. o g
" . FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT S " £ Stat
DOCUMENT # P02000088550 ' ecretary o ate
1. Endity Mame

MCKINLEY CAPITAL MANAGEMENT, INC.

v
'
.
i
!

Pringipal Place of Business Mailing Address ' i
545 NORTH ANDREWS AVE - 545 NORTH ANDREWS AVE '
FORT LAUDERDALE, 1 33301 FORT LAUDERDALE, L 33301

L

04042006  |No Chg-P CR2EQ34 {11705)

DO NOT WRITE IN THIS SPACE Py Fegied T
02-0678939 575 Nalf\pp)icah!a
. . Additianal

Few Required

5, Certificata of éta\us Oeasired

6. Nama and Address of Current Registered Agent

l

ZIMMERMAN, E. ROSS DO NOT WR’TE

7797 N. UNIVERSITY DRIVE -

ity SR I IN THIS SPACE

8. The above namet ently submits this statement for the puspose of changing ils registerad office or registared agent, or bath, in the State of Fiorida. § am Jamiliar with, and aceept
1he oblgaticns of registared agent. !

SIGNATURE
Sigratura, typed o prinfed name of registerad apect snd i Appiic STe. MOTE: Regrstared Agent signatura required when seosiating) \ DATE

FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fee will a $550.00 Trust Fund Contribution. ] Added {0 Fees

10. OFFICERS AND DIRECTCRS :

TME PS
NAME MCKINLEY, JAMES

STREET ADDRTSS | 545 NORTH ANDREWS AVE HRODGHN498531 l‘

T | ORTLARORE T s 4/72/06-60100-023 150.0

MAKC
STALET ADDRLSS
CiTy-57-2P

TITLE
KAUE

i DO NOT WRITE

o IN THIS SPACE

HANE
STREET AUDRESS
£I7Y-sT-7P

e

RRME

SIRELT ADDRESS
City-ST-2F

TTLE

AL

STREET ADORESS
GiTY-ST-2IP

11. | heieby i.‘.Bi'iﬂg shat e micermation supplied with this filing does not qualify for the exemplions cantainad in Chapter 119, Florida Stalutes, | further certily that tha infarmatan
wmdicated on s repori of supplemental report 1S true and accurate and that my sighature shal have the same lagal elfect as | made under oath; (Fal | am an officar or diractar
of the carporatan or the receiver o rustes empowered 1 execule s report as requdred by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Biock 111
changed, or an an attachment wilh an address, with &ff cther iike em <.

SIGNATURE: ~ AR zi!.lﬂoé

HAME DFS}WG OFFICER SR DIRECTOR

Caytrne Phane &

®E ANDC TYPED OR PR




