FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra 8. Morthan, ADI' 09 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 ! [IVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT #
1. Corporation Name 854430 (1 )
AMERICAN BILLIARDS, INC.
O G AN RO
751 WEST O?PAN? RD. 1751 WEST COPANS RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/20/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 £5-0403802 Not Applicable
Sufle, Apt. ¥, eic. Suile, ApL ¥, etC. - o $8.75 Additional
;I ) N ;.;l 5. Certificate of Status Desired a Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a El Trust Fund Contrilbution Added to Fees
Zip Country 71p Country 8. This corperation owes or has paid the gareat year Intangible
m 25 BI —331 Personal Properly Tax due June 30. Yes [ No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GLICKMAN, JOSEPH 81| Hame
1751 WEST COPANS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 "
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered eaent. ot both, in the S1ale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e
Signetuwra, typnd o privted namn ol tegestered aganl and ttie d appicablo (NDTE Registered Agent signature raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLete 19TNILE T change £ Aadition
HAME GLICKMAN, JOSEPH 1.2 NAME
STREET ADDRESS 1751 W. COPANS RD. 13 STREET ADDRESS
7Y 51-2P POMPANO BEACH FL 14 CAY-ST-2P
LE [J oELeTe 2MLE LI change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P : 2 4CY-ST-2P
TILE [T otien 31 THLE [Tchange [T Agdition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CHTY-S1-2P
TLE I DELETE 4170LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2
TILE T DELETE 5.1 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TLE I oeie BTITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P B4 CITY-5T-2IP

14, | hereby certity that the information supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowejd to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an /y- an P’,f‘}"‘
claN AT IRE K y N4 éff/fim.. S s bw s BRS)

CR2E034 (10/97)



