FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrataiy of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90084 001 ***150.00

DOCUMENT # Pg4000044695

1. Corporatian Name

SENSEI, INC.
1320 MORELAND DR. 1320 MCRELAND OR.
A3 A3
CLEARWATER FL 33764 CLEARWATER FL 33764 DO NOT WRITE IN THIG SPACE
Us us 3. Date incorporated or Qualifed
06/10/1994
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applind For
2 26] 59-32496 18 Not Applicable
ite, Apt #, etc. Suite, Apt. #, efc.
Sulte. Ap e e, A e 5. Certifcat2 of Status Desired ] $875 Adcitional
El H Fee Requ red
City & State City & State 6. Election Campaign Financing a $5.00 muy Be
23] 28] Trust Fud Contribution Added 1o Fees
Zip Countr/ Zip Country 8. Thie corporation owes the currant year In angible
24 :: 2_9] 4[3?] Personal Property Tax. Myes  ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bf| Name
KLACE, TM J 82 Addigss (P.O. Box N is N ol
1320 MORELAND DR Street iess (P.O. Box Mumber is Not Acceptable)
A3 83
CLEARWATER FL 33764
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sectons 607.0502 a1¢ 607.1508, Florida Statule s, the above-named corporation submits :his statement for the purpose of changing its recistered
office or 1egistered agent, or both, in the State of Florida. Such ehange was auhorized by the corporation’s board of directors. f hereby accept the appoitment as registred
agent. | em familiar with, and accept the obligatior s of, Section 607.0505, Flori 1a Statutes.

SIGNATURE .
Signature, typed o printed name of ragistared agent an. | title if apphicabie INOTE: |iegistered Agen| sgnature requirg | when rsinstating) DATE =

12. OFFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

TITLE P [ DELETE 11 TITLE {IChange  [] Addition E

NAME KLACE, TiM J 12 NAME 3

streetaooress 1320 MORELAND DRIVE A-3 1.3 STREET ADURESS o

crvsze CLEARWATER FL 33764 14CTY-ST- 79 &

e {] DELETE 21 TMLE [TChange [ Addition | © |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P | EELSa s

TME [ DELETE 31 TIME [IChange [ J]Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY-ST-2P

TME {1 DELETE 41 1ME [JChange | ]Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

Ty ST-2IP 44 CITY-5T-2P

TITLE [ DELETE 5.1 TITLE [Jchange [ ]Addition

NAME 5.2 NAME

STREET ADDRESS 53 GTREET ADORESS

CITY-ST-ZIP 54 CITY-57-2P

TmE 3 DELETE 6ATITLE [Change L }Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with th s filing does not qualify for th e exemption stated in Section 119.07(3)1), Florida Statutes. | further certi’y that the information
indicated ¢ n this annual report or supplemental annual report is true and accura e and that my signature shall have the s.ime legal effect as if made unde: oath; that | am an
officer or cirector of the corporation or the receiver or trustee empowered 1o exe sute this report as requirad by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachme 1t with an address, with all o'her like empowered.

SIGNATJRE: Wgﬁﬁ‘ce P % o4 722/536-¢727
SIGNATURE AND TYPED OR TED NAME OF SIGNING QFFICER OF DIRECTOR N Bate Dan fime Phong #




