e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT b2y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPO RT ‘o r Secretary of State
1996 L. ] DIVISION OF CORPORATIONS
vosaas  cmy v ¢
1. Corporation Name 5 (1 )
MCKINLEY REALTY GROUP, INC.
4600 W COMMERCIAL BLVD 4600 W COMMERCIAL BLVD
STE? STE 7
TAMARAC FL 33319 TAMARAG FL 33319
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 01/21/1992 04/27/1895
| 2. Principal Place of Business za. Mailing Address 4. FE1 Number Applied For
21| [26] 650307392 TNot Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certficate of Stalus Desired [ $8.75 Addtional
22 —ﬂ Fes Required
City & State City & State 6. Election Campaign Finanging a $5.00 May 8o
EL ;ﬂ Trust Fund Centribution Added 1o Fees
7ip Counitry &p Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 [30] Florida Statutes 0O ves WNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
MCK'NIEY, J. BART 82| Streot Address P.0. Box Number is Mot Acceptable)
4600 W COMMERCIAL BLVD
STE7 83
TAMARAC FL 33319 G FL 7] 7o

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Floria Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. lam
famihar with, and accapt the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE __ - — — . J
Shgrature typed or printad name of registerac agent and ks i* spplcatse MOTE Registered Agent signature recuired when reinstaling} DATE 413-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 DELETE 1A ILE [J crange [ Addilion =
HAME MCKINLEY, J. BART 1.2 NAME 3
sineeranoness | 4600 W COMMERCIAL BLVD STE 7 13 STREE! ADDRESS @
QY- 2P TAMARAC FL 14CITY-§1-2IP &
TITLE ] DELETE 21 TILE [J Change [ Addilon | ©O
HAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
- CTY-ST-7P 24 GITY-ST-2IP
WILE [] DELETE 3.1 TILE {J Charge ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
Gy -81-2P 34 GITY-ST-2IP
TTLF [] DELETE 41TME [} Charge [ Addilion
NAME 42 NAME
SIMEET ADDRESS 4.3 STREET ADORESS
CITY-51-2° 44 CITY-ST-2IP
TILE [7] DELETE 5 1TIMLE [ Change 7] Acdition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GHY-ST-2F 54 CITY-S1-2IF
TITLE [ DELETE 6 1TITLE [0 chawge  [J] Addition
KAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
GTY-§1-2Ip 6.4 CITY-ST-2IP
§4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the corparation ar the receiveramnistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blggk 1 #ohanged, or on g g 3 address.
SIGNATURE: _ vy 4.34-96 954-4R5-0km
AND TYPED OR Pl OR DIRECTOR Oate: h - Dayime Phone #




