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

oo e | May 15 1998 8:00am

CORPORATION
Secretary of State

ANN REPOR
L'IlAngB ! DHVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/33324 (7)

1. Carporatiors Name

LEXSTAR (BARCLAY), INC.

VAR

Principal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY NW 800t BROKEN SOUND PARKWAY NW
STE 408 STE 408
- BOCA RATOM FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us$ us 3. Date Incorporated or Qualified
) 04/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Edl - E| 650329449 Naot Applicable
Suite, Apt. #, elc. Suite, Apt #, ele it
P P §. Cerlihcate of Stalus Desired [:I $B'75 Adqmonal
;l —2—'_:] Fee Required
City & State City & State . Election Campaign Financing $5.00 may 8o
;‘ 2—s| Trust Fund Contribution D Added to Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 a 2;! a Personal Property Tax due June 30. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BELLESTAR MANAGEMENT CORP. B1| Name
6001 BROKEN SDUND PARKWAY. NW. SUITE 408 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL s.rj Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fianda Slatutes, the above-named corparation submits this statement for the purpase of changing its registered
affice or registered agent, ar both, in the State of Fior.da Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agant. | am familiar with, and accep! the abligalions of Sechion 8070505, Florida Statutes

CR2E034 (10/97)

g SIGNATURE . e -
. Segriature typed of pantad A G regEtered agenr and e Lappheable (NOTE Hegistered Agent sionahu*e reguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
MLE P T oEiETE 1 TITLE [ change ] Addition
HAME BLANCHARD, JEAN 1.2 NAME
seet aonaess | 6001 BROKEN SQUND PARKWAY N.W.,SUITE 408 13 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 33487 1ALITY-§1- 2P
TME VP |MIBEIEE 21 THLE [T change [ Aadition
NAME CARRANZA ALONSO, JOSE ANTONIO 22 NAME
steer aooaess | 6001 BROKEN SOUND PARKWAY N.W., SUITE 408 29 STREET ADDRESS
CIlY-ST-2P BOCA RATON FL 33487 ? 4 CITY-5T-29
TITLE S LT ofLETE I1TTLE [T Change [T Addition
NAME LAVALLE, JOSEPH 37 NAVE
streeTaporess | 6001 BROKEN SOUND PARKWAY N.W., SWITE 408 3 3 STREET ADDRESS
Ty -51-2IP BOCA RATON FL 33487 o 34 CITY-51-2P
TIE [T oecete R [ Change [T Addition
: NAME 4.2 NAME
:- STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 44CITY-ST-2F
; TITLE - [T oeLere 51 TITLE [JChange L[] Addwian |
NAME 52 NAME
: STREET ADDRESS 5 STREET ADDRESS
CITY-8T- 2P 54CNY-ST-1P
TLE LT DeLFTE 61TIILE [T Change [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4 CNTY-ST-27
4. | hereby certity thal the ntormation supphied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certily that the information

indicated on this annual report or supglemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oaln; that { am an
officer or diectar of the gorparation gfthe recever ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of gnfan aftactnment with an address

W%Mfzn NAME OF SIGMING OFFICER OR DIRECTOR o Qat Oagie Friore # QAS2486




