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

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT #
SENSIDYNE, INC.

G43085

(1)

16333 BAY VISTA DRIVE
CLEARWATER FL 3620
us

- .
Principal Place of Business

Maliling Address

16333 BAY VISTA DRIVE
CLEARWATER FL 34620-31%0

us

RO R B

8. Date Incorporated or Qualified

3a. Date of Last Repart

agent | am famil

office or registered agcnl or

11, FPursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the a

. 06/10/1883 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEi Number Appliad For
o) 2 59-2208930 Not Applicable
Suite, ApL. #, el Suite, Apt. #, elc. N i 38.75 Additiona?
;;I '2—11 B. Cerificate of Stalus Desired ] Foo Required
" Cily & State City & State &. Elgction Campaign Financing $5.00 Mey Bo
2| ;El Trust Fund Contributipn Addad to Fees
L }h Country Zip Country 8. This corporation has fiability for intangible tax under s. 189,032,
’Zﬂ,_.__,m._, B ?5—[ 29 30 Florida Statutes Oves [Cwo
___ & Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TRUEX, BRYAN 8] Name
MAZZUCA, CARL
16333 BAY VISTA DRIVE B2| Street Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER FL. 34820 16333 BAY VISTA DRIVE
83
84 Cixy 85| Zip Code
RWATE FL | 134620

sova-named corporation submits this statement for tha pur
th, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | heraby accept I
pt the gbifiations of, Section 607.0505, Florida Statutes.

o of changing its registered
appointment as ragistered

d tihle if applicabla.

{NOTE Registarad Agent sipnatune required when reinstating}

£49-7

SIGNATURE:

,/e Anvand

14. | do hereby cery that the information supplied witt: this filing goes not qualify
informatiar: indicated on this ennual report or supplemental annual report is true and accurata and that my signature shall have the same logal effact as If made under oath; that

| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name
appears in Rlock 12 or Block 1 if changed, or on an anachmem with an address.

c/{m/cﬂ'-'”i :

¢S24/ 91

12, OFw DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it [P0 BT DELETE 19 TTLE P [T thange X Addition
KAME TRUEX, BRYAN 12 NAME MAZZUCA, CARL
strerr aonerss | 521 BELLE ISLE 13sTETApiREss | 16333 BAY VISTA DRIVE
orv-si-ze | BEULAIR BEACH FL 14 ETY-ST-2P CLEARWATER, FL 34620
TiltE D [T DELETE 21 TITLE t ] Change L] Addition
Nae ROBERT, BRUCE P. 22 WM
sraeersnceess | 12837 FLULSHING MEADOWS 23 $TREET ADDRESS
ervsrze | ST, LOUIS MO 2 4QITY-ST-2P
T3:F 1] [T DELETE 31TLE [1s) B¢l crange ] Addition
HAME ANDERSON, HALVOR B. $2NAME
sweeraoveess | 12837 FLUSHING MEADOWS 3.3 STREET ADDRESS

| cov-srze | ST, LOUIS MO 34.CTY-S1-28
it D K1 oeLere 41TITLE LI change [ Adaition
NAME ROBERT, BRUCE G. 4. 2WAME
steeraooness | 12837 FLUSHING MEADOWS 43 STREET ADDRESS
or-s-or | ST, LOUS MO 44CAY-ST-2P
LE SD I DELETE 5.1 TILE D Change [ Addition
NAE SCHWARTZE, RICHARD J. 52 NAME
srcer appeess | 12837 FLUSHING MEADOWS 5.3 STREET ADDRESS
crv-size | ST LOUS MO SACITY-ST-2P
i T [T Decese B.1 11LE ) change ] Addition
HAME BOWRON, ROBERT R. 62 NAME
sreranerass | 12837 FLUSING MEADOWS 6.3 STREET ADORESS
arr si-ne | ST LOLKS MO §.4 CITY-51-7IP

or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

’ SIONA URE AND TYPED OR F NTE NAME OF GIONING DFFIwOR OIRECTORA

Date

(51) qu5 244HY

Dagtine Phnna [
11

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



