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

[ PROFIT
CORPORATION ‘Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

| 1997 N s DIVISION OF CORPORATIONS

=

 DOCUMENT # PO5000094414 (6)

1. Corparaton Name

IMMERSION TECHNOLOGIES, INC.

I T

Principal Place of Business

13727 SW. 15280 STREET 13727 S.W. 152ND STREEY
SUTE 232 SUITE 232
MIAK FL 3177 MIAMI FL 331771106
8. Date incorporated or Qualified  { 3a. Date of Last Report
12/11/1895 05/01/1996
2. Poncipal Pliace of Busingss 2a, Mailng Address 4. FEI Number Applied For
) 26] 650635438 Not Appicabie
. Suile, Apt #, ol ) Suite, Apt. #, elc. B } $B.75 Additional
2 2J , ) , S ;7] 5. Centificate of Stalus Desired ] Fee Roquired
- Crty & Siteite [ City & State 8. Election Campalgn Financing $5.00 May Bo
23, 28] Trust Fund Conlribution ] Added to Fees
. . Couritry Zip Country B. This corporation has liabllity for intangibla tax under s 199 032,
2] - |20] 30] Floricia Statutes Dves [No
. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
PEWHSEN, CHRIS 81] Name
13727 S.W. 152ND STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 232
MIAMI FL 33177 83
84] City ) FL esl 2ip Code

P31, Besuint o the provisions of Soclions C07.0E08 and G07. 1508, Frorka Slalules, Ihe above-named corporalion Submits his stalemant for 1he purpasa of changing 18 registared
oflice or regestered agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | aon farmhar with, and accept the obhgations of, Section 68070505, Flarida Statutes.

S e drotarat) ager ] ano btle [l appleatie.  (NOTE- Regisiared Aganl sigralure required whan reinstating) DATE
T OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D M FEER 1117 [J change LT Acaivon
HAM PEDERSEN, CHRIS 1.2 NAME
s | 7615 S.W. 180TH TERRACE 13 STREET ADDRESS
Cly-st MIAMI FL 33167 14 GITY-$T. 2P
BT [ R AT 21 TNLE [J Change [ Addition
Namt 2.2 NAME
STREET ATHIRELS 2.3 STREET ADDRESS
Gy - 5120 e 2 4 CAY-S1-2P
e T N CT otete A1TITLE Tl ctenge ] Acdition
JELR 3.2 NAME
SIRLET ADDATLS 3.3 STREET ADDRESS
Lowestawr | 34 CITY-51-7IP
me ] T T oELETE 417TE Cchange T T Addition
HAMI 4 2NAME
STHEF | ADDIKE O% 4.3 STREEY ADDAESS
Gy 51 2t 4.4 CITY-ST-2IP
R T DELETE 51 THLE [ Thange [T addition
BAM: 5.2 NAME
STHEF T AUDRT 5% 53 STREET ADDRESS
L N U 54 CITY-51-21P
T [J pEiETE 61TITLE T Change [ ] Addition
AR £.2 NAME
SIREFT ALIHESS 6.3 STREET ADDRESS
| crestar | o B4 CITY-ST- 2P

tion staled in Section 119.07(3)(1), Florida Statwtes, | further certify that the
tend that my signature shall have the same tegal effoct as if mads under oath; that
his report as required by Chapter 807, Florida Statutes; and that my name

TDae - ’7 Daytna PRone &

14. | clo nereby certify that the informahgn supphed with this filing does not qualify for the exej
aformation indicated on this annygfreparl of supplemental ganual report is frue and ac
Lam ar olticar or director of 1h r trustoe eqpgieredy 1o
apiprears i Bock 12 or Block i

gthment withyah &
SIGNATURE:

~

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5 '“5"""%;;} FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O 0 am

CR2E034 (2/96)

[ )



