_FI.E NOW: FILING FEE AI'TER MAY 1ST I$} $550.00

"PROFIT
_ CORPORATION
ANNUAL REPORT

1999

~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # \M92460

1. Corpora ion Name

REMOTE - A - MATIC USA, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 015 ***150.00

T

Mailing Address

9210 19TH DR.. NW
BRADENTON FL 34209

Principal Ptice of Business

9210 19TH [R.. NW
BRADENTON FL 34209

DO NOT WRITE IN TH § SPACE
3. Date Ir.corporated or Qualifed

08/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
26} 65-0083573 Not Applicable

Suite, Apt. #, etc.

$8.75 acditional

21
_| Suite, Apt. #, etc. .
5. Certifcate of Status Desired ] ]
El m Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangibte
Z] [25] ;‘ W Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RANKIN, JOHN P JR. ‘
9210 19TH DR.. NW 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
BRADENTON FL 34209 a3
84 City F L. 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o7 registered agent, or both, in the State of Florida. Such change was zuthorized by the corporz
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its ragistered
tion's board of cirectors. | hereby accept the appaintment as registered

Slgnature, typed or printed nai 1e of registered agent ind title if applicable (NOT! :: Registered Agent signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS #\ND DIRECTOFS IN 12
TITLE PD [J DELETE 1.1 TAE [JChange [ Addition
NAME VERNON, GENE 12 NAME
streeT anoress| 5915 KYLIE (N 1.3 STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 14 GITY-57-2P
TME T [J DELETE 21THALE [ Change [] Additien
NAME RANKIN, JOHN P JR. 22 NAME
sreeTanoress| 9210 19TH DR., NW 23 STREET ADDRESS
CImy-gT-2P BRADENTOMN FL 34209 2 4CITY-ST-2P
TIMLE [] DELETE 31TILE [0 Change 71 Addition
NAME 3.2 NAME
STREET ANDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-21P
TINE [ DELETE 41 TITLE {JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 42 STREET ADERESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE {] DELETE 51 TITLE {"JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME ] DELETE B.1TITLE [JChange {3 Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-S$T-2P 6.4 CITY-ST-ZIP

14. | hereb, certify that 1he information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i). Florida Statutes. | further cartify that the information

indicate-d on this annual report ¢ r supplemental isnnual report is true and accurate

and that my signature shall have th.z same leg

al effect as if made urder oath; that | am an

officer or director of the corporaion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changsd of on an attac?menl with an address, with ali other like empowered.

SIGNATURE: g2 (/- ég’u)o .

S-RI-FT  cnii& 9/ T60Q

URo L OLW

CRZE034 (11/98}

MNATURE AND TYPED CR P'RINTED NAME OF SIGNING OPFICEr OR DIRECTOR

Dats Daytime Phone #




