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

Feb 03 1998 8:00am

COHP;%C?FI‘:;\LON Sandra B. Mortham
ANNUAL REPORT Secretary of Stas Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BARCLAY BUSINESS ARCHIVES, INC.

(8)

LT

Principal Place of Business Mailing Addrass
4443 BOCAIRE BIVD. 140-SEAVIEW-DRIVE
@751 WEST BROWARD BLVD. SEGAUGUE-NJ-O00M -
BOCA RATON FL 23487 s DO NOT WRHTE 1N THIS SPACE
us 3. Date Incorporated or Qualified
07/27/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number F
P €l Yobo\won Gilimman $o LLF Apptiod For
21 26) 477 Medisen Ave. 22-3101095 Not Applicabie
Suite, Apt. ¥, elc. Suile, Apl. #, etc. iti
__\I‘e P © . P §. Certificate of Status Desired O $B'75 Additional
22 ;‘ Fes Renuired
City & Siate Cily & State 6. Election Campaign Financing $5.00 May Be
EI ) 28] Mo Yoel AMNY Trust Fund Conlribution ] Added to Faes
n - T ‘
Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;;] El ?9] jgfad 30 U,S Personal Property Tax due June 30. [} Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLN(J ROAD 82| Streot Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Flarida. 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 Stalules.

SIGNATURE O -
Signalure, lypad of prinled nanie of tagsiored agoend and Wi it apgsie alde [MOTE: Regnsterad Agent signaling required whon reinstating) DATE

12. OFF_IC[ RS AND DIRLCTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO TJoiETE 11T Y B Change [ Addtion

NAME SOKOL, DAVID 1.2 NAME Sokol, DAvd

smeeraponess | 140 SEAVIEW DR § 1357ReE1 ADORESS 49% ochiRg B

OITY-S1. 2P SECAUCUS NY 14 Q/TY-5T- 2P M&_ﬂ‘f& 7

TE T peteie 21TiTLE [T Change [ Addition

NAME 22 NANE

STREET ABDRESS 23 STREET ADDRESS

CITY-$1-2IP 2 4G1¥-51-71

TITLE T oeLETE 31TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81- 2P 34 Gny-S1- 2P

TITLE [ oELete 41 TMTLE L1 change [ Addition

MAME 4.2 NANE

STREEY ADDRESS 43 5TREET ADURESS

CAY-ST-2P 44 0ITY-51- 2P

TILE T oeiene 51TMLE [T Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STAELY ADDRESS

CITY-S1-21P 5.4 CIY-ST-2IP

TITLE (] DELETE 5.1 TIMLE [T thange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY- S5 2P 6.4 CI1¥-$1-2F

14, | heraby certiig that the information supplied wilh this Tling does nol qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | furlher certify that the information
Indicated on this annuat reporl of supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or lrustec empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 of Block 13 if changed. or attachment wilhan address.
N | NP R I
PP a— %M : 1-0.00/ Ll 1e VU O}

CR2E034 (10/97)



