. FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

' % DIVISION OF CORPORATIONS
DOCUMENT # N96000005446 (7)

MCKINLEY FINANCIAL FOUNDATION. INC.

Principal Place of Business Mailing Addrass
6555 POWERLINE ROAD 6555 POWERLINE ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309-2067

FILED
May 08 1997 8:00am
Secretary of State

(T

3, Date Incorporaled or Qualified | 3a, Date of Last Report

~

. Principa! Place of Business 2a. Mailing Address
21 m

4, FEl Number Applied For

65' - 07 ! 0‘#’ % Not Applicable

Suile, Apt. ¥, elc
2 271

Suite, ApL. 4, elc,

i

0 $8.75 additiona)

6. Certificate of Stalus Desired Feo Required

City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23] L2_9] Trust Fund Contribution Added 10 Fees
Zp Country Zp Country 8. This corporation has liabitity for intangible tax under &. 199.032,
—';4—1 25 20 30 Florida Statutes g‘fes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
HANDIN, GARY { 82| Strest Address (P.0. Bax Number is Not Acceplable)
CIQ GARY 1. HANDIN PA
3111 UNIVERSITY DRIVE &3
CORAL SPRINGS FL 33085 8| Ciy 86| Zin Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this siatement {or the pur

sg of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of dirgclors. 1 hereby accept fhe appoiniment as registered

agent | am familiar with, and accept the obligations of, Sectionrﬁﬁ, 503, Flarida Statutes,
SIGNATURE

Signatura, yped of prinled name af regictered agant and vlie I applicabls. {NOTE" Repistanad Agent signature required when reinstating)} DATE
i3, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e PD T CELETE 1ITE [ Change (1 Addition
NAME MCKINLEY, JAMES : 12 NAME
sweer anoress | 6555 POWERLINE ROAD 1.3 STREET ADDRESS
CHY- S1- 2P FORT LAUDERDALE FL 33309 14 CIY-ST- 7%
e ) TJ DELETE 21 TME T Change ] Addition
NAME STRUM, LAWRENCE 22NAE
street aoness | 6565 POWERLINE ROAD 23 STREET ADDRESS
£ITY-ST-2IP FORT LAUDERDALE FI. 33309 2.4 CITY-5T-2P
L [0 T oeceTe 81 TILE Tlchange LT Addition
HanE MCKINLEY, CONSUELD 32 NAME
sweet anoness | 6555 POWERUINE ROAD 3.3 STREET ADDRESS
GHTY- ST 2 FORT LAUDERDALE FL 33309 34, [41Y-5T-2P
I ™ [T oeLene 1 TE [ Change ] Addition
NAME S$TRUM, SHARON 4.2 HAME
streer anoness | 6555 POWERLINE ROAD 43 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE FL 33300 A4 CITY-§T- 2P
TILE 1] CELETE 51THLE T3 trange ™ ] Agoition
NAME 5.2 NAME
SIREET ADDRESS 5.3 §TREET ADORESS
CIiY-S1-2IP 84 CITY-ST- 4P
TME [ oeLete 81 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - §1- 2P 6.4 G17Y-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss, | further certify that the

information ingicated on this annug
1 am an officor or director of the #8rgloratign or

aport or supplamental annual report is trus and acourate and that my signature shall have t

same lepal effect as It made under path; that

he
 receiver or frustae empowered 10 execute this repott as required by Chapter 517, Fjprida Statutes; end that my name
\ n aW?t with an address.
VAN, W tiem AP b  JHRRAET

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane # 0oAsH23

CRIED37 (9/96)



