FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Hams Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90293 049 ***150.00
1999 DIVISION OF coapowvoé;

DOCUMENT # P37411

1. Corporation Name

(6)

—__“‘_——‘——-—i
REALISTIC RQUX PROFESSIONAL PRODUCTS INC.
Principal Place of Business Mailing Address
5344 COVERMYER DRIVE P.0O. BOX 37557
JACKSONVILLE, FL 32205 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2/7/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3097280 Not Applicable
R Suite, Apt. #, etc. o Stite, Apt. #, elc. 5. Certficate of Status Desired | ] gi,gg u.ti\::c‘a’monal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24) [25) |29] [3al Property Tax \5\%5 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET, SUITE 105 83
TALLAHASSEE, FL 32301 84l Gity

F L ]ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment
as registered agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuta, typed of printed nama of ragistered agant and title if applicabls. (NOTE: Registarad Agent signature required whan rainstating) DATE i . 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine B [x]oeLete |11 e P T change  [3] Addiion |=
NAME HAMMER, JOHN 12 NAME FELLOWS, GEORGE &
sreeTaporess | 625 MADISON AVE 13 swesraooress| 625 MADISON AVE a
ov-st-ze | NEW YORK, NY 14 corv-gr-zp |[NEW YORK, NY e
e v [ loetete [z tme ([chenge [ Addition 2
NAME DESSEN, STANLEY B. 22 NAME

streeTaporess | 625 MADISON AVE 23 STREET ADDRESS

ore-st-zp | NEW YORK, NY 24 CITY-ST-2P

TIMLE AT [_JorLeTE far mme [ Jchange "T_ | Addition
NAME ELLICTT, LAWRENCE 32 NAME

seeTaopress | 2147 ROQUTE 27 13 STREETADDRESS

orv-st-zp |EDISON, NJ 34 CITY-§T-ZP

TITLE DV [X]oetete f a1 e DV [ Jeange  [3] Addition
NAME FCX, WILLIAM J. 42 NAME GEHRMANN, FRANK J.

sweeTaporess | 625 MADISON AVE +3 smeeraporess| 625 MADISON AVE

env-st-zp | NEW YORK, NY woarv.si-ze |[NEW YORK, NY

TIMLE sSD (oecete st mme [Jchange [ Addtion
NE KRETZMAN, ROBERT K. 52 NAME

sTReeTADDRESS | 625 MADISON AVE 53 STREETADDRESS

arv-st-z2p | NEW YORK, NY 54 CITY-ST-2P S

TTE Dv- - - (Joetere |54 mine [ J change - - ] addion
NAME NICHOLAS, WADE H., III 62 NAME

smeetaporess | 625 MADTISON AVENUE 8.3 STREET ADDRESS

are-s1-zp | NEW "YORK, NY 84 _CITY-ST-2P

14. | hereby cerfify that the infol

dtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ﬁi), Florida Statutes. | further certity that the

information indicated on thig“annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that { am an officer op
my name appears in Blo

SIGNATURE:

STFFL32384F1

ck 12 orBlock 13 if changed A

€

/22/99 732-287-1400

Daytime Phone #

'director of the corporation g the receiver of ustee empowered to execute this report &is requifed by Chapter 607, Florida Statutes; and that
an attachment with an address, with all other;?g )
A {

V1 VS T RO 0T O



