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

r PROFT FLORIDA DEPARTMENT OF STATE
COP\PORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
-
DOCUMENT #
1. Corparation Name P930000441 1 9 4
COMPUTERS FOR PRODUCTIVITY SERVICES CORPORATION
Principal Place of Business Mai'ing Address - B H"“I" “”I‘“ m“ IIm"“l |||" Il“ll‘llllllll ““Hll“ I“ ,lll
1700 N DIXIE HWY 1700 N DINIE HWY
STE 139 STE 139
BOGA RATON FL 33432 BOCA RATON FL 33432 3. Date Incorporated of Qualified o 3a. Date of Last Report -
06/16/1993 08/15/1985
2. Principal Place of Busness | 2a. Maiing Address 4, FEINumber | |ApplicaFor |
(21] 26] 65-0421677 Not Apgihcable
“"I Suite, Apt. #, etc L Suite, Apl #, ctc 5. Centificats of Status Desied r] $8.75 Adq:twonal
22 . 27] ~ Fee Required
City & State Cily & State 6. Clection Campagn Financing [ $5.00 May Be
E o —2;\ Trust Fund Cantribution - Addedto Fees |
Zp | Counlry | Zp | Gountry 8. Tnis corporatian has liathty for ntangiv's tax under s 199 032
;ﬂ E{ 251 30] Florida Statates Yis No _______
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| N
TUGGLE, WILLIAM G
1700 N DIXIE HWY 82| Street Address {P.O Box Number is Not Acceptable)
STE 139 = ]
BOCA RATON FL 33432
EL City FL 185{ Zipy Code

13. Pursuant e the provisions ol Sectnns 6070507 and 6071508, Fionda Stalutes. the abave named corparation submits this statemert for the purpose of changinig it regpstend
olfice o registerad agent. o boln, in the State of Flonda Such change was aulharized by the corporation’s noard of direclors | heveby accept INé appontment as ragiskered
agent. | am famiar with, and accept the obhigations of, Section 607 0505, Flenda Statutes

SIGNATURE oo o , il

L A R P A W S THUE AL | S agen ard the f appilaabls TNOTE FEggesrered Agen Saiatn eguire d whet fe sl ng® HETES
12. B OFFICERS ANDY DIRECTORS 13. ADDITIONSICHANGES 10 OFF ICERE AND DIRECTORS 1IN 12 | &
TIne PTD MGG R - - [ cnngs [ Aanen %
NAME TUGGLE, WILLIAM G 12 NAME 3
sweeranoress | 261 NW 46 ST 13 SIREET ADDRESS o
CIY-51-2e BOCA RATON FL 33431 ) 14611 §1-2¢ e
TINE VS [ ] peLeie 21 I0LE T Chage ] Adeuon |O
NAME STUART, GRACELYN V 22 NAME
sineer appeess | 261 NW 48 ST 2 3STREET ADDRESS
Y-S 7P BOCA RATON FL 33431 2 4Ly -5T-F
TIE ) [] oeiene A IiLE T T e L) At
NAME 37 NAME
STREET ADORESS 13 STREET ACDRESS
CITY-$1.7¢ R 34 DIV-51 2P ]
TILE [] oecere L1TITLE [ ] creaae [ A,
NAME 4 ¢ HAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-ST- 2P AA00T-5T-2IP
TILE [ 1 ooete 51TILE [T crage [ Ao
NAME 5 2 HAME
STREE! ADDRESS & 3SIRTET ARDRESS
CITY-§T1-2° 5400Y-51-2IF
TITLE 1T obeeete B1TINE [ 1 Gramge [ Addran ]
NAME B 7 NAME
STREET ADDRESS €3 STHECT ADDRESS
GHY-ST-1ip GACITY-SI-2IP

14. 1060 hereby cerlly that ine inlormaban
further certfy that the intormation inchcaleo o
made under oath that | art an afhcer or direg
that my name appears in Block 12 of Block 13 if changed, or on an altac

sianaTURe:  Wilam 6. Tu66eF

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING

supphied with 1as Lhing 15 voluntarily farmi
n Pis annual reporl or supplernent

shed and does not gualty for the exempnon stated in Section 112 G7{3)K) Flonda Stataies |

hment with an andress

Ynes

FICER OR DIRECTOR

wil

al annual report s true and ascurate and that my sig
1or of the corporatar or the receiver or brustee empoweren 1 exacule this reporl as re:

“aturer shiall have the same leg.al efteot
quired by Chapter 617, Florda Statutas, and

AL 1216

asof

66/ 315 595

[ERPLY S

B F Y L S




