SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000014917 (5)

MC CLEARY CONCEPTS & CREATIONS, INC.

Principal Place of Business

€577 SLEEPY WILLOW WAY
DELRAY BEACH FL 33484

Mailing Address

6577 SLEEPY WILLOW WAY
DELRAY BEACH FL 33454

NI ARV

3. Date Incorporated or Qualified 3a. Dale of Last Report

w/A

Principal Place of Busingss 2a. Mailng Address

26]

4, FEt Numher

45-055876/ .

Appln’_-g\ For

Mot Apphcable

Suite, Apt. # elc Suite, Apt #, etc.

27

33.75 Adddionat

. ificate of Stat 3 ,
5. Certificate of Status Desired Fee Required

City & State City & State

L
$5.00 May Be

6. Election Campaign Financing D
Added to Feas

Trust Fund Contribution

28]
i m

2ip Caunlry

[2s]

Country

8. This corporation has liatslily for intangible Lk under s 199 032
Flonida Slatutes Yas No

10._Name and Address of New ﬁ;éisiered Agent

Street Address (PO Box Numiber is Not Acceptable)

8. Name and Address of Current Reglistered Agent
AMERILAWYER 81 hame
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 5
84! City

{ Z1p Code

FL |®

agent. | am famihar with, and accept the ob'igations of, Section 607 0505, Florida Statules
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the parpase of changing its registered
atice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s beard of directors T hareby accopt the anpointment as racistered

Slgnatuce typed o pented name of reQistered agent and Iele f appicates

(NOTE Regatered Agent sgnalurd rademisd when rennstatngh

T hark

that my name appears in Biock 12 or Bl

SIGNATURE:

k 13 v changed. or on an atlachmenl with an address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE P [T oecete LITITLE ) L1 change T Addition”
NAME MCCLEARY, MICHAEL D 1.2 NAME

sraeerapceess | B977 SLEEPY WILLOW WAY 1.3 STREET ADRESS

CITY-S1-2P DELRAY BEACH FL 33484 14 CITY-ST-7iP

TITLE [_] oecete 21TLE i T change [T additon |
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-51- 2% 2 4DITY-ST-7IP

TITLE [ oecete 3VTITLE T change Addtien |
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34 CTY-5T-2P

TITLE T oecere 41 THLE [] Crange | T Acdition
NAME 4.2 NAME

STREET ADDRESS 4. 3SIREET ADDAESS

ey -S1-2p 44CITY-S1-2IP o s
e ] oetete S1TITE [ ] change [ ] Addion
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Ly -ST- 2P §4CITY-ST-2IP

TTLE L_| DELETE 61 NILE L_] Chiangs D Additon
NAME 67 NAME

STREET ADDRESS 63 STAEET ADORESS

Cily-§T- 2 64CHY -51- 7P o L
14. | do hereby certify that he information supphed wita this filing is volurtaniy furnished and does not qualify for 1he exemption stated in Seclon 119 07(3)(k). Florida Statutes |

turtner certify thai the infarmianon indicated on this annua! report or supplemental annual report is true and accurate and [hat my signature shal. have the same legal effect as it
made under oath; that | am an olficer ar director of the carparation or the receiver of truslee empowered 10 execute this reporl as reguired by Chapter 617, Flonda Sialates and

Gl sy s D MeCleary  S/U/76. . 9079707033

CR2E034 (3/96)




