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- FILE NOW: FILlNG_IjI_E__E A

PROFIT T
CORPORATION '
ANNUAL REPORT

1998

FTER MAY 13T IS $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT # K92800

1. Corporation Name

MCCLARY, INC.

(7)

Principal Place of Business

% CAROL B. HAIGHT. PA,
370 WEST CAMIND GARDENS BLVD.. #300
BOCA RATON FL 33432

Mailing Address

% GAROL B. HAIGHT. PA,
370 WEST CAMINO GARDENS BLVD.. #300
BOCA RATCON FL 33432

FILED
May 19 1998 8:00am
Secretary of State

RGOSR R

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

06/02/1989

2. Principal Place of Businoss
21

Suite, Apt. #, etc.
22

"1 2a. Mailing Address

4, FEI Number
6501265665

Applied For
Not Applicable

“Suite, Apt. 4, elc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

BOCA RATON FL 33432

City & State __ Cily & Slale 6. Elaction Campalgn Financing $5.00 May Bs
E] o o 1@ o Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the cu‘rrzegwﬁr Intangible
2_{] ’Eﬂ ;B—I m Personal Property Tax dua Juna 30. Yes D Na
9. Mame and Address ELC“,'L",’?,',B?E'??,",,’E‘,’ Agent 10. Name and Address of New Registerad Agent
HAIGHT, CAROL B 81§ Nerme
g?DTgEST CAMINO GARDENS BLVD B2| Sirest Address (P.O. Box Number is Nat Acceplable)
UITE 300

83

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclons 607 0002 and 607.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing its registerad
office or registercd agent, or bolh, in the State of florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the ohhigahons ol, Seclion 6070505, Florida Statutes.

14, | hereby cerliig that the informialion supplicd with
indicated on 1l

SIGNATURE _ _ . . -, ..

Slgnature. typec of printed e of (gnste ) ngent Al tie A appicabn (NOTE Ragislared Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRELCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DeT N W 1 =T TTTITE [ Crange [ Aaditon | £,
HAME MCCLARY, W. SCOTT 1.2 NAME §
sweeTaporess | §0 PELICAN POINTE DR 205 1.3 STREET ADJRESS O
CTY-ST-2p DELRAY BEACHFL 14 CITY-ST-2p &
TLE $ U1 DELETE 2 TILE [J change 3 Addition | O
HAME MCCLARY, LYNN S 22 NAME
sreeTaporess | 50 PELICAN POINTE #205 2.3 STREET ADDRESS
CITY-ST-210 _DELRAY BEACH FL e 2.4CITY-57-2P
TTiE 1 GELETE 31TNLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ty -§1-21p 34, CITY-ST-2P
TITLE [T DELETE 41TILE T hange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-ZiP _ L 44 0ITY-51-7P
TLE [T pecete 511mLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-$1-2P 54 CHTY-ST-2iP
TOLE 7 DeCeTe 61TI1LE Tl Change L] Addilion
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
GilY-§7-21P 6.4 CITY-ST-2IP

this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npowerad lo execute this repon! as required by Chapter 607, Florida Statules; and that my name appears in

officer ar diregtor af the carporation or the regewer ar truste
Block 12 or Block 13 i changod, Wal w address
__________ B L rt (/P et .

,.f//.,.[;ﬂ o



