FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comorntion GRS TommEnen o e May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 1 OUSON O COmPORATONS Secretary of State
DOCUMENT # P93000044119 (4)

1. Corporation Name

COMPUTERS FOR PRODUCTIVITY SERVICES CORPORATION

Principal Place of Business Maihng Address ‘ ’II"II‘ "I III'I ”IH II”I Ilm |||Il '|". l'l'l Hll’ ||I|‘ |||’| ’I" |||’

1700 N DIXIE HWY 1700 N DIXIE HWY
STE 138 STE 139
BOGA RATON FL 33432 BOCA RATON FL 334321807
3. Date Incorporated or Quaelified | 3a. Date of Last Report
06/16/1993 08/07/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 25] 650421677 Not Appicains
Suite, Apt #, el Suite, Apt. #, ele, i
E—_— P . P 6. Certificate of Status Desired 1 35.75 Adationel
22] —2_;' Fee Raquited
.. City & Srate City & State 6. Election Campaign Financing $5.00 may B
23| 28] Trust Fund Contribution Added 10 Foos
Zip Counlry Zip Country 8. This corparation has kabllity for intangible tax under 8. 199.032,
m 25 ':'El 30 Florida Statutes [Clves [no
9, Name and Address of Currenl Registered Agent 10._ Name end Address of New Reglatered Agent
TUGGLE, WILLIAM G 81} Name ,
1700 N DIXIE HWY B2] Street Address (P.O. Box Number is Not Acceptable)
STE 139
BOCA RATON FL 33432 6
84! City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent, or both, in the State of Forida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wath, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . .

Slgnatuey, lypud ot peelid ranve ol registered ageat and title if applcable {NDTE: Regnsterad Agent signature rsquired when ranstating) DATE
12 QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: P1D [T DELETE 11T0LE 1. Crange  [] Adaition &
NANE TUGGLE, WILLIAM G 172 NAME §
stheer acontss | 261 NW 48 ST 13 STREET ADDRESS i
orv-si-ze | BOCA RATON FL 33431 V4.0ITY - 51- 2 &
e Vs [T peLeTe 21TI1LE [J changs ] Adation 1O
HAMI STUART, GRACELYN V 22 NAME
staret anoness | 281 NW 48 ST 2.3 $TREET ADDRESS
CY-51.2F BOCA RATON FL 33431 2.4LNY-ST-20
TIE T btiETe EXRIIT] O change  [LJ Acdition
NAME 3.2 NAME
STEEET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IF 34.6NY-$7- 7P
ML [ nesTe 41 TTLE T Charge L] Addition
NAME 4. 2 NAME '
STREE | ADDRESS 4.3 STREEY ADDRESS
CITY-51-2Ip 4ALITY-ST- 2P
TTiE L) DELETE 51 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDKE S5 5.3 STREET ADDRESS
CITY- 57 21p 54 CTY-$T-2IP
TLE T OELETE 5.1 TITLE L Crangs [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 OITY-5T-21F
14, | go hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f arn an officer or director of the corporation of the recaiver or trustee empowered 10 executs this report as required! by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an_atlachment with an address.

sionature: (M) EARY (w 5?)‘%%))} U 4R)q)  S6! 395-5959

SIGNATURE AND TYPED OR PRINTED NAME Datg Daytimé Phona #




