DOCUMENT # G70853  (8)

SENSOR SOURCE INTERNATIONAL, INC.

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

AL FLORDA DEPARIIENT OF STATE Apr 18 1997 8:00am
ANNUAL REPORT LA

Secretary of State

1997

Corporation Name

Prncipat Place of Business. Mailing Address ‘ “II""II]I Ilm "m Illl"l'" I"l Im’llm I]I" Iml m" ||I" IIII

% JACK GOSS % JACK GOSS
12785 KINGYISH DR. 12785 KINGTISH DR,
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33206-5021
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Mace of Busnoss 2a. Malling Address . N ' 4. FEI Number Appliad For
1 2] 59-2365140 Nol Applicatle
Suiter, Apt #, Suite, Apt. #, stc. y
e A Hie A et 5. Certificate of Status Desired ] $8'75 Additional
El ;ﬂ Fee Required
N City & State City & State 8. Elaction Campaign Financing $5.0° May Ba
gcﬂ o o N 28-1 : Trust Fund Contribution [ Added 1o Fees
Zip _ Country B Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I24] ] 20] [30] Florida Slatutes Oves [Ono
.8 Name and Address of Curreni Regislared Agent 0. Name and Addrass of New Reglstered Agent
GOSS, JACK 81| Name
12765 KINGFISH BLVD. 82| Straot Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
B4 City FL 85| Zip Code
|11 Pursaan) to ihe provisions of Sections 607 0562 and 607 1508, Florida Statutes, the above-named corporation submits this statement for Ine purpose of changing its registered

SIGNATURI

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes,

Blggr i1, 1pedd O o Tl e of tgatored agent &i1d e i appicable (NOTE. Regisierad Agenl signature requited when renstating) DATE
[ OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
HILE DP ] DELETE 117IMLE [ Change [ Tadstion |5
NAKTE GOSS, JACK 1.7 NAME §
skt anontss | 1797 WINDFIELD ROAD SO 1.3 STREET ADDRESS o
| onv-s1 20 | CLEARWATER, FL 00000 LA CITY-$1-2IP &
TiLe ] DELETE 21 TLE [ Change™ [ addition |
Nakt 22 HAME
ETREHY ADDIESS 23 STREET ADDAESS
| Dh-st-ae 2 4CITY-SF-21P
T ' "1 DELETE 31TILE [Tehange ] Addition
Nk 3.2 NAME
SIREE ] ADDRFSS 3.3 STAEET ALIDRESS
orvslop | 34 CITY-5T-1P
mi [T okwere 41T [T Change [ Additien
hawt | AL
STREEF ADCRLSS 4.3 STREET ADDRESS
omeseae | 44 CITY-81-21P
T [T oeLene 51 TMMLE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRF S 5.3 STREFY ADDRESS
| oryestepee 40 54 CITY-53-2IP
wmre [T DELETE 61TIME [l change L] Acdition
HAME 62 NAME
SINEET ALDRLSS 6.9 STREET ADDRESS
CITY-S[. 7P 6.4 LITY- 8F-7IP
| 447150 Teraby corlify Trat the mformation suppicd wilh this Tiing does nol qualily for he exemption stated i Section 119.07(3)(f), Fiorida Statutes. | further certily thal the

SIGNATURE: o

informarion ind.cated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 am ar officer or direclor of the corporatan or the receiver or trustee empowerad 10 executa this report as requited by Chapter 607, Florida Statutes. and that my name
appears in Black 12 or Block 13 il changed, or on an attachment with an address.

oh Lk QLB (o o s e

ED OR PRINTED WAME OF GIINING OFFICER OR DIRECTOR Date Dagtima Friona 4

EBIGHATURE



