FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMEN A .
" ewntre 5. Mortha Feb 11 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 . Mﬂffﬁ DIVISION OF CORPORATIONS S@Cf@tal'y Of State
DOCUMENT # P94000032311 (0)

1. Corporalion Name

SOUTHERN BILLIARD PROMOTIONS, INC.

Principal Place of Busmess Maihng Address ] |||||||I| "l ||I|’ |}|" III‘III"' II|” Il‘ll ||"| 1||II |‘||| Hll, |||’ |||’

28 NUSH 1N US
JUPTER FL 33477 JUPITER FL 33477-5135
us us :
3. Date Incorporated or Qualified | 3a. Dit”ez of Last Report
2. Principal Piace of Business 28. Mailing Address 4. FEI Nurnber Applisd For
21] 26 65-0487553 Not Applicable
Ul _#, elc ite, Apt. ¥, . i
Sule, APl 1, ek Siuite, Apt. #. ete 6. Cortificate of Status Deslred [ $8.75 additona)
;;l ;ﬂ _ Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23—1 El Trust Fund Contribution ) Added to Fees
Zip | Country Zip Country 8. This corporation has Kability for intanglble tax under s. 199.032,
;\ 2;[ El aﬂ Florida Statutes Oves [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
JOHNSON, PAUL 81| Name f
201NUS1 B2| Street Address (P.0O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| City FL 85| Zip Code

11, Pursuant 10 Ihe grovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose’“é'f changing its registerad
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of gireciors. | hareby accept the appoiniment as registered
agent, | am tamikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: __ .

Sigratute, lyped o gried nana ob iwgesterod agent and title it appicabls {NOTE: Registersd Agant signature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie D [T opete 11 TITLE {JChange [ Addition .3
NAME JOHNSON, PAUL M 1.2 NAME 3
sreer sooress | 17 SPANISH RIVER DR 1 3STREET ADDRESS 2
ey s ze i OCEAN RIDGE FL 33435 $4CITY-ST-2P - &
L [_] DELETE £1TILE [T cnange ] Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-ZIP 2 4 CiY-ST-2P N .
mt (] DECErE 31 TILE " Oohange 3 Addition
NAME 3.2 NAME
STREET ADRRE S5 3.3 STREET ADDRESS
CITY-51- 2 34.0ITY-ST- 0P
Lk L DELETE 41 TNLE [_J Change  1_] Addition
NAME 4.2 NAME
SIREET ATIDHESS 4.3 STREET ADDRESS
CIiY-§1- 2 44 CITY-$1-2IP
TITE [ DELETE 51 TILE [T Change ™ T Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREEY ADDRESS
CiY-ST-2 L 5.4 CITY-§1- 2IP
TE [ BELETE 8.1 TITLE [T thange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP
14, | do heraby centify that the information suppliod with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or cirector of the copor - ageiver of trustee empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 o Block 13iefanged, or on tachrnant with an adiciress.

/ s ANty

smumune:-{//y‘% Z s SRR NTS s ond c.?é”/*i’? SB/- 255D/

GNATURE AND ¥ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Pnone &




