FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMEMNT OF STATL
Sandra B Mortham
Secretary of Stare
OIVISION OF CORPORATIONS

DOCUMENT # Kééédo

1. Corporation Name

MCCLARY, INC.

(7)

Maiirg) Address

% CAROL B. HAIGHT. P.A.

Principal Place of Business

% CAROL B. KAIGHT. PA.
370 WEST CAMINGQ GARDENS BLVD.. #300

BOCA RATON FL 33432 BOCA RATON FL 33432

370 WEST CAMING GARDENS BLVD.. #300

L T

| 3. Date Incorporated or Chuakfed

06/02/1988

3a. Date of Last Report

05/01/1995

2. Principa’ Place of Business 277M§hliw:;7Ach§ o T 4, FEi Niummiber Apgphed For
21 L S | 650128565 Not Applicable
Sute, Apt ¥ otc L, Sute AR et 5. Certif cate of Status Desired O $8.75 Additional
22 27[ Fee Required
City & Stale 1 City & State o v 6. Election Campaign Financing $5.00 May Be
23 . _2__(}1_ R e N Trust Fund Contribution Added to Fees
Zp __ Courtry | dw | Country | 8. Inis comparation has liability far intangble tax under s 199,032,
24 25] o 23—1 ] 901 B B Flonda Stntutesﬂ 1 Yes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRIRTES BT ATIE Redislered Agent Tl R
Hm’ CAROL B 82| Street Address (F.0. Box Number iz Nol Acceplabie)
370 WEST CAMINO GARDENS BLVD .
SUITE 300 83
BOCA RATON FL 33432 84 Cny FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0007 and 607 1508, Flonda Statutes, the above named cornporat on subimits this slatement for the purpose of changing its registered office
or registersd agent, or both, in the State of Fioada. Soch chiange was authorized by Ihe coroation's board of diectors | heretry accept the appointment as regisiered agent. | armn
famillar with, and accept the ohhgatons of, Sechon 807 .0 L Flowicla Statutes
SIGNATURE _ . . . R o e e,
Shyrialass tyl sl or por b tuar e 0 ATE ke Dded U e ainy [T S IR P B WP R (L T R O L TR N T [$53F
12. OFfICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TC OFFICERS AND DIRLCTORS IN 12
G DPT [J DELETE R O change [ Additian
NAME MCCLARY, W. SCOTT 12 HaME
steeeraooness | 50 PELICAN POINTE DR 205 2SN | ADDRESS
CTY-§1-2ip DELRAY BEACHFL VARG TP
TITE ) [[J DELETE 2 110LE [ Charge [ Addition
NAME MCCLARY, LYNN S 22NN
sertanoness | 50 PELICAN POINTE #205 23STREET ADTAESS
CITY-ST-7IP DELRAY BEACH FL ) 2400 -ST- 4P o
TITE [] DELETE 31TILE [[1 Changz [ Addilion
NAME 32 MAME
STREE! ADDRESS 33 STHEE] ADDRESS
Oy ST- 28 R J40TY S1-2-P o
TITLE [] DELETE 4 1TITLE [} Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-87-2IP e N REINAERIad _—
TITeE [ DeLETt LTINS [ Change [} Aadition
NAME 52 Hahtt
STREET ADDRESS 53SIREET ADDRESS
CHY-§T-217 ~ o pACIY-SU-&
TITLE [] DCLEIE & 1 TILE [[] Change ] Addition
NAME B2 MAME
STREET ADDRESS E3SIREET ADDRZSS
CITY -ST-ZIF E4CTY-SI-2F

14. | do herety cenli'y that the infornabon s.pphed with this meQTa Q'leHtﬂri\y furnisned and does nol'qual‘u'f; for the exemption stated in Section 119.07(3j(k}. Fiorida Statutes | furlner
certify ihat the information indicated on this annual report or supplerantal annual report is true and accurate and that my signature shal have the same legal effect as if made under

oatt; that I am an officer or director ol the
appears in Block 12 or Blook 13 if changod,

SIGNATURE:

1 an attachoe b an address

siGuafure aND TYPED OR PRI

ED NAME OF SIGNINGEFFICEA OR DIRECTOR

sorporation or the receiver or trustee enipowered Lo execute this repont as reduired by Ghapter 607, Flodda Statutes; and that my name

4/ 18 / b
W. SCOTT MCCLARY, PRES. .

@iedSoxp

5,0 e P

CR2E034 (12/95)



