RN

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secxe ary of State
DIVISION OF CORPORATIONS

-

1. Corpor:ation Name

DOCUMENT # F93000002258
MCKINLEY MORTGAGE COMPANY, INC.

__‘

Principal F lace of Business

320 N. MAIN. STE. 200
ANN ARBOFR MI 48104

Mailing Address

320 N. MAIN. STE. 200
ANN ARBOR M 48104

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 014 ***150.00

G

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
05/03/1993
2. Principl Place of Business 2a. Mailing Address 4. FEI Number Apiied For
;ﬂ 26 38‘3105422 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
wie. 7p uhe, Ap ° 5. Certifcate of Status Desired ] $8.75 Adc!nhonal
E\ a Fee Rejuired
City & State City & State 6. Electicn Campaign Financing A $5.00 vay Be
23 m Trust Fund Contribution Added to Fees
FA Country Zip Country 8. This corporation owes the current year (ntangible
}m E] I—'z;l lm Personal Property Tax. iIves  No
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81} Name
KALEITA, GARY M
215 NORTH EOLA DRIVE 82| Street Address (P.Q. Bo» Number is Not Acceptable)
ORLANDO FL 32801 5
(34 City FL 85| Zip Code

11. Pursuznt to the provisions of St:ctions 807.050Z and 607.1508, Florida Stat tes, the above-named corporation submi s this statemant for the purpose of changing s registered
office ¢r registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signate, typed or priad na na of registared agent and fille i appicagle. THOT £ Regiotorsd Apent wgnaturs reql ot when teimsieing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIREGTOFRS IN 12
TMLE AS [J DELETE 1.1 TIMLE [JChange [ Adition
NAME O'MALLEY, PENNY H. 1.2 NAME
streeTaooress| 320 N. MAIN, STE. 200 13 STREET ADDRESS
CITY-SY-2P __LANN ARBOR Ml 48104 1.4 CITY-ST- 29
TME PASD 0O OELETE 21 TITLE [lChange L[] Addition
NAME TYLER, WILLIAM C 2.2 NAME
streeTapore ss| 320 N. MAIN, STE. 200 23 STREET ADDRESS
CITY-ST-ZIP ANN ARBOR Mi 2.4 CITY-ST-ZIP
TTLE SVPD O DELETE A1 TILE [lChange [ Addition
NAME LEAHY, CHARLES E 32 NAME
streetaooress| 320 N. MAIN, STE. 200 33 STREET ADDRESS
CITY- ST 2P ANN ARBOR MI 45104 _Qraomvsrae
TITLE T ] DELETE 4ITITLE [(JChange [ Addition
NAME WELSH, TERESA 4.2 NAME
streetanoress| 320 N. MAIN STREET, SUITE 200 4.3 STREET ADDRESS
crv.sr-ze | ANN ARBOR MI 44CITY-57 2P
TME VPD [ DELETE 51 TITLE [JChange [ Addition
NAME HAYARD, KEITH D. 52 NAME
streetanoress| 320 N. MAIN, STE. 200 53 STREET ADDRESS
Ciy-sT-2p ANN ARBOR Ml 48104 54 CiTY-ST-2P
TME Ce0 O DELETE §1TME CiChange [ Addition
NAME WEISER, RONALD 6.2 NAME
streerapores st 320 N. MAIN, STE. 200 6.3 STREET ADDRESS
CITY-ST-2F ANN ARBOR MI 48104 6.4 CITY.ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental annual report is true and acci rate and that my signature shall have the: same legal effect as if made un Jer oath; that f £m an

officer cr ditector of the corporgt on or the jeceivur or trustee empowered to execute this

ith an addre4s, with all gther like

IEEFT as ieq dire

" _ . ‘Secretary

ot

apter 607, Florida Statutes; and that ny name appea’s in

E OF SIGNING DFV'ER DIRECTOR

ahy,
12219 J34-364-35%

¥ Saytime Phene #

0526415

CR2E034 (11/98)

1




