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

ANNUAL REPORT

Secretary of State

OIVISION OF CORPORATIONS Secretary of State
POCUMENT # P95000079248 (7)

1. Corporaton Nama

BLANDING BILLIARDS, INC.

Prmoipal Piace of Fusness Mg Addross ”""m "I ||’I||"""|"""| IIl" II"""I"I"' |II" Il'"ll" IIII

2044 BLANDING BLVD. 2044 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3267
3. Date Incorporatad or Qualified | 3a. Date of Last Repor
o u 10/16/1995 10/14/1996
2. Principai Place of Businass ?a Mailing Address 4. FEI Number Applied For
2] 26] 59-3340553 Not Applicabic
Suite. Apt #. ¢ic Suile, Apl. #, elc. " ) $|375 Additional
E " 27-1 B. Coertificate of Status Desired D Fee Required
| City & Stule | City & State 6. Election Campaign Financing $5.00 may Bo
23, log] Trust Fund Contribution 0 Added to Fees
Jip | Counuy I Counlry 8. This carporation has liability for intangible tax under s. 199.032,
@,,“,,, - ggl 29] m Florida Statutes Oves [wo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GOLDBERG, MARTIN D 81| Name
2044 BLANDING BLVD. 82| Stroet Address (P.0. Box Number &5 Not Accapiable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sealions GOY

0502 and 607 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or reguslered agent, or bath, in the ©

ale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lamtgmglar with and accopt the abligations of. Seclion 607 0505, Florida Statutes. ‘

SIGNATURE K%d&tﬂ ./l.?

wn

byt O Frmes rine F 1o ke Vtite o appleatil INOTE- Rogislered Agant signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE T ] DECETE 1ATINE D Change (L] Additian
NAME GOLDBERG, MARTIN D 1.2 NAME
srenianoness | 2044 BLANDING BLVD. 1,3 STREET ADURESS
CITY-§1-2IF JACKSONV'LLE FL 32210 14 CITY-5T-21P
g NGNS 2ITILE [Tchange [ Addition
NAME 2.7 NAME
STREET ALDRFSS 2.3 STREET ADDRESS
| GOSN L 2.4CITY-ST- 2P
1L [T oELETE 31 TILE ] L Change LT addition
NAME 32 NAME :
STRET AORESS 3.3 STREET ADDRESS
| ofy-size 34, CITY-ST-2P
e T ' [T DELETE SVTILE X Change 1] Addilion
NAME 4,2 NAME I
STRELY ADDRESS 4.3 STREET ADDRESS
CIY-S1- 7 o 44LI0Y-$1- 1
1L [T oeLeTe 51 TLE [T change [T addtion
NAME . 5.2 NAME
STRFE| ADDRISS 53 STREET ADDRESS
| coy-speze f e 5.4 CITY-ST- 2P
TNE [ oecere 6.1 1I7LE [ 3 Change  T_T Addition
NEME . 6.2 HAME
STREF | ADDRESS 6.3 STREET ADDRESS
Cily-S1-ap ] ] 6.4 CITY-5T- 2P
14. | do horeby o information supphed with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varm an oflicer or drector of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an aitachment with an address. :

L2241

S |G NATURE: ( %4 a:K:-A EXinG orr;ccn OF DIRECTOR Cate Daytime Frore 4

(GHA TURE AND TYPED OR PRINTE)

 PROFIT SRt _
CORPORATION M " canirn 8. Marthas Feb 03 1997 8:00am

CR2E034 (9/96)



