SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION Q)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

BARCLAY/AEGIS INC.

F98000001573

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90004 015 ***550.00

Principal Place of Business

625 MADISON AVENUE
NEW YORK NY 10022

Mailing Address

625 MADISON AVENUE
NEW YORK NY 10022

. T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

03/19/1998
2. Principal Place of Business 2a. Mailing Agdre 4. FEI Number Applied For
[ ot lo Rolated Co., L P, aassmiso Mot Applicab
Suite, Apt. #, efc. Suite, Apt. #, etg. 4 , ] $8.75 Additional
p ;' o2 ¢ MCQO& sm M §. Certificate of Status Desired ] Fos Required
City & State City & State tj 6. Election Campaign Financing $5.00 May Be
2—3] E} N ‘/I N ('I Lﬁ‘e M Trust Fund Contribution I:] Added to Fees
Zip Country Zip ' F Cauntry ' 8. This corporation owes the current year
m E' E' ’ I G‘L 03- E] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
' 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = :
1 84| City

ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 famitiar with, and accept the abligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of regisiared ageni and titie if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD (I oeLere LITITLE 52 C R'ej"‘a I ‘-f ] / [ ] change {=aadion |
NAME FRIED, J M 12 NAME —_r. -

streeTapoRess | 625 MADISON AVENUE 1.3 STREET ADDRESS ! bE; 5 E/Eg C&M;-Iof/‘e AI‘:_ZE “

CITYSTzIP NEW YORK NY 1.4 CTY-ST-2IP MY Ny [ L 2

TME £D [ oeLete 2.1 TME { | - [ cnange L1 Addition
NAME . | BOESKY, STUARTJ 22 NAME

stReeTAnoRess | 625 MADISON AVENUE 2.3 STREET ADDRESS ~ =

CITYSTZP NEW YORK NY 24 CITYSTZP

TiTE V [l oeLere 31TILE [ change |1 Adition
NAME HIRMES, ALAN P 3.2 NAME

streeTaporess | 625 MADISON AVENUE 3. STREET ADDRESS

CITY.ST.ZIP NEW YORK NY 14 CITYSTZP

TITLE D [ oeLere 41TME [ ] change [ ] Addition
NAME ROSS, STEPHEN M 42 NAME

sTReeTaporess | 625 MADISON AVENUE &3 STREET ADDRESS

CITY-STZIP NEW YORK NY 4.4 CITY-ST2P

TME v [ 1 oeLeTe 5.1 TITLE (1 change [ Acition
NAME BROWN, BRUCE 5.2 NAME

smreeTaporess | 625 MADISON AVENUE 5.3 STREET ADDRESS

CITY.ST-2P NEW YORK NY 5.4 CITV-ST-ZP

e v ' (] oeere B1TITLE ] change [_J Addition
NAME SCHLACTER, MARK 6.2 NAME

smreeTaooress | 625 MADISON AVENUE 6.3 STREET ADDRESS

CITY-ST.2IP NEW YORK NY 6.4 CITY-5T-2P

14. | nereby certi

an officer or director of the
inBlock 12 of Block 13

SIGNATURE

anged, of on an attachment with an address.

/s 8ileliRE RECBIERS

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears

A Wicelinskl 7/[ 499

T S ——

|



