust Fund Contribution ] Added to Fees
Zip Counlry 7p Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 2&1_‘ ;‘ Persanal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SESSOMS, WESLEY M 81| Neme
1100 EAST 25TH STREET 82| Street Address (P.C. Box Number is Not Acceplable)
SANFORD FL 32774 ),
83
84| Ciy FL laﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07 1508, Florida Stalutes, the above-named corporation submits this staternant for the purposs of changing its registored
office or reglsterad agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

or %ﬂmm B e s

SIGNATURE - T o - SN ) an i ping
Ignalure, lypod offwinled rame of rogisteced agent anc wie o applicatle {NOTE Regislered Agenl signaturs required when rainslating) DATE
12. ' QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE L [T GELeTe 14 TIE o [#FChange L] Adaition
NAME (im WESLEY M 12 NAME SESSOMS AvEsLsl 17,
STREET ADDRESS 36 5. VIRGINIA AVE. (ASTREELAOORESS | 38 e VIRGINIR AVE,
CITY-ST-2IP SANFORD FL 32771 HEY-S 2P | ST O Sl LT P
TINE [1] [ beLETe 21TME T T change L] Addition
HAME EMITH, JAMES H 22NAME
stree aporess | 1120 DRUID ROAD 23 STHEET ADDRESS
CATY-S1- 2P MA'TLAND H- 32751 2.4CIY-S1-2IF
TITLE D T L] DELETE 31TME [J Change L] Addition |
RAME HILL, STANLEY C 3.2 NAME
staeevaooress | 204 KNVQHTSBRIDGE PLACE 23 STREET ADDRCSS
GITY-§1-2P DEBARY FL 82713 34 CITY-51-21F
TiTie ] oeeete 41 TLE (3 change [ Adation
NAME 4 2 NAME
STREET ADDRESS 43 STREFI ADDRESS
CITY-ST- 2P 44CIY-ST-7P
e OJ okETE 5AILE [ Change  [J Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54LIY-51-2p
M T DELETE 61TILE [ Change 1] Acdition |
NAME 52 NAME
STREET ADDRESS § 3STREE] ADDRESS
CAY-5T-7F B4 0117+ ST- 2P

14. | heraby certify that tho information supplied wilh this filing does notl qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes . | further certify that the information
indicated on this annual reporl or supplempntal anruial reporl s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporaton or the recoivar or trustee empowered to execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an altachment with an address.

QIGNATIHRE: 2o L s T L LAY py CACCANES 2.0, 99 AT TS EE

CR2EQ34 (10/97)



