FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT#

. Corporation Name

F1 CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
[DWISION OF CORPORATIONS

F93000002258 2)
MCKINLEY MORTGAGE COMPANY, INC.

Principal Place of Business

320 N. MAN. STE. 200
ANN ARBOR MI 48104

M-.:l—ll-mg Address

320 N. MAIN. STE. 200
ANN ARBOR MI #8104

FILED
May 15 1998 8:00am
Secretary of State

A O T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss T T [ %) Maiing Address 4. FEI Number Applied For
;I e R 'ﬁ] o 38'3105422 Not Applicable
Suite, Apl. ¥, el Suile, Apt. ¥, otc i
P - ' 6. Certficate of Status Desired O $8.75 Adc!nnonz-ﬂ
22 B gﬂ Fea Required
City & State Gy & Stale 6. Eiection Campaign Financing $5.00 May Bo
23 e e g_gJﬂ_ L Trust Fund Contribution Addsd to Fees
Zip Cauntry 4w Cauntry 8. This corporation owes or has paid the current year Intangible
24 251 29] ;1 Personal Property Tax due June 30, [Jves  [no
g. Name arE_!.gldr-n of Cummt Regillomd Agent ] 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
CIO Y COHPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FLPS Zip Code

505. Florida Statutes.

11, Pursuant 1o tha pravisions of Sachans 607 0502 and 607 1506, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerod agent o bolh, i the Stale of Flonda Such chango was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant | am tamihiar with, and accept e abligations of . Sechon 607,

SIGNATURE __ . e I

‘\\gn e Mu: a m‘uf .' i buaene ! Fe l| ‘rw“!_f_lf_p_v_\_i-u Wl Bhe 4 A ahle {NOTE Fi-gstersd Agaont sifinature requirec when reinslaling) DATE r»:s
12. CTTON G RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|93
TITLE AS TIoiler LATME [T cnange [ Adadion |2
NAME O'MALLEY, PENNY H. 12 NAME 3
sweer anpress | 320 N. MAIN, STE. 200 13 STREET ADDRESS g
CITY-51-29 ANN ARBOR MI 48104 14CITY-51- 2P g
TILE PASD I W VAT 21 TIILE [CJ'change 1 Aadition |©
NAME TYLER, WILLIAM C 22 NAME
sinert aooress | 320 N. MAIN, STE. 200 2.3 STREET ADORESS
Y. S1-2P ANN ARBOR Ml B . 2 4CITY-SI-21P
TInE SW N I M TG ITTLE [T crange [ Adation
NAME LEAHY, CHARLES E 22 NAME
smeel aooness | 320 M. MAIN, STE. 200 33 STRELT ADDRESS
oY-SI- 2P ANN ARBOR M ‘8_1344 _ 34.CTY-5T-7P
LE T L) pecete 41TILE EJ Change [T Acdilion
NAME WELSH, TERESA + 2 NAME
smeranomess | 920 N. MAIN STREET, SUITE 200 43 STRELT ADDAESS
CITY-51- 7P ANN ARBOR Ml L o 44 CIIY-S1-7IF
TITLE VPD - T [T oerest 51TITLE [JChange [V Addition
MAME HAYARD. KEITH D 5.2 NAME
streer sooress | 920 N. MAIN, STE. 200 5 3 SIREE] ADDRESS
CY-Si-21p ANN ARBOR w_ia_m‘ 5ACHY-ST-2P
TITLE CED ’ B 8 orecere 61701LE [Jonange ] Addition
NAME WEISER, RONALD 62 NAME
sineet anpress | 320 N. MAIN, STE. 200 63 STHEEI ADGRESS
CHY-ST 2P ANN ARBOR MI 48104 o B4 CIY-S1-2IF

14. | hierehy corfy that the mformation supgiad with this Hing does nol qualily fof the exemplion stated in Secnon 119.07(3){)). Florida Statides. | further certify that the information

indicatod on this annual report o supplemoental annaal reporl s true and ace
ofticar or director of the Gorparaban or the receiver o ruslon empowered 1o ©
Block 12 or Block 1311 ( hiung

SIGNATURE. s

d, 00 Gt r\ atlachmoen| with :::l nddres§ samt‘w

e the same legal effect as if made under oath; that { am an
pter 607, Florida Statutes; and that my name appears in

B AT




