FILED

g

CORRORATION LMD DETAIE) OF ST Apr 23 1997 8:00am
ANNUAL REPORT Sectolary of Stale

DIVISIGN OF CONPORATIONS S ecretary Of State

1997 S ~ pvson or con
DQCUMENT # P96000104205 (5)

poration Narme

BERT'S BUSINESS ARCHIVES, INC.

" Maling Address

i VAR

CASSELBERRY FL 327076210

Principal Place of Businoss

359 JERICHO DRIVE
CASSELBERRY Fi. 32707

3. Dalo_i}mporalod or Qualifiod 3a. Dalc of Lasl Report ]

12/23/1996

4. FEl Number

T Applied For
BN e

2. Principal Place of Business
21

. Suite. Apl. #. elc. .
s - D P 6. Cerlificate of Status Desired O $8.75 Add_'“cmal
|22 Fee Requirad
City & State | Cry&State 6. Election Campaign Financing $5.00 May Bo
23] N F7) B— _O __  AdgedtoFees |
_Zip Country L dp B. This corporation has fiability for inlangible 1ax under s, 199.032,

Fiaricla Slatules L ves [ Mo
10. Name and Address of New Reglstered Agent

2] 20]

9. Name and Address of Current Registered Agent

L {MFLU_SE@Q@MM@M
Counlry
S 7

BERT, GARY A 81] Name
giss?s‘éig?:nov 2?'5707 82] Stroct Address (P.0. Box Number is Nol Accoptablc)

, FL %] ™%

11, Pursuant to the provisions of Seclions 6070007 and 607, 1508 Florida Statulcs, the above-narmed corporalion submils this statement for the purpesa of changing s registored
office or registered agonl, or bath, in the Stale of orida_ Such chango was authorizod by the carporation's board of directors | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obligalions of, Scction 607 0505, f lorida Statutas

SIGNATURE ___

Zip Code

, Sigralurs_typod o peirted rame of g peni gnd it aprtcalle . INGTE Hopsesd Agond sanalue reqaied whon renstanagl TBATC
£ {2 OFFICERS AND DIRECIORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
= Tme D | BTG 11 TLF Clchange [ Addition i &
BT nawe BERT, GARY A 1.2 NAME g
%‘j stheer aporess | 3997 JERICHO DRIVE 13STRELT ADDRESS b
il orvest-ae CASSELBERRY FL 32707 14007-ST-21P %
*: TITLE ) beiere 21T T [dchange L Addilion | ©
El nae 27 NANIE
STACET ADDAESS 23 SIRELT ADDRESS
1 CITY-5T-21P 2.4 (ITY-5T-2IP
i1 TIE ST e T e T ] Change Ridilion |
= | NAME 3.2 Nt
o | STREET ADDAESS A3 SIREET ADDRESS
2| cmy-sr-ze 34.0N0Y-ST-2F
TTLE T R THE FIRITE _ ) Crangs L) Aadilion |
'Pr: NAME 4.2 NeMt
2| STREET ADDRESS 43 SINEET ADDRESS
CITY-ST-2ZIF 44 Y- S1- 2P
Yowe (T T Ooeee fawme | —‘ T crange  [] Addition |
NAME 5.2 NAMI
| srreeT aDoeess 5.3 SIRFF | ADDRESS
¥ cmy-st-zp o S40TY-51-2IP
4] Tme [ o &17ME T change Addition |
B wante B2 NAMI
/| STREETADDRESS BISIREET ADURESS
o |_gy-sr-ze GACy. §1-20

—partrm

14, | do hereby certify that the information supplied wilh this filing does nol guality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | {further certify thal the T
information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturo shall have the same legal effecl s il made under oalh that
| am an officar or director of tho corporalian or Ihe receiver or trusteo cmpowerod 1o execute 1his repor as required by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Block 13 if changed, or on an attachment with an address

cinnmatiing. - Lo~ SO e b ca i

@ /ras Sy Gy 2. TR



