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Mar 17, 1999 8:00 am

03171999-90096-018-$150.00-$150.00 S ~ FILED
i
f
|
i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta ry of State
ANNUAL REPORT Secretary of State ! (03-17-1999 90096 018 ***150.00
1999 DIVISION OF CORPORATIONS - L
\
DOCUMENT #
D e P98000084721
REALMOTION USA, INC. ‘
I _ (VG T I D |
4641 WESTFIELD ROAD 454) WESTFIELD ROAD I
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/01/1998
2. Principal Place of Buginess 2a. Malling Address 4. FEl Number — Applied For
B P R - 57-3535594 | Thotksice]
- Sulte, Apt, #, etc. ‘ . Sulte, Apt. #, etc. . Cortfats o Staws Desied O s?;i m—*j
Cily & State : City & Siate T T T ’i.mﬁﬂnﬁﬁg_'_—a"' - $5.00 Moy Be —I
23] 20 Trest Fund Contribution Addad to Foes :
Zp Country Zip Country 8. This corporation owes the current year Inlangitie t
2_41 [EI 2 E;I Personal Property Tax. DOves [No .
9. Nama and Address of Current Regl d Agent 10. Name and Address of New Registerod Agent
81 Name
484' ; "I“ WEI'R 2352:0"%0 AD 82| Stest Address (P.C. Bax Number i Not Accaptabio) :
JACKSONVILLE FL 32210 B3 !
]
84| City FL Iasl Zip Code I
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for tha purp } d |

of ging its regisi
office o regisiared agen, or both, In tha State of Florids. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment 23 reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

~Eroed o priied ferme of regitiersd egord evd Uow W pplcatie. TNGTE. Fiogaiered Agent signaturs required when reinetating) DATE g
12, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12 =1}
THE re =g mrg.woc/vr » I DELETE LHTmE CChangs  [JAdditon | =
ER . LZNAME 7
%m@s ’%"0684 WESTFIGELD ROAP 13 STREET ADDRESS é
Y- ST-2P rALRSIMVTLLE FL. 2321090 1.4 CITY-ST-ZP &
i [ DELETE 21TME [JChangs  [JAddbon| ©
HAME 12 HAME
—={~STREET ATGRES R e e R SR i i B 9.3 STREE T ADORESS Jop-—F s e =
Cry-5T-2P 2.4 CATY-ST-2P
TME T ELETE 1TME [(dChangs [ Addltion
R YT I et i eme e - A2NAME i e = e i s o — g
STREET ADDRESS , 22 $TREET ADDRESS ) N
CITY- 8T. 29 4. CITY-ST- 2P
me I cELETE A1 TITLE (CcChange ] Addition
e 4.2 NaNE i
STREET ADDRESS 43STREETADORESS !
T §T.20 SACTY.ST-2P
TmE [ ceLETE 51TME CChange [ Addilion
NAVE SZNAME
STREET ADCRESS 53 STREET ADORESS i
CITY-ST-ZF S4CTY-ST-ZP
e LT oELETE aiTnE [dCtangs [ Addtion
NAME B2 NAME
STREETADDRESS| 8.3 STREET ADDRESS |
CITY-ST-2P B4 CITY-ST-2P . !
14. 1 hereby cerlify that the information supphied with this fiing does nol qualily for the exemption statad In Section 119,%3}0). Flgdzli esﬁ!:gtnaa [ further certify that the informatian ;

indicated on this annual repart of supplamentai annual report is true and accurate and that my signalure shall have the same legd as if made under cath; that | am an
officer or diractor of the corporation of the recelver ar trustes empowerad to executa thia report as required by Chapter 607, Florida Statutes; and thal my namo appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

l/'ilp{“f/ fq ﬁﬂ;ﬁ{& 4272




