FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILLABONG AQUATICS INC.

Principal Place of Business

170 SPANISH RIVER BLVD-WEST
BOGA RATON FL 33431

Mailing Address

170 SPANISH RIVER BLVD-WEST
BOCA RATON FL 33431

2. Principat Place of Business

21]

a "éai.WM:ﬁihng’ Address
26]

Suite, Apt. #, etc.
22

Sute, Apt H ete.
7]

[ 3 0a

_ City & State L C\ty & Slate
23 28] S
_Ip __ Gountry {2p COlery’ o
24 25 N I
9. Mame and Address of Current Registered Agent oo
BY| Name
BONNING, JOHN & BONNING JUDY el
10725 NW 21ST PLACE
CORAL SPRINGS FL 33071 R
'ea| Ciy

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slalules, the abiove named conporation submils this
or regystered agent, or both, in the Stale of Florida. Such change was anthorized by the corporation’s board of directors. 1 he

farniliar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE e

TSl fed O printed nane of registuncd as ol ard tie i anseeatks T R
12. OFFICERS AND DIRECTORS [
T D Qoo TITE
BONNING, JUDY
SIREET ADDRZSS 170 SPANISH RIVER BLVD 13 SIREET ADDAESS
are-51 26 BOCA RATON FL s |
TILE v [7] DELETE 7 TILE
- BONNING, JOHN -~
STREET ADDRESS 170 SPANISH RIVER BLVD 23 STHELT ADORESS
CITY-51-7IP BOCA RATON, FF o TACHY-S1-2F
e [J DELETE 3 1TIF
NAME 33 HAME
STRETT ADDRESS 33 STRFE" ADDRESS
iy -s1-ap I e e 3oy s-ae 4
TILE [ DELEIE AR
NAME 47 Rt
SIREET ADDHESS 43 STREET ALDRESS
GilY-§1- 2P R seoysiap N
TTLE [T DELEIE 1L
NAME 52 NAME
STREET ADDRESS 53 SIRELT ANDRESS
ewesvw | SACIY-SI-Ar
TLE ) DELEIE 6 1TILF
NAME 6 7 KANE
STREET ADDRESS 63 STKEED ADDRESS
CITY-§7-2P gatnvstae ]

14, | do hareby certify that the information supplicd wilky this filr ng ‘s voluntar: y Cfurnished and does nolﬂqudhfy for The exmu mn stated in Section 118, O?(S}fk) Fionda Statutes. ) further
certify that the information indicated on this annual repor or supplommld annual report is true and accurate and that miy signature shall bave the same: legal eflect as if made under
oath; that } am an officer or directar of the corporation or the receiver or trusiee empawered to exacute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 ¢r Biock 1

SIGNATURE: _

" SIGNATY

if changed, or on an atlachment with arn address.,

J. Bowrine

E AND TYPEU OR PRINTEDFNAME OF SIGNING OFFtCER OR DIRECTOR

10 Name and Address of New He

“Strest Address (0.0, Bax Numiber is Not Acceptabile]

i mal e e g

ANV TR

I

CAjBGBBT " | " ghjaifiges
B .

§. Certihcale of Status Desrod ] $8F 75HAdd|t|c;na|
ee Require

0 $5 00 May Be

7 Addad 1o Fees
8 'Ihua corparation has Imbhty for lnt:m e hx under s 199.032,
Florida Statutes O Y)aﬂ’

6. Ftecnon Gflmpfngn F.nmrmg
Trust Fund Lomnhulwon

statoment for {he g wse of changmq its re C
by accepl the appointment as registered agent. | am

CATL

ADD\TIONS’Cf IANGf_ 'IO OH IGERS AND DIRECTORS IN 12

[ Change [ ] Addition
) S [ Change [ Addlion |
o ’ - TU[) Ghange  [J Addion |

[0 Charge (] Additon

T D Change  [J Additon |

3209 Gy 3457837

CR2E034 (12/95)

3

Dz Dyt FPruwce #



