FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED

PROFIT ER FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am
CORPORATION 4L M 2 Sandra B, Mortham
ANNUAL REPORT A Secretary of State
1997 DMISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporabon Name P94000044695 2
SENSE!, INC.
ﬁk‘rincipal i;’lace of Busingss - Mailing Address ”II“IN N' mu |m| Ilm “m Il“l Il‘u “Iﬂ qu |ml um IIII ‘|||
1320 MORELAND DR. 13\30 MORELAND DR,
A3
CLEARWATER FL 34624 CLEARWATER FL 34624-2029
3, Date Incorporated or Qualified | 8a, Date of Last Report
‘ _— 06/10/1994 05/01/1966
2. Principal Pace of Business 2a. Mailing Address 4. FEINumber Applied For
n| 2 593249618 5 Not Applicable
Suite, Apt #, et Suile, Apt. #, elc. " 8-76 Additional
:22 | r;’] §. Ceriticate of Stalus Desired 0O Feo Required
| Cily & State City & State &. Elestion Campaign Financing $5.00 may 8o
?31 — I ;!;] Trust Fund Contribytion 0 Added to Fess
- Zip Courntry ap Country 8. This corporation has liability for intangibte tax under s. 189.032,
2] 25 20] 30 Fiorida Statutes Kvos [Clno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
KLAGE, TIM J 81] Name
1350 MORELAND DR. 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34624 8
84| City FL 85| Zip Code
(11, Pursuant 1o the prowisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this siatement for the pLrpoese of changing Its registered

office or registlored agent, of both, in tho State of Flerida Such change was eythorized by the corporation's board of directors. | heraby accep! the appointment as registered
agenl { am famiiar with, and accopt the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE  _

ngﬁlha';& e\l e abda (NOTE: Ragisterasd Agen! signature requinsg when relnstaling DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [P [T DELETE 1ITIILE LT change ™ L] Addition
HEE KLACE, TM J 12NAME
st 1acoress | 1320 MORELAND DRIVE A-3 1.3 STREET ADDRESS
ore-stze | CLEARWATER FL 14 BITY-5T-2P
TiLe [T peLese 21 TITLE [JChange ] Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-51-2p o ] 2 4 CITY-SF- 7P
[ T DECETE S1TALE [ Change LT Additien
NAME 2.2 NAME
STREL] AUDRES3 33 STREET ADDRESS

| emv-seap | 34, CITY-ST- 2P
T T TotlEF 41 TIE [T Change (] Addition
NAME 4.2 NaME
STREE) AOBRESS 4.3 STREET ADDRESS

| covstae 1o 44 LY. 1-2ip
11ILE [T oerete S1MLE [ change  L_J Addition
NAME 5.2 NAME
SIREET ADDRISS 5.3 STAEET ADDRESS
ow-ste | o S4Y-51-2p

oy T 1 DriETE 61TITLE L1 Change L] Addilion
HAME 6.2 NAME
SIKEE T ADUHESS 6.3 STREEF ADDRESS
EiTY-SI-pp o 6.4 CITY-S1 -2
14. | do horeby cerbfy that the informaton supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther certify tha! the

informalicnt indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an otficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Biock 13 if changed, or on an attachmenlt with an address.

SIGNATURE: A e, e Y%7 (8r3)536-2727

SIGNATURE AND TvadD OF PRINTED NAME OF SiONING OFFICER OR DIRECTOR Date Gagtime Prane #




