SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OH OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 9 1 99 8 8 . OO
CORPORATION _ Sandra B. Mortham ug .vvam
ANNUAL REPORT A Secretary of Stata
1998 KW DIVISION OF CORPORATIONS | S ecretar y Of State
DOCUMENT #
4. Corporation Name 896423 (6)
SENSATIONS, INC.
AR AR
337 E INDIANTOWN RD 337 E INDIANTOWN RD
SUITE 14 SUITE 14
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1991
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
2 26] 650301238 Not Applicabie
__ Sute. Apt ¥, efc. | Sulta. ApL. £, etc. 5. Cerlificate of Status Desired 0 $8.75 Aditional
ZEI 2ﬂ Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28] Trust Fund Contribution - D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
El 25 2ﬂ 30 Personal Property Tax dus Juna 30. Yeas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILKENS, BERROCALO 81| Name
AMERIGA-M SUITE 310 82| Street Address (P,0. Box Number is Not Acceptable)
1070 E INDIANTOWN RD
JUPITER FL 33477 8
B4| City 85| Zip Code
FL %]

11, Pursuant to the provislons of sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am famlliar with, end accspt the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed or printed namo of ragistered agenl and tille if applicable {NOTE: Regislared Agenl signaturs requiret] when reinstaling) DATE 6
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TTE P [ JoeLeTe LITITLE [ change [ Addiion | =
HAME ROORK, JAY V 1.2 NAME 3
steeranoress | 2554 LALIQUE GIRCLE 1.3 STREET ADDRESS i
CITY-ST2P PALM BCH GARDENS FL 14 CITY.ET.2IP %
TME sT ) peere 217ME [ change [ Addition
NAME BAYIENS!, JOSEPH 22 NAME
streevanoress | 2584 LALIQUE CIRCLE 2.3 STREET ADDRESS
CITY.STZP PALM BCH GARDENS FL 24 CITY-ST2ZIP
e [Joetere 3 TITLE [ chenge [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTrsTZP 34CITEST2IP
L [ Toriete 41TMLE [ change [ Addition
NAME 42 NANE
STREET ADDRESS 45 5TREET ADDRESS
oITYST.2P 44CTVSTZP
TInE (CJoeLete BATITLE [ change [ Adation
NAME 5.2 NANE
STREETADDRESS §.3 STREET ADDRESS
CITvsTzP 54CITYSTZP
TITCE [(Jpeiete BTITLE [ change [ Adgiton
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST.ZP B4 CITY.ST-ZP

14. | hereby certify that the information supf)hed with this filing does not qualify for tha exemption slated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repori is true and accurate and thal my signature shall have the same Isgal effect as if made under path; that { am

an officer or diregtor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name appears
in Blogk 12 or Block 13 if chang(d. or OR &n a':tachme;t)j(h
7\ I
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