FILED

500 we,

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005446

1. Corporation Name

MCKINLEY FINANCIAL FOUNDATION, INC.

214

us

Principal Place of Business
6555 POWERLINE ROAD

FORT LAUDERDALE FL 33309

Mailing Address

6555 POWERLINE ROAD
24
FORT LAUDERDALE FL 33309

us

Apr 01,
ecretary of State

' 04-01-1999 90098 016 ****70.00

1999 8:00 am

O AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21} [26] 10/24/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] S ¥ 27} - -1 650710410 Not Applicable

City & State “City & State . $8.75 additional

5. i

El -EI Certifcate of Status Desired & Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [2_51 a Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

ZJMMERMAN, E R 82| Streat Address (P.O. Box Number is Not Acceptable)

7797 N UNIVERSITY DR

STE 108 83

TAMARAC FL 33321 34| City Zip Code

EL [*

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Reyi: d Agent raquired when r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘;
TmE PD {J DELETE 14TMLE [@Ehange  [PFddition
NAME MCKINLEY, JAMES 12 NAME
sTreet aopress| 6555 POWERLINE ROAD 12 STREETADORESS | Saar-16 1Y
orv.sr-ze | FORT LAUDERDALE FL 33309 14 CTY-ST-2P
TME D [] DELETE 21TLE @MChangs  [iXAddition
NAME FOSTER, DONALD M 22 NAME .
sweztaoneess| 6555 POWERLINE RD 214 23 STREET ADORESS | SaaaT & 24
1 CmY-ST-2P FORT LAUDERDALE FL 33309 2.4 CITY-ST-ZP : . a
TME SD [ oELETE 31TMLE [AChange [0 Addition
NAME MCKINLEY, CONSUELO 3.2 NAME
street aDoress| 6555 POWERLINE ROAD 33 STREETADORESS | SM TE MY
CITY-ST-ZP FORT LAUDERDALE FL 33309 34.CITY-ST-2P
TMLE [ DELETE 41TTLE [1Change  [] Addition
NAME 4.2 NAME N e —
STREET ADDRESS 4 STREETADDRESS _ .
CITY-ST-ZIP 44 CITY-ST-2ZP e ) .
TME [] DELETE 54 TILE N - =T =" 1JChange [ Addition
NAME 5.2 NAME —_ —
STREET ADDRESS 53 STREET ADDRESS R IR
CTY-ST-2P 54 CITY-5T-ZIP w
e ] DELETE 6.1TME [Change [ Addition
NANE ~ 62 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-$T-2°P .

14. | heraby certify that the Information supplie
indicated on his annual report of supplemel
officer or director of the corporation or the receiver or trusi

Block 12 or Black 13 if changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. i further certify that the information
sital annual report is true and accurate and that my signature shall have the same leg,
tee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

al effect as if made under oath; that 1 am an

0037069

--CR2ED37- (11/98)

Y19 asyjtsg-20is



