PROFIT LT,
CORPORATION ;
ANNUAL REPORT

1996

Secretary ol State

“}f}

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT # G68520

THE SCULLY GROUP, INC.

(7)

Principal Place of Busingss Mailing Address

18955 SW. 166TH STREET P.O. BOX 145091
MIAMI FL 331687 CORAL GABLES FL 331145091
us

R

3a. Date of Last Repart

04/28/1995

. Date Incorporated or Qualified

11/04/1983

2, Pfindpal Place of Business

| 2. 2a. Mailing Address
21|

26

. FE! Number Applied Far

53-2366003

Not Applicable

Suite, Apt, #, 61C. Suite, Apt. ¥, elc.

$8.75 Additional

E{i ) m 5. Cerlificate of Status Desired M Fee Required

| Oty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23—] 28 Trust Fund Conlribution O Added 1o Feas
7 | Country Zip Country 8. This carporation has liability for intangible tax under s 193.032,
Eﬂ 25.] 29 :-;ﬂ Florida Stalutes O Yetgklo

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCHBlNDER & HEGANT; P.A 82| Strect Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
4TH FLOOR 8
MIAMI FL 33130 i

FL

ss] Zip Code

ar registered agont, or both, in 1he State of Florida. Such chan
farmiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of
& was authorized by the corporation’s board of directors. | hereby accept the appointment

changing i's registered office
as registe-ed agent. | am

E1giitrts typed or printd nate of registesd ager ang fire Lapploalde T ngeiarca Agont Signalure requked whe rainslang DATE
2. OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e PT [ DELETE 1T [JChanle L] Addition
N SCULLY, ROBERT M. JR. 12 NAME
SIHEFT ADDAESS P.O. BOX 145091 N/A 1 3 STREET ADDRESS
Crr-81- 2 CORAL GABLES FL 33114-5091 14CITY-57-2P
| e ' Vs [ DELETE 2 1TILE [ Change [} Addition
HAME BOS, ANTHONY P. 22 NAME
STRQF 1 ADDRESS P.0. BOX 14309TNA 23 STREET ADDRESS
CIv-S1- 2 CORAL GABLES FL 33114-5081 2460Y-5T-2P
TITLE v [ DELETE 3 1TI0LE T Crarge ] Aaditicn
NAME SCULLY, TIMOTHY M. 22 NAME
STHEET ADIRESS P.0. BOX 145091 N/A 33 STREET ADDRESS
Gy 52 CORAL GABLES FL 33114-5091 34CY- $T- 2P
TIE [ DELETE 41 TITLE [J Change [ Addition
HaRA( 42 NAME
STHEET ALORESS 43 STREET ADDRESS
I 44CMY-SI1. 7P
TNLE [] DELETE 5 1TILE ] Change ] Addition
A 5.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
GIYesTap 540Y-ST- 2P
TILE ] DELETE 6 1 TITLE [} Chawge [} Addition
NN 67 NAME
SHMEFE ADRESS §.3 STREET ADDRESS
G52 B4 CITY-ST- 2P

certify that the information i
oaltn; 1hat | am an officer o
appears in Block 12 or Bl

SIGNATURE: _

3 if changed. or on an attachment with an address.

| .

PR | ) r

di~ated on this annual report or Supplomental annual report is true and accurate and that
sclor of the corporation or the receiver or trustea empowered to execute this repon as required by

h "EENATURE AND TYPED OR Pmﬁeﬁu E OF SIGNING OFFICER OR DIRECTOR
e . . B A T et ol o) -—

14. | do hereby cerlify that tha information supphicd with this filng is voluntarity furnished and does not qualify for the examption stated in Soction 119.07(3}(K), Florida Statutes. | furthar

my signaturg shall have the same legal etfect as if made under
Chapter 807, Florida Stalutes; and that my name

30 5,7""“"'_‘-1 098 .

eyt Fhone

_o17.96.

CR2E034 (12/95)




