e
EE AFTER MAY 1 IS $225.00
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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S67099 (9)

1. Corporation Name

ACTION BILLIARDS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R TR

Frincipal Place of Business Mailing Address
1045 § W 15TH AVE 1045 § W {STH AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1991 04/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '26) 650279691 Not Appiicabie
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 6. Cerlificate of Status Desired 0 58'75 Adc!&tional
@ Hz;l Foe Required
City & State City & State €. Election Campaign Financing s 5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This carporation has liabifity for intangible tax under s 199.032,
24 25 El ;ﬂ Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Agant
B1| Name
JORDAN, JOSEPH 82| Stroet Address (P.Q. Box Number is Not Acceptable)
1551 FORUM PLACE
SUITE 500 E 83
WEST PALM BEACH FL 33401 R L [P 76

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. N e
Signature, lyped or printed name of mgistered agen! and ttle if eppliicablo MNOTE: Aogislered Agent signature redxired whor rains*ating DATE E)\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiILe D [ DELETE 11 TILE [ change [ Addition g
HaE RUTHERFORD, JOYCE 12 NAME 3
streer aoomess | 1045 § W 15TH AVE 12 STREET ACDRESS @
CiTY-51-7P BOCA RATON FL 14CITY-S1.2 &
TN [ DELETE 21T O] Change  [J Additon |©
HAME 2.2 NAME
SIREET ALIDRESS 2 3 STREET ADDRESS
CIlY-ST-2P 24CTY-51-2iP
TILE [3 DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 34 CITY-ST-21P
HILE [ DELETE 41 TITLE {7} Change [T Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CIlY-ST-2iP 44CITY-8I1-21P
TILE 7 DELETE 5 1TILE [] Change 7] Addilion
NaME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GY-§T-2P 540Y-S1-2P
TI1LE [] GELETE 6 1TILE [ Change [ Addition
hAME 62 NAME
STREFI ADDRESS £.:3 STREET ADDRESS
CITY-51-2Ip 6.4 CITY-5T-21P

14. | do hereby certify that the informalion supplied with this fiing Is voluntarlly furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 if rmade under
oath; that | am an officer or divector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —Ksi' vP 'M;n OR DIRECTOR - sémr‘::) ; - ? t( &ﬁz&%f




