FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000051088

1. Corporation Name

0)

FL |*

PRODUCTIVITY PARTNERS, INC.
_Frincipal Place of Businass Mailing Address IIIIII"I III ll“l m"m” I|||| IIm "m '}m ||I|| IIIII Ilm MI |I|I
1035 SHOTGUN ROAD 1095 SHOTGUN ROAD
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Quaifed | 3a. Date of Last Repon
07/11/1994 01/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 |26 650503533 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Dasired 0 $8.75 Adc?itional
22—| ;l Feu Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Cl Added 1o Feas
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 196.032,
24| 25| 28] 30] Florida Statutes [l ves Cno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1| Name
NUGENT, BRIAN M 82| Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVENUE
SUITE 1200 8
TALLAHASSEE FL 32301 Ry T

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its: registered office

or registered agent, ar both, in the State of Florida. Such chan% & was aulhorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registerad agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e
Blgndture rynedcl p'l‘IIBd nﬂme 0‘ lE:QlSEBqu Bg»“ﬂt 87‘\:1 I\l\ﬂ I' applwAbie [NOTE: Reg stered Agent Eth‘ﬂTU"B fBQU'!ed whien reinstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE D [J DELETE 11TILE O Chang-  [7] Addition
HAME HERMANNS, RICHARD F 12 NAME
sireeraooress | GO 1085 SHOTGUN ROAD 1.3 STREFT ADDRESS
| st 2w SUNRISE FL 33326 14 CI1Y-§1-21P
TLF D [ DELETE 2 4 TINLE [ Change [ Addition
NAME WILLOCKS, JAMES S 22 NAME
sreer aooress | GO 1085 SHOTGUN ROAD 23 STREET ACDRESS
| cmv-sr-zp SUNRISE FL 33328 24 CHTY-ST-2P
TITLE D [C] DELETE 31TILE [ Change [ Additien
NAME ESCARZAGA, WALTER 37 NAME
sweet aooress | GO 1085 SHOTGUN ROAD 33, STREET ADDRESS
| cry st ap SUNRISE FL 33326 34 CTY-S1. 2P
TITLE D [ DELETE 41 TILE [ Change [ Addition
MAME SOSCIA, LOUIS £ 42 NAME
seetanoness | C/O 1005 SHOTGUN ROAD 43 STREET ADDRESS
CHY-512F SUNRISE FL 33326 440TY-§1-271P
TILE [C] DELETE 51TME [ Change  [] Addition
NAME 52 NAME
STAEF} ADRESS 53 STREET ADGRESS
CIry-5t-2p 54CTY-5T-20
1IME ] GELETE 6 11/TLE [ Change [ Aadilion
NAME §.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| coy-srze A £.6 CITY-ST-2IP

714, Tdo hereby certify that the ifjormation supplie
certify that the intarmalion ifdlicatad on this an

ool g

ig volunfarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Fiorida Stat.fes. 1 further

tal annual report is true and accurate and that my signature shall have the same legal eHect as if made under

g 1rustee empowered to execute this reporl as requir

YUl 1sy424253 3

Diaytime Phore &

G OFFICER OR DIRECTOR

by Chagter 607, Fiorida Statutes; and that my name

CR2E034 (12/95)



