FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

ik

FLORIDA DEPARTMENT OF STATE
) E Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000044695 (2)

1. Corporation Name

SENSEI, INC.

A3

CLEARWATER FL 34624

Principal Piace of Business Mailing Address

1320 MORELAND DR.

A3

1320 MORELAND DR.
CLEARWATER FL 34624

AR

3. Data Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
pal 1 ;5—| 59-3249618 Not Apphcablo
Suite, Apt. #, etc. Suite, Apl. #, etc 5. Certificale of Status Desired O $3.75 Add.ilional
22 2—7-1 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
2p Country | dp Country B. This corporation has liabllity for intangible tax under s 199.032,
m a 29-] EI Fiorida Statutes 0 Yes [INo
L 9. Name and Address of Current Registered Agant 10, Name and Address of New Raglslered Agent
81| Name
KLACE! TM J 82] Street Address (P.C. Box Number is Not Acceptable)
1320 MORELAND DR.
A3 83
CLEARWATER FL 34624 84| Ciy a5]| 2 Code

FL

lorida Statutes.

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, th
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505,

e above-named corporation submits this staternant for the purpose of changing its regisiered office

CR2EQ34 (12/95)

SIGNATURE __ e X . e, ) .
typexd O prnted name of registerad agent and title if applicable. INOTE: Registered Agent sighature required vrhen réistating! DATE

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
ML P (] DELETE 11 TILE () Change [ Addition
NAME KLACE, TIM J 12 NAME
sieeriaconess | 1320 MORELAND DRIVE A-3 13 STREET ADORESS
CTY-S1.2F CLEARWATER FL 14CITY-S1- 2P
TILE [J DELETE 2.1 TiTLE [J Change  [] Addition
NAME 22 KAME
STREET ADDRESS 23 5TREET ADDRESS

| CITY-51-7P 24CHTY-ST-2P
1TLF [] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CIV-S1-7IP 34 CITY-5T-2IP
TILF ] DELETE 41 THLE [} Change [ Addition
NAME 1.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
iy -§1-2IP 440ITY-S1- 2P
TINLE [J DELETE 5.1 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CiTe-81-2p 54 0ITY-S1-2P
TiILE [7] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
SIREET ASORESS 63 STREET ADDRESS
CiTy- SI-2IF 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntaril
cerlify that the information indicated on this annual report or supplemental

SIGNATURE: /o j ,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y furmished and does not qualify for the exemption stated in Seclion 1 19.07(3)(k). Florida Statutes. 1 further
| annuat repor is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an afficer or diractor of the corporation or the reGeiver or trustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE AN!

L ¥/30/58  (23) 2250477




