FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N ’ " : ‘ FLORIDA DEPARTMENT OF STATE MEII’ 1 O 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000082129 (2)

1. Corporalion Namg

PRO BILLIARDS OF CENTRAL FL, INC.

. 0 5

Principal Place of Business Mailing Address
1789 CINNAMON CRCLE 1789 CINNAMON CIRCLE
CASSELBERRY FtL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ 09/23/1997
2. Principal Place of Busingss ga. Mailing Addross 4, FEI Number Applied For
] £35 [bedwetT fd [l 35 DEvETT Rd $7-34ELVE [Not Appiicable
Suita. Apt 4. elc. Suita. Apt W ete N N ) &£8.75 Additional
o - 27] 6. Certificate of Status Desired 0 Fos Required
Cily & Stale City & State - 6. Eleclion Campaign Financing $5.00 May Beo
[ Mﬂﬂ Dd P F_lj S 23J - !Z(Jhtﬁ) d F’L_ . Trust Fund Contribution il Added to Faes
Coyntry 2 Counlry 8. This corporation owes or has paid the current year Intangible
Tg:l 3-2 8’0 3 25} . 27 ég}_go 3 );‘ Personal Property Tax due June 30. [:] Yes Ne
9. Name and Adduu or Current Registered Agent . Name and Address of New Regletered Agent
B1] Name
AMERLAWYER CHARTERED Fet-lluu Yu
343 ALMERIA AVENUE 82( Street Address {P.0. Box Number is Nol Acceptable,
CORAL GABLES FL 33134 ¥35 EROETTT RA .

83

84| City 6 ! 'Y o EFL ,asl?.lpCode

U ——
1. Pursuani 1o tho provisions of Seclions 607 0502 and 607.1508, Florida Salutes, the above-named corporation submits this slatament for the purpose of changing Its registerad
office or ragistored agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept tha appoirtment as registerad
agent._ | ami Al wuh atcig:rm tho obligations of, Seation 607 0505, Florida Statutes,

SIGNATURE 1~ Fo-4ud Yo /=1~ ?8

(i\l("l Flogistered Agent signature réqured when reinstating) DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE PO - T TR T1TmE [T Change  J Addition
NAME YU, FELYIN 12 NAME

seevanoness | 9789 CINNAMON CIRCLE 1.3 STREET ADDRESS

GiTY-81-21P CASSELBERRY FL 32707 - 14 CITY-ST- 2P

e V5D o T MForTE 21T [ change L] Addition
NAME WILLIAMS, JAMES H 22 NAME

smeeranpress | 1789 CINNAMON CIRCLE 23 STREET ADDRESS

¢y -§T-21P CASSELBERRY FL 32707 B 2. 4CHTy-5T-2P

TMLE I B TG R [ Change [ Addition
NAME 32 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-S1- 2P o 34 CITy-ST-2IP

THLE | MG £TLE [T cnange LT Agdition
NAME 4 2 HAME

SIREET ADDAESS 43 STAEET ADDRESS

CiY-S1-2P _ | aacny-sT-2e

TLE R R LG SATITLE [Jchange L Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP S 54CITY-51-2P

LE [T orLeme BITITLE ] Change [ Addition
NAME 62 NAME :

STREET ADDRESS 6.3 STAEET ADDRESS

CIFY-SI1-2P BACITY-ST-2IP

14, | heroby certily that tho information suppliod with 1his Tling dots not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

Indicated on this annual reporl or supplemental annual raporl is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that t am an
officer ot diraclor of the corporatan or the roceivor U truslet empowerod to execute this report as required by Chapiler 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an glachrhent with an atdress
SIGNATURE: 1.4 =298 46l- {3 -3eeT

CR2E034 (10/97)



