* - - FILE NOW: FILING FEE AFTER MAY 11S $55;0."90 FILED

corrSAOn | May 06 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 WY osorar covonaons Secretary of State
POCUMENT # FO3000002258 (2)

1. Corporation Name

MCKINLEY MORTGAGE COMPANY, INC.

Princlpal Place of Busincss 7T Mailing Address o T “II”" MI m" ”m "mm” "m "m Iml ”M ”"' I’m m“lll

| 820 N. MAIN, STE. £00 320 N. MAIN. STE. 200
ANN ARBOR M1 48104 ANN ARBOR MI 43104.1100
| 3. Dale incorporated of Qualificd | 8a. Dale of Lasl Reporl
] n .| 05/03/1008 | 04f27/1986
i |_2. Principal Place of Businpss 2a. Mailing Address 4. FLI Number Applied For
. [21] ] 383105422 L |MNot applicable
: Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
e, Ap - L. A e b. Cartificate of Status Desired D $875 Adc!monal
_2;] . 27] Foo Reguired
4 Cily & State __ Ciy& Siale ‘ 6. Election Campaign Financing $5.00 may Be
3 ;3—I - . gg] o o L Trust FUl:IE'.COnmbU[iOn O Added to Foos
: Zip Country L& Country 8. This carporation has liability for intangible tax under s, 199.032,
T ;;] E] o 29] . . :.1017 Florida Statutes D_Yos L] Mo .
‘ 9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Registerad Agent ]
i C T CORPORATION SYSTEM B1| Name
cfo CT GOHPORATION SYSTEM 82| Streof Address (FP.O. Box Number is Nei Acceptahle)
1200 SOUTH PINE ISLAND RD. A N S - -
PLANTATION FL 33324 8
- [8a] Cay - T 85| 7ip Code

11. Pursuant o the provisions af Sections 607 0502 and 607 1508, Fiorida Statulcs, he above-named corporation submits 1his statement Jor the purpose af changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. ! hereby aceepl the appointment as registered
agen, ! am familiar with, and accepl the abligations of, Section 607.0605, Floricla Sjatules.

ey g ety i -

SIGNATURE . . . .. e I I - PR -
Signalurg, lyped of prnled name of registered aoeil and ke i apphicabile (NCHE  Hegistared Agont $gnature reqa et whan ré nstating) DAL
2 OIFICERS AND DIREGTONRS g T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 | @
TILE AS [ DELETE LU ~ [nenge [ aodtion |5
NAME O'MALLEY, PENNY H. 1.2 NAME g
staeeraobress | 320 N, MAIN, STE. 200 15 SIRLET ADDRESS S
| emv-st-ze | ANN ARBOR M 48104 L LAY 51 7P _ &
fo [T PASD I B [T FA i O crange L] Addiien | O
2] name TYLER, WILLIAM C 2.2 NAMI
staeer aporess | 320 N MAIN, STE. 200 2 3SIREET ADDRTSS
orv-st-ze | ANN ARBOR M e 2ACIY-ST-2p ~
e . S [T otiEsE 30T [T Change T Adonion
NAME LEAHY, CHARLES E 32 NAME
gmreer aponess | 320 N. MAIN, STE. 200 3STRIC] ADDRESS
crv-st-2e | ANN ARBOR MI 48104 o asciv-si-2¢ | L
THE T T DiLETE FRRIE o ) [J change [ Agdition
NAME WELSH, TERESA 4.2 N
staeer appress | 320 N. MAIN STREET, SUITE 200 4.3 STRELT ADDRE 55
orv-stze | ANN ARBOR MI 44CIY-51- 71 |
T VPD CJ DILFiE BATNLE [Tchange [ Additicn
Y HAYARD, KEITH D. 57 HAML
o | sweeraporess {820 N, MAIN, STE. 200 5 351K ADDRESS
“ | cmv-sr-ze ANN ARBOR MI 48104 BAITY-$1- 71
I CEO (oot 610LE h h [ Ghenge [ Adaftion |
R WEISER, RONALD .2 HAME
staeeT apDress | 320 N, MAIN, STE. 200 6.351REC] ADDRESS
grv-si.2e | ANN ARBOR MI 48104 o Qsapavsiaw
14. 1 do hereby certify that tho information suppliod wilh this filing does not qualify for the exomplion slated in Section 119.07(3)()), FHorida Statules. | further certify thal 1he

information indicated on this annual reparl or supplemental annual repor is true and accurale and that my signature shall have the same legal effecl as if made under oalh; that
| am an officer or director of 1 corporation or the receiver or rustee esmpowered 1 ccute this regoart ag requirgd by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Blogh13 If{:h?ld. o on arn uuchrrgt \ an addres; g E‘ m

QlaNATURE A /L v /20 5 F 7 7.4 .7 Socretan uirela A 2 R4 4 -GS 1P




