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

PROFIT FLORIDA DEPARTMENT OF STAIL
CORPORATION ) \! Sandra B. Mortham
ANNUAL REPORT g Secrolary of State
1996 . ot ; DIVISION OF CORPORATIONS

DOCUMENT # S56623 (1)
SCOTT MCKAY ENTERPRISES, INC.

Principal Place of Business Maiting Address ” ”lllml m l“ll Ill|| Iml “III |||| Iml ||I|| ||||| I’l” |m| ||||| |I|’

19300 NW 37TH AVE #37 13900 NW 37TH AVE #37
OPA LOCKA FL 3305 OPA LOCKA FL 33056
3. Date Incorporated or Quatified 3a. Date of Last Report
06/03/1991 . 00/22/1996 _
2. Principal Place of Business 2a. Malling Address 4. FEINumber |Appled For |
21 |26] 650283285 Not Apgilicatile.
Suite, Apt ¥, el Suite, Apt #, et _ i
ute. Ap ele uite. Ap el 5. Cerlificate of Status Desired U $8'75 Adqmonal
;ﬂ ;ﬂ Fee Required
City & Stale | City & State 6. Flection Campaign Financing Lj $5.00 mMay Be
’;I 28‘ Trust Fund Conlribution Added to Fees |
Zip Couritry Zp Country 8. This corporation has Latulily for intangible tax under s 199 037,
;1 m ;ﬂ 30 Florida Statutes _ f:l Yeut, |:] Mo B
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
KOFFLER, DENMIS J., CPA
3000 HOLLYWOOD BOULEVARD. PHN 82| Sireet Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, 3302t 5
84| Cay FL ‘85| Zip Code

11. Pursuant to the provisions of Secltions 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its rtzgwsteradﬁ
office ar registered agent, or both, in the State of Flonda_Such change was authonized by the corporation’s board of duactars | herety accep! the appaintment as regstered
agent 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes

SIGNATURE — . [ R e L
Sigraure typed o prved nam e of seg.steced agent and e f appicgble (NOTE Hegestensd Agon! s’ u feguiigd when naraiahingi [LEAES

12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIHECTO?S IN12 i

TITLE D [ Deuere 13 T0LE LT crange [T Additin

HAME MCKAY, SCOTTY 1 2 NAMF

STREET ADORESS 19900 NW 37TH AVE #37 1 3STRELT ACDRESS

Y-ST-1P OPA LOCKA FL 40Ty S1 0P o

MLE [T DEeTe 21NLE [ ] Changs [ ] Audition

NAME 22 NAME

STREET ADDRESS 23 STHEET ALDRESS

CITY-§T1-2F 2 a0y-ST-2P B -

TIE [T oeiere 41 TITLE [ crange [ ] Addwan

NAME 39 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T- 2P 34 O7Y-81.29

TMLE ] DeLete S1TILF U1 cnange [] Adenen

RAME 4 2 NAME

STREET ADDRESS 43 STREET ADCAESS

CiY-ST-7IP g 44CIY-S1 2P

TILE [T oecere 51 1ILE o “Change || Aadition |

NAME 52 NAME

STREET ADDAESS 53 STHEL | ADDRESS

CITY-5T- 2P 540 -51-2P )

T [] Dewere B1TIHE [T crange [T Adaton

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-21P 64 CITY-ST- 2P ]

14. | do hereby certily that the informaton supplied with thes fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119 07(3)k). Fiorida Stalules |
further certify that the information inHicated on th s annual repart or suppiemental annual repcrlis true and accurate and that my sionalure shal Rave the same legal effoct as ¢
made under oath, that | arfi ar offar or director of the cogporation or the receiver or trustee empowered ta execule this report as redu red by Chapter 617, Florid: Stataes ang

. ¥2 or Block 12 # changecf o or:}rrattachmem with an address

/) A Seors MUay = Fur 8 ¢ (308)ea1 550

NTEDNAME OF & G OFFICER OR DIRECTOR e Ptk

4

g

CR2E034 (3/96)




