' FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P02000088550 2 04-29-2004 90267 032 ***158.75

1. Entity Narme

MCKINLEY CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
6555 POWERLINE ROAD 6555 POWERLINE ROAD
SUITE 214 SUITE 214
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
> I v ARIR MOV KI YR
£45 Norrg AR MREWS AVE | S45 Noarw Albgewt AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
FOAT thciseniate |, £o FORT LAUAERDALE | FL 02-0678939 Not Applicable
Y2320/ | Krwmer | Togao, | “Genwars | ormemeasmnoes o SSkmew |
6. Name and Address of Current Registered Agent ' o 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, E. ROSS :
7797 N. UNIVERSITY DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 108
TAMARAC, FL 33321 .
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signawice. typed or prinled name of registered agent and tite it applicable, (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . "1 Delete TILE rs EAChange [ Addition
NAE MCKINLEY, JAMES NEME MCARINLE v, JAMES
STREET AUDRESS | 8555 POWERLINE ROAD, SUITE 214 STREETADDRESS | gy NO/E)'/); ASIAREL AVE
CiTY-ST- 2P FORT LAUDERDALE, FL. 33309 CITy-S1-2P LOLr LAUIEARAALE, L P33
1ITLE 7 Dakete TITLE {0 Change  [J Addition
NAME NAME
 STREEFADDRESS § o e __ )| STREET ADDRESS e e I
TY-S1-2P CITY-§T-21P
TITLE [ Delete TITLE . Clchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2° ' CITY-§T-2IP )
TIMLE 3 Delete L [l change [ Addition
KAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Clly-ST-2p
TTE [ Delete “TITLE [ change [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
Y -$1-21P CIry-§7-21P
THTLE [ Deleta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 hareby cerlify that the information supplied with this 1ilin§ does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | ar an officer or diractor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pmtr 7 e  afyrfey Nf- R0 36 8

e TRl . - SWUHE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dawe Daytime Phone &

i = - - r - -

L



