" FILED
FL ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : Ooam

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P94000051088 (0)

1. Corporation Name

PRODUCTIVITY PARTNERS, INC.

W A

Principal Piace of Businoss ~ Mailing Address
1095 SHOTGUN ROAD 9600 W SAMPLE RD
SUNRISE FL 33326 1404
CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R O7/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
W simp g £b 26] _ 650503533 “[Not Applicable
Suite. Apt. #, otc Suite, Apt. #, etc. . $B.756 Additional
E yay FZT 6. Cortificate of Stalus Desired O Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 Ma
- - f y Ba
23| Conmc SPr/Ves [ - w Trust Fund Gontribution |} Added 1o Feos
Zip Country ﬂs _ o ap Country 8. This corporation owes or h@he gurrent year Intanglble
;;l 23 DGS/ 25 ‘g% 29] 30 Parsonal Property Tax due J 0. E ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NUGENT, BRIAN M 81| Namo
1)
108 E. COLLEGE AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1200
TALLAHASSEE FL 32301 83
B4] City FL asJ Zip Code
11. Pursuant 1o the provisions of Seclions 607.0507 and 607. 1508, f lorida Statutas, the above-named corporation submils this statemant for the purpasa of changing s registered

office or registored agont. or holh, in the Slate of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am famitar with, and accepl the obligations of, Scation 607.0505, Florida Statutes.

SIGNATURE _____ _ ____ ... .. .. .. [T,
Slgrathone typsed of pontied rasew of oo dered moent and ke f apgteanlc {NOTE" Regutered Agent signature required when reinslaling) DATE
12, o _9£|E_l fEf\_N_Q_[ﬂ‘_" C]_UHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J oeeere 1 TILE [ change ~ [T Addition
NAME HERMANNS, RICHARD F 1.2 NAME
STREET ADDRESS 9600 W SAMPLE RD #404 1 & STREET ADDRESS
¢NY-S1- 2P CORAL SPRINGS FL - 141Y-57- 2P
TILE D 7 DEcETE 21 MILE [Jchange LT addition
NAME WILLOCKS, JAMES S 2.2 NAME
STREET ADORESS 9800 W SAMPLE RD, #404 23 STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 2 4CiTY-51-2P
TE [} N O T 31I1LE [T Ghange — L Addirion
NAME ESCARZAGA, WALTER 3.2 NAME
STREET ADDRESS 9600 W SAMPLE RD #404 33 STREFT ADDRESS
CITY-§T- 2P CORAL SPRINGS FL ) 34.CITY-51-2P
TILE D T T owe 41 1L [TChange L] Addition
NAME SOSCIA, LOUIS E 4.2 NAME
STREET ADDRESS 9600 W SAMPLE RD #404 43 STREET ADDAESS
CTY-ST- 2P CORALSPRINGSFL ) 44CITY-5T-2P
TIE T bitere 51TNLE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-$1-21P 54 CITY-51-0P
TLE T T T okdGETE 61T/LE [J changs 1] Addition
NAME . 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P /} 64 LITY-51-7P .

Fa
14. t hereby certily that the |
indicated on thus annuaf iftport or suppfy
officer or direclor of thg gusoration

3 oo

ue and accurate and that my signature shall have the same lega! aflaft as #f made under oath; that | arm an
owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block
SIGNATUR ‘

-~
=

CR2E034 (10/97)



