FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Hig

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Slale
DIVISION OF CORPQRATIONS

1. Corporation Nameo

MCCLARY, INC.

DOCUMENT # K9280

(7)

Principal Place of Businass

% CAROL B. HAIGHT. P.A,
S70 WEST CAMING GARDENS BLVD.. #300
BOCA RATON FL 33432

Mailing Address

% CAROL B. HAIGHT. P.A.
370 WEST CAMINO GARDENS BLVD.. #300
BOCA RATON FL 33432-5817

FILED

May 02 1997 8:00am

Secretary of State

AR A AT

e e

3, Date Incorporated or Qualified 3a. Date of Last Report
06/02/1989 04/23/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
F3l , ;G—I 65'0126565 Neot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, A
P e e B. Certificale of Status Desired O $B'75 Aditional
22 ;l Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
: Zip Country | Zp Country 8. This corporation has liabitily for intangible tax under s. 199.032,
24] 25) 28] 30] Florida Statutes Cves [Ino

born e ey

p. Name and Address of Current Repislered Agont

i
i
1
£
i
L

HAIGHT, CAROL B

« SUITE 300
BOCA RATON FL 33432

370 WEST CAMINO GARDENS BLVD

81] Name

__10. Name and Address of New Reglstered Agent

82| Streel Address (P.C. Box Number is Not Acceptable}

83

84| City

85| Zip Cotle
FL

11, Pursuani to the provisions of Sections 607 0502 and 607 1608, Fiorida Statutes, 1hé above-namad corparalion submils this statcment for the purpose of changing its registerad
office or registered agent, or bolh, in tho State of Florida. Such change was aulhorizod by the corporation’s board of directors | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, florida Statutes

SIGNATURE e . R
Signature, typed o printed nane of 1eg stared Bgnnt tilee f @) (NOL: Rogiskerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE DPT o [ becese 14 TInE Clcrange [ Addilion
NAME MCCLARY, W. SCOTT 1R NAME
streevaoress | 50 PEUICAN POINTE OR 205 1B STREET ADDRESS
CibY-ST-21F DELRAY BEACH FL 1A CTY-51-7P
TME s_ [J peceTe 28 TITLE [ change T Addition
NAME MCCLARY, LYNN § 2B NAME
streeranoress | 50 PELICAN POINTE #205 2B STREET ADDRESS
cnv-st.ze | DELRAY BEACH FL 2.400Y-51- 2P
TILE T pecete 3nILE [J change  T] Acdition
NAME 3P NAME
STREET ADDRESS 38 STHLET ADDRESS
GITY - ST-2P - 38, GY-ST1-7IP
e BTG LT O change . [ Aadition
RAME 4 NAME
STREET ADDRESS 4B STREET ADDRESS
CITY- §7-2IF AH CITY-ST-2IP
e T otLete BTTITLE [ change ~ ] Additan
HAME 5B NAME
STREET ADDRESS 50 STRET ABDRESS
CITY-ST-2IP 54 CITY-5T-71F
TiTE [ DeLetE SNILE T Change L] Addition
NAME 5 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IF 5H GITY- §7- 71

{ am an offwer or director of the corporalion pr th
appears in Block 12 or Block 13,if chan

ont with an address.

", o

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. [ furlher cerlily thal the
information indicated on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
e receiver or rusles empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my narme

/;J/ﬁj- /-.’.'r.f) Pk s o AL

CR2E034 (9/96)



