FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
«é\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

~ PROFIT
1 Sandra B. Mortham

CORPORATION [ NAY
N AT Secretary of State
DOCUMENT # | 46675 (9)

. Corporation Namc

SENCOMMUNICATIONS, INC.

AR A A

F’rmrtqnl Flsce of Business - Maitng Addrass
1621 TAMPA EAST BLVD 1621 TAMPA EAST BLVD.
TAMPA FL 33619 TAMPA FL 336153023
us us
3. Date incorporated or Qualiied | 3a, Date of L.ast Beport
[ 2. Fuincipal Place of Business “28. Mailing Address 4. FEl Number Appted For
EX1 - ol 59-2684630 Not Appicabie
Suile, Apt. B els Jdite, Apt. ¥, .
[ S At b e T Suite, Apt ¥ ote 5. Centificate of Status Desired L] $8.75 Asdtion
22y ﬂ Fee Reguiré
L Gy & Siale | _ City & State 6. Etaction Carnpaign Financing $5.00 May Bs
[g@lm_._ - ) zsl Trust Fund Contribution 0 Added to Fees
A | Country Zip Country 8. This corporation has liabitity for intangible tax undar s. 199.032,
l2a) 25| 20 [30] Florida Stalutes W ves o
| . . 9 NameandAddress of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
SENORY, FRANCES F. B[ Name
202 WILD OAK DR B2| Street Address (P.0. Box Number is Not Acceplable)
BRANDON FL 33511

84| City FL 85

| 1. Farsuant te the provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of chianging s regislered
office of registetedl agent, or both, in the State of Flerida. Such change was authorized by the corporalion's board of directors, | heraby accep! the appointment &s ragistered
agonl T anmlarminar with, and accept the obligatons of, Section 8070505, Florida Statutes.

2ip Code

CR2E034 (9/96)

SIGNATURE .
Sepinshun g G proted niame of aeg) wtecnd agent and Wtie if applicanis {MOTE- Ruglstered Agant signature raquirad whedn falnstating) DATE
a2, T T GRFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [T cecere 1ATIE LY Change T Acdition
Hakt SENORY, FRANCES F. 1.2 NAME
e aconss | 202 WILD OAK DR 3 STREET ADDRESS
onvsioe | BRANDON FL 14511Y- 81 2P
1t STD L1 oELETE 21 TNLE [ Jchange 1] Asditicn
hME SENORY, PAUL W. 22NAME
s aneeess | 202 WILD OAK DR 23 STREET ADDRESS
ones e | BRANDONFL 2 46IY-51-7P
=T ] LI pecere 31T0LE i " [ Jchange TJ Addition
e 32 NAME
STREL] ADTIRESS 3.3 STREET ADDRESS
IR B S S 34,01y -5)- 21
HILE L DELETE 41 W1LE [T ohange L] Aadition
HARg: 4.2 NAME
GIHEFT ADHESS 43 STAEET ADDRESS
| ory.stme § A4 CITY-51-2P
TILE L] DELETE S1TILE [ Xcnange [T Agdition
Bt 5.7 NAME
STHIEL AT S 5.3 STREET ADDAESS
Lonsiar | BaGy-1 2P
N L] DELETE 6.1 TMLE [J change ] Addition
NAkE 62 HAME
SHREL T ARDNESS 6.3 STREET ADDRESS
BACITY. 5T-21P

certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same lega! effect as f made under oath; that
I am an oflicer or cireclor of the corporalin or the receiver or trustee empowered (o execute this report as reguired by Chapter BO7, Florida Statutes: and that my name
appoars in Brock 12 o Block 13 if ¢changed, or on an atiachment with an address.

g M. I ASINEEY 2 5 Swory 213 -Goe- 4Oy

TED MAME OF BRINING OFFICER OR DIRECT O Tiaie Daytme Frons #
Rl inen

SIGNATURE:Zzates

J BIGNATURE AND TYPED OR




