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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

- PROFIT ST
CORPORATION LN
ANNUAL REPORT 2%y

T ‘#

n

DOCUMENT # P95000094414 (6)

1. Corporation Name

IMMERSION TECHNOLOGIES, INC.

199%

Principal Place of Business Mailing Address

May 21 1998 8:00am
Secretary of State

office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

13727 W, 152D STREET 13727 §W. 15280 BTREET
SUITE 232 SUITE 832
WIAMI FL 83177 MIAMI FL 331771106 -
3. Date Incorporated or CQuslified 3a. Cate of Last Repo
12/11/1995 05/01/1896
2, Prinoipal Place of Business 2a. Malling Addrass 4. FEl Number Applie
21] 26] 650635438 Not Aq
Suite, Apt. #. elc. Sulte, Ap\. ¥, elc. B $8.75 adsi
, if y
E ?7] B. Certificate of Siatus Desired Od Fee Requii
City & State Clly & State 8. Election Campaign Financing $5.00 Ma
23] 2 Trust Fund Contribution Added 1o F.
Zip Country Zip Country 8. This corporation has liability for intangibla tax under &. 19
24 26] [20] 30 Florida Statutes Yes [JNo
9. Name and Addross of Current Regletered Agent 10. Nams and Address of New Registerad Agent
PEDERSEN, CHRIS 81| Name
13727 SW. 152ND STREET 82| Stroot Address (.0, Box Number is NOUAGGapIabie)
SUITE 232
MIAMI FL 33177 .
84| City FL 85] Zip Coc
11. Putsuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the abova-named corporalion submits this stalement for the purpose of changing fts re

e appolnimant as reg

T Tk e wiaume, AFRINER AR ARECTOR

Nate

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statues.
SIGNATURE
Bigruture, iyped or prinled namas of registered sgent and litle ¥ gpphcable. (NOTE: Raqlsiered Ageanl signature raquirad when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |
me D LT oeceTe LITNLE Cthange [
A PEDERSEN, CHRIS 12 HAME
sreeraporzss | 7615 S.W. 180TH TERRACE 13 STREET ADDRESS
| omy-s1-ge MIAMI FL 33157 14 £0V-8T- 2
™me [T pELETE 24 TME Ochange [
HAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-29 2 4 CTY-5T-2P
TME L) DELETE 1TME L Change [
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1-29 3.4, CITY-ST-21P
TLE [T DELETE LATITLE [ Change |
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS [ sop )| i) 22 o, e W L oe
CITY-51-21p A4 LITY-ST- 2P AR/ et eSS - OO 7 ==
THLE T oEweTe 51 TITLE %150 00 cge )
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS f
| ciry-st-ze .4 CHY-ST-2PP ! 9"
TLE J peLeTe 61 TME L] change -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|L_ca-51-2 5.4 CITY-5T-2P _
14. | 6o hareby certify that ihe informadi pplied with this || doas not quallly for the exepyption stated in Saction 118.07(3)i}. Florida Statules, | further cortify that th
tion indicated on this an; ot su‘ﬁgmmemal nual rey 1s true and :ﬁe nd that my signature shall have the same lagal effect as if made undc
1. am an officer or ditector of tion oF rustes hﬂ ara o uteAhis report as required by Chapter 607, Fiorida Statutes; and that my na.
appears In Block 12 nne iy - ‘
SIGNATURE: - ;//33/?5’ ﬁos )&33-'%2'7’
r rr r

L0/ Phonn #



