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

PROFIT FLORIDA DEPARTMENT TATE
CORPORATION DKa(herine Eanfs Mar 17, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-17-1599 90132 016 ***150.00

1999
DOCUMENT # 590423

1. Corporation Name

BARCLAY ASSOCIATES, INC.

IR

Principal Place of Business _an\\lng Address
572 NW 11TH AVE 572 NW 11TH AVE
BOCA RATON FL 33486-3461 BOCA RATON FL 33486-3461
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
10/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?‘ﬂ m 59-2051840 Not Applicable
Suite, Apt. &, et Suite. Apt # etc iti
dte. An e ~7i e Ap e 5. Certifcate of Siaws Desned [ $875 Additional
E 27] ! Fee Required
| Gy & State City & State 6. Election Campagn Financoing = $5.00 may Be
23{ ;I Trust Fund Contribution Added 1o Fees
Zip Country L Zip Country 8. This corporation owes the current year intangible
m E;i 29] [;I Perscenal Property Tax Jves {One
9. Name and Address of Current Registered Agent [ 10, Mame and Address of New Registered Agent
[81 Name
SMITH' DAVID B '82 Street Add (P O Box Number is Not Acceplable)
ree ress o
572 NW 11TH AVE
BOCA RATON FL 33432 83
‘84 City FL jjs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0503, Flonda Statutes

SIGNATURE .
Slgnatare, fyped or printed name of 1egstered agent and e d appreanle TIOTL Rogsteret AQeRt signatuie saquired when remnsiatng) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 J o2

TITLE FTD Ol DELETE 1+ TITLE [(OcChange [ Acditon E

e SMITH, JEFFREY B A 2 oy

streeTapnress| 572 NW 11TH AVE 11 5TREET ADORESS {i’

CITY-ST-2P BOCA RATON, FL 00000 11 GITY-5T.2IP &

TITLE VvSD [J DELETE 24 TTLE [iChange [ Aedion |

NAME SMITH, DAVID B 2 2NAME

streeTaporess| 572 NW 11TH AVE 73 STREEY ADDRESS

CITY-ST-21P BOCA RATON, FL G000 ) ] saumste )

HITLE o o TUDLLETE ot L angy [ TAadon

NAME JZRAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-§T-21P ‘

TITLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-5T-ZIP

TIE [] DELETE 54 TITLE [C] Change [ Addition

NAME £ 2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-§T-2IP 54CITY-§T-2IP

TITLE ] DELETE 61TIME {VChange [ Audition

NAME 572 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-S1-2IP G4 CITY-57-2

14. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3}(1), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if e under oath, that | am an
officer or director of the corporation or the racelver or frustee empowered 16 execule this report as required by Chapter 8607, Florida Statute, d that my narpe appears in

Block 12 or Block 13 ¢ changed, or on an attachment with an address, with all other like empowered \?//‘/ 97

SIGNATURE ==& Sdr- 39v-Bb%s

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /fﬂm Oavtine Phohe 4




