FILE NOW: FILING F

PROFIT ‘
CORPORATION LA
ANNUAL REPORT e

1996

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G43 8‘5

1. Corporation Name

SENSIDYNE, INC.

(1)

Principa’ Place of Businass

IAalling Adclress

AR A

TRUEX, BRYAN
16333 BAY VISTA DRIVE
CLEARWATER FL 34620

16333 BAY VISTA DRIVE 16333 BAY VISTA DRIVE

CLEARWATER FL 34620 CLEARWATER FL 34620

us us

3. Date Incorporated or Qualificd | 3a. Date of Last Report
...... S 06/10/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. P&l Number Applied For
L e
Hl . 28] 59'2298930 Not Applicable
., Suite, Apl. #, elc. __, Sulte. Apt . elc. 5. Cerlificate of Status Dosirod ] $8.75 Additional
2“:[ 27 o Fee Required
| City & State __ Gy & stale 6. Flection Campaign Financing 0O $5.00 May Be
2—3—I gﬂl . Trust Fund Contribution Added to Fees
| Zp Country . dp | Gountry 8. This comporation has labllity for intangiple tax under s 189.032,
24] 25 29 _ 30| Florica Stalutes O Yes Mo
9. Name and Address of Current Repistered Agent 777 30. Name and Address of New Reglstered Agent
81| Name

82| Strect Address [P.O. Box Number is Not Acceptable)

83

84| Ciy

asl Zip Code

FL

11. Pursoant to the provisions of Seclions 607.0532 and £07.1
ar regislerad agent, or both, in the State of Flonda. S.ch chan
familar with, and accept the obligations of, Section 637.0505,

£08, Fiorida Stalutes, the above named corporation submits This statenent for the purpose of changing its registered office
%0 was guahorized by the corporation’s board of drectars. | hereby accept the appointment as registerad agent. | am
lorida Statutes.

SIGNATURE _ . . e e e ) e e e e e
Slgrature, typod or prictud nam e of regsleced a9 ang i o 1 aywil sl (MOTE: Fegsieed Aga. Sinatune reau red whan relfistatiogn nale

12, . CFFICERS ANDDRECTORS 13, - ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD ] CELETE AT ] Change  [] Addition

NAME TRUEX, BRYAN 1.2 NAME

streerapnress | 921 BELLE ISLE 13 STREFT ADDRESS

BNY-51- 2P BELLAIR BEACH FL o 1401Y-S1-2F

THLE D [J DELETE 2 1T01LE [] Change [ Addition

NAME ROBERT, BRUCE P. 2.2 NAME

STREET ADDRESS 12837 FLULSHING MEADOWS 23 STREFT ADDRESS

CAY-57-7P ST. LOUIS MO o 4onv-5-78 B

TIRE TD [ DELETE 3 1L D W Chenge [ Acdilion

NAME ANDERSON, HALVOR B. 3.2 HAME ANDERSON, HALVOR B.

steeeanomess | 12837 FLUSHING MEADOWS 33 sTareranontss [ 1 2837 FLUSHING MEADOWS

CiT¥-ST-2¢ §T.LQUSMO atenv-stze | §T, LOUIS, MO

T D 3 DELETE PRI § [ Change [} Addition

NAME ROBERT, BRUCE G. 47 WAME

STREET ADDRESS 12837 FLUSHING MEADOWS AFSTHEET ADDRESS

CITY-5T- 2P ST.LoUISMC o £40Y-S1- 70

T SD [ DECETE 5 1TIE [ Change  [] Addilion

NAME SCHWARTZE, RICHARD J. 57 NAME

STREET ADDRESS 12837 FLUSHING MEADOWS 53 STREE] ADDRESS

CITY-5T-2P ST.LoUSMO 5400Y-51-2¢ i . ,

e [) DELETE B 1 TIIE T > Change ﬂ'Addition

e o2Ae BOWRON, ROBERT R.

STREET ADDRESS 63 STREET ADDRESS 12837 FLUSHING MEADOUWS

CITY-ST-21P gaonv-s1-0p | ST, LOUIS, MO

14 1 6o hiereby cartify that the information suppliod with 1his Tling i valantariy furrished ang does nol quaiily for the exernption sta‘ed in Gection 119,07 Gk, Fiorda Statutes. | further
cerlify thal 1he information indicated on this annual repeort o supplomental annual repor s true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director ol the corparation or the receiver or truslee empowered to execute this repor as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or B

k1.3 if changed, or o an ettachmenl with an address.

ol AT

ING OFFIGER PR DIRECTOR

t

o dfafae s

Coais T

" Dapinie Prona k

.V WS M-

CR2E034 (12/95)



