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

PROFIT R g FLORIDA DEPARTMENT OF STATE .
CORPORATION Gy W .‘f\‘} Sandra B. Mortham Mal‘ 1 1 1997 8 . Ooam
ANNUAL REPORT B N Sectetary of State
1997 > ﬁ*‘/ DIVISION OF CORPORATIONS S ecretal 7 Of State
POCUMENT # P94000085505 (3)
SENSORPHYSICS, INC. 7
D0 A
Poncipal Place of Busmass Mailing Address !
106 KELLEYS TRAIL 105 KELLEYS TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34577-1821
us Us
3. Date Incorporated or Qualified | 3a, Date of Last Repart
11/23/1994
2. Prncipal Place of Busingss T Ea Wailing Address 4. FEI Number , Applied For
21 —2;\ 59'3281568 Not Applicable
Suite, Apt #. ole: __ Suite, Apt. #. alc. = . $8.75 Additional
2;| o 2;1 6. Certificate of Status Desired O Feo Required
| City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added to Fees
Zip . Gountey . il Country 8. This corparation has liability for intangitie tax under s. 199.032,
m 2 ] 29| ;l Florida Stalules Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrane nf New Ranjgtered Agent
MARQUARDY, STEPHANIE sNme  (GARY FORREST
911 CHESTNUT ST 82] Blrept Addrgss (P.O. Bax Numbgr is Not Agceplable), ¥
CLEARWATER FL 34616 "1 e's KRUEYS ' TRAIL.

83 I

84| G _ 85| Zip Coglo .
» OLDSMAR T FL || %48
11, Parsuan to the provsions of Geolons G07.0608 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl. .., v ey

oflice or regslered agent, or both, in the State of Flonda Sych change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am familiar withy agd accept T s 0, n 607.0505, Florida Statutes.

& SIGNATUHE Yy T. Rw-g!& 3’ b /9 2

—

gt g pro Ty slered agent and tlle t apphoanke {NOTE: Registured hgant signature raguired when reinsiating) DATE
1z, OFPTE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1ATTLE [Tohange L] Addition
NAME FORREST, GARY T +.2 NAME
e aonntss | 105 KELLEYS TRAIL 13 STREET ADDRESS
CiTY ST A OLDSMAR FL 1A CITY-ST- 2P
10.E L] evere 21 TITLE [Jchange T Addition
HAME 22 NAME
STHEET ADDFE55, 2.3 STREFT ADDRESS
Ly -§1- 2 o o 2.4 CITY-$T-21P
TITLE o T DeLETE 31TNE [T thange L Addition
hAME 32 NAME ‘
STHEET ADDAE 55 1.3 STREET ADDRESS
CITY -5 -2 3.4, CITY-ST-11P
T [T OELETE 41TME [ Change 1 Addition
NAME 4.2 NAME
SIRLE) ADDRESS 43 STREET ADDRESS
CIlY-ST-2F o 445iTY-ST- 2P
THLE (] veLere 591 TIELE T change [ Addilion
NAME 52 NAME
STREE] ADRESS 57 STREFY ADDRESS
OTY-ST-20 54 CTY-§1- 2P
TILE L] DELETE 6.1 TILE [T change [T Adgition
KAME 5.2 NAME
STHEET ATIDRESS 6.3 STREET ADORESS
CNy-ST-7% 6.4 CITY-ST- 2P .

14. | do herety cerlity that the infermabion supplied with this fling does net qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that ihe
information inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{am an oficer or director of the carporation of the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if ¢k d. or on an altachment with gn adgdress.
SIGNATURE: ) Gary T gwest 3/s /72 813 B4y

A"l (R ol L
3 NAME OF SIGNING OFFICER OR DIRECTOR

GNATURE AND TYPED OR PRI

CR2E034 (9/96)



