FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT MCCRORY, INC.

L66701

(8)
BT

Prmcwal Place of Business

Mailing Address

L]

. Certificate of Status Desired

3526 NW 10TH AVE 8100 SW 4TH PL
P.O. BOX 634517 P.O. BOX 634517
FT LAUDERDALE FL 33309 MARGATE FL 33063 .
us 3. Dale Incorporated or Qualilied | 3a. Date of Last Report
04/17/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
m E 65‘01855 19 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. $8.75 Additional

e

Fee Required

7]

| City & State City & State 6. Flection Carmpaign Financing $5.00 May Be
"El Z—BI Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s 199.032,
a] E] 2_9] ?6] Florda Statutes O ves 2o
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
Bi] Name
MCCRORY; SCOTT 82| Street Address (0. Box Numper is Not Acceplabla)
8100 SW 4TH PL
NORTH LAUD FL 33068 83
84| City 85| Zp Code
FL "]

11. Pursuant to the provisions gb8 Jnons 60? 0502 a
or registered agent, ar bo
Tamiliar with, and accgg

was authorized by the corporation’s board of directors. | hereby accept the appoinlmam as registerad agent. | am

han?:
/7 .0505, Forida Statutes.
u/
it T

ﬁ;53%508 Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
Cl

SIGNATURE _ . S cof7” ﬂ C{ A
[NOTE Regot erec Agunt srgna e regll s wihor rerstaty 9\
4

2. OFFICE}[S AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [J DELETE 1ATILE [ Change  [J Addition
HAME MCCRORY, SCOTT 1.2 NAME

STRECT ADDRESS 8100 SW 4TH PL 1.3 STREET ADDRESS

T NORTH LAUDERDALE FL LAcy-gr-ap |

THILE [ DELETE 21TILE {J Change [ Adddtion
NAME 22 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-51-2IP 24 LHY-S1- 2P

THLE [ OELETE 3 1TILE [] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51-2F 3400Y-51-2P o

THLE [] DELFTE 4.1 MLE ] Change [ Addition
NAME 40 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

oy §1-2IF 44CTY-5T-2F

TILE [ DELFTE 5 1 TITLE [J Change {7} Addition
NAME 52 N&ME

STREET ADDRESS 53 STREET ADDRESS

Cily- S1-7IP 54CITY-ST-2P

TITLE [J DELETE 6 1TILE [ Change [ Addilion
NAME 62 NAME

STREE| ADDRESS 63 STAEET ADDRESS

Ciy-s1-2p 64 GITY-51-2F

14. | do hereby certify that the information supplied
certify that the information indicated on this
oath; that | am an officer or diractor of the
appears in Block 12 or Block 13 ife

SIGNATURE: _

SIGNATURE AND TYPEFOR PR
< . .J-i. BA

-
1 1his filing is valu

Jin anfuddress.

rily fughished and does nat gua'ify for the exemptian stated in Section 118.07(3)K), Florida Statutes. | further
ort or supp!e antal apinual report is true and accurate and that my signature shall have {he same legal effect as if made under
F or trgfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| 7%;:/%

95y 72/ 0035

Craytie Phone 4

CR2E034 (12/95)




