FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

y
S Ny 1R

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

PRODUCTIVITY TOOLS, INC.

Principal Place of Business

651 NW 111TH TERR.
CORAL SPRINGS FL 33071

S89948

(1)

Mailing Address

€51 NW 111TH TERR.
CORAL SPRINGS FL 3307

VLMD W RTI

3. Date'incorparated or Qualied | 3a. Date of Last Report
S 10/25/1991 10/16/1995
2. Principal Place of Business __:!_a. Mailing Address 4. FE{ Number Apnlied For
21] Jesl o . 593000108 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #. ete. 5. Certificate of Status Desired 1 $8.75 Adc:!itional
2] o Fee Required
City & State | City & State 8. Election Campailgn Financing 0 $5_00 May Be
'—2—3] 2 ll ) Trust Fund Contribution Added 10 Fees
Zip __ Country | e _ Counlry B. This corporation has liabllity for intangible tax under s 199.032,
[24] gs] 22 a0 Florida Statutes [ ves ﬁNa
5. Name and Address of Current Reglstered Agent ) o 10. Name end Address of New Reglstered Agant
81 Name
LUCIA, JEFFREY L 82| Street Address (P.O. Box Number is Not Accaptabla)
651 NW 111 TERRACE
CORAL SPRINGS FL 33071 83
84| City FL 85| Zp Code

13, Pursuant 16 the provisions of Sactions 607.0502 and 67,7508, Flonda Statules, the above-nanied corporation submits 1his stalement for the purposs of chan
or registered agent, or both, in the Stale of Ficrida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ging its registered office

familiar with, and accept the obligabions of, Sestion 507.0506, Florida Statutes

SIGNATURE

appsars in Block 12 or Blogh 1

SIGNATURE: __ |

anged, o

Slgnatire, typicd of proted nae of rgisterad agent and i o agy biate T NOTE Fregintured Agontl signature required wher reicstafieg) paie - T
12, __OFHCERS ANDDIRECTORE a3 ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD (1 DELETE 1 1TIE [ Change (] Addtion
NAME LUCIA, PAMELA § 12 NAME
STREET ADDRESS 651 NW 111 TERRACE 1.3SIREET ADDRESS
CITY-ST-2¢ CORAL SPRINGS FL 33071 1ACITY-ET- 2P
TILE vPSD [J DELETE 2 1TIE 7] Change  [] Addition
NAME LUCIA, JEFFREY L 22 NAE
STREFT ADDRESS 851 NW 111 TERRACE 23 STREET ADOPESS
CITY-ST-7F CORAL SPRINGS FL 33074 ) PACITY-51-2P
TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME
STREET AODRESS 3.2 STREET AQDRESS
CITY-SI-2# ) ] 34CI1Y-51-7P
TILE [ DELETE 4. 1TILE [] Chasge  [] Addition
NAME 42 NAE
STREET ADDRESS 43 STREE] ADDRESS
CITY-§I- 7w o 44517y -51-2
TILE ) DELETE 5 1701LF 1 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
Ciry-$1-21 i o 54 L0Y-S1-7IP )
THLE [CJDELETE 6 1TITLE [] Cnange  [] Addition
NAME £ 2 NANE
STREET ADDRESS 6.3 STREET ADORISS
CITy-ST-21P 6.4 CIY-51-2F

achmant with an address.

14. [ do herelyy ce-lify that the infurmation suppilied with tis fiing is volunladily fumished and does not qualiy 10 112 exemplion stated in Soction 110.07 G, Florda Staiutes. 1 Turther
certify that the information indicatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direcipr of Ihe corporglion or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 807, Flonda Statutes; and that my name

oHiNg OFM -Eﬁ(ﬁ;ﬁ‘ﬁiéigw R #-X?o-ﬁu?g o ’?S‘q-lérzgn:‘f;o 5‘-5_ h

CR2E034 (12/95)



