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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FILED

AFTER MAY 1ST IS §550.00

F1L ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SENSIDYNE, INC.

(1)

Frincipal Place of Busingss

16333 BAY VISTA DRIVE
CLEARWATER FL 34620

Mailing Address

16333 BAY VISTA DRIVE
CLEARWATER FL 34620

ORI

us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/10/1983
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
2_1| S 25] o 59-2208930 Not Applicable
Suite, Apl. #, efc. Suite, Apt #, elc, -
P — o 5. Ceortificate of Status Desired O $u'75 Additional
22] 27 Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 e ] 28] o Trusl Fund Contribution Added to Fees
Zip Country A Country 8. This corparation owes or has paid the current year Intangible
24 —za 291 —:E] Parsonal Properly Tax due June 30. Yos [N
9. Name and Address olpyn'in_l_ Ragislgrq_c_i__ngnnt 10, Name and Address of New Fegistered Agent
MAZZUCA, CARL ®1) ame
16333 BAY VISTA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508 Flarda Slalules, the above-named carporation submits this stalement 161 the purpose of changing its registared
office or reglstercd agernt o bolh, in the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accepl the appointment as segistered
agent. | am familiar with, and accepl the ohi:galions of, Sectan 607.0505, Florida Stalutes

SIGNATURE _ e e e .
Signature, typed e pranted mar ol oy el agent ated il ol aggiatye (N2E Registered Agent signalurs recised when reinslating) DATE
12. O1 1 ICEAS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE P [T DeLese 11T0LE D [J Chiange (& Addition
SAME MAZZUCA, CARL 1.2 Name
smeeraporess | 16333 BAY VISTA DRIVE 13 STHEET ADDRESS
BITY-ST- 2P CLEARWATER FL 14CTY-57- 2P
TILE D X DELETE 21TILE VD [T Change  DX] Addition
NAME ROBERT, BRUCE P. 22 NAME ROBISON, ROBERT A
sreeraboress | 12837 FLULSHING MEADOWS zasmeeraooness | 12837 FLUSHING MEADOWS
CITY-ST-2P 8T, LOVIS MO zacnv-st-zr | ST, LOUIS, MO 63131
THLE ¢h [J DELETE 217M1LE [T crange L] Adanion
NAME ANDERSON, HALVOR B. 17 NAME
smeeTanoaess | 12837 FLUSHING MEADOWS 2.3 STREE) ADORESS
CITV-8T-2P ST. LOUIS MO B 34,17 ST-21P
T 8D T O aEEe FRRT v [T Ctange  BJ Addition |
NAME SCHWARTZE, RICHARD J. 47 NAME
sweeTaporess | 12637 FLUSHING MEADOWS 43 STREEY ADDRESS
CITY-ST- 2 8T. LOUIS MO ) ACITY-51- 2P
TE T 1 DeeTE 51TMLE v [Jchange  XJ Addition
HAME BOWRON, ROBERT R. 5.2 NAME
smeeTaDoqess | 12837 FLUSING MEADOWS 5.3 STREET ADDRESS
CHY -§T-21P ST LOUIS MO 5.4 0ITY-ST-2IF e
TILE - ] beLere 611ILE [T change  [_] Addition
NAME 5.2 NAME
SEREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2IP B4 CITY- 5779

14. 1 hereby cerlify that tho information supplicd with this filing docs nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicateds on this annual reporl ar supplemenial annual report is True and accurate and that my signature shall have the same lega! effect as if madse under oath; that | am an
officer or director of the corporalion or the receivir or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of o an altachment withy an address,

CIGNATIIRE:

SO S~

4129/ 6%

Y [GLS 24

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



