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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEFARTMENT OF STATE May 1 5 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # S56523 (1)

1. Corporation Name

SCOTT MCKAY ENTERPRISES, INC.

IR

Principal Piace of Business Mailing Address
19900 NW 37TH AVE #37 19900 NW 37TH AVE #37
OPA LOCKA FL 33056 OPA LOCKA FL 33056
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatihed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0283285 Not Applicable
Suite, Apl. #, efc. Suite, Apt # elc iti
P o §. Cerlificate of Status Desired D $8'75 Adc!mon;ﬂ
= ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ . ;l Trust Fund Contribution |} Added to Feos
2ip Country Ze Country 8. This carporation owes or has paid the current year Intangibte
—2—4_1 25 ;\ ;I Personal Property Tax due June 30, [ ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOFFLER, DENNIS J., CPA 81| Name
3000 HOLLYWOOD BOULEVAHD. PH-N 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, 33021
83
84} Cily FL ssl Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was autharized by the corporation's board of directors. | hereby accept Ihe appainiment as registered
agent. | am familiar with. and accept (he obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Stgnatare, lyped o prnted name of fegstered adect ana tite 4 appt cable IMCGITE Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLere 11 TiTLE [dchange [T Additian
NAME MCKAY, SCOTT 12 NAME
STREET ADDRESS 19900 NW 37TH AVE #37 13 SEREET ADDRESS
CY-57-2 OPA LOCKA FL 14CHTY-$T-2P
TIME "] DELETE 21 TITLE [ Change [ Agdition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADORESS
GITY-ST-2IP 2 4CITY-SI-2IP
TITE T orcete 3.1 TITLE [ change [ Addition
HAME 3.2 KAME
STREET ADDRESS 33 STAFET ADDRESS
CiTY-ST-2 34.CITY-ST-2IF
TITLE RLEGE 41 TITLE [ change 1 Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY -ST-2IP
TITLE [T DELETE S1TMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-7I 54 CiTY-ST-2IP
TME [T oeiete 6.1 TITLE [T change T Acdition
NAME 6 2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY - ST-ZIP
14. | hereby certify that the informalion g lied with this Tuing does not qualify far the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as f made under cath; that | am an

indicated on this annual repart ar Gppjemental annug' report 1s frue and accura
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer ar dwector of the carporatifn opfihe rezeiver rustee wered 1o ex
Block 12 or Block 13 if changed, » allacl i

Senrr M%UBay A 28 a8 (3os)ea saso
[1ate 0147627

Uagtne Prova



