FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 e 2
DOCUMENT # S41417 (4)

1. Carporation Nane

MCARTHUR INSURANCE AGENCY, INC.

Prncipal Fiace af Busoas Wailng Address ”II""I""IIII "I"mlmmml III"III Iml III" IIIIII'III IIII

8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 33772-3801
us us
3. Date Incorporaled or Qualifisd 3a. Date of Last Report
03/28/1991 04/30/1996
2. Puncipal Place of Business 2a. Mating Address 4. FEI Number Applied For
;1—| e 25] 1250 WaLsivenam KO AD 58-306 1063 Nat Applicable
o, ApL #, ete Suite. Apt. #, otc. I
Sute. ApL .« - Ve At R et 5. Cerlificata of Status Desired il $8.75 addiional
;21 zﬂ Fas Required
City & Stave: | Ly & Siate 6. Election Campaign Financing $5.00 May Bo
23 S . 28| L AR O, 1{ LoD A Trust Fund Contribution O Added 10 Fees
Zip Country Zp ’ Couritry 8. This corporation has liability for intangible tax under 5. 199.032,
... F—. . - f
24 25 2 3310 g [30] Vg Florida Statutes [Jves COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOFSTRA, PETER T. 81| Name
8640 SEMINOLE BLWD 82| Shest Address (P.O. Box Number is Not Accaptable)
SEMINOLE fL 34842
83
84| City FL 85| Zip Code

1. Pursuant to the prowsions of Seclions 607.0002 and 607.1508, Florida Statdtes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent or bath, n the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Lamfamiliar with and accept the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE . I R
Sigaatiae e o preitert e of feig, 1 irgent and Wleal apphicanle (NOT{ Registered Agent signaturz required whan rainstating) DATE
12. OFFICERS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD ] oewete LITILE [l Change [ Andition
e MCARTHUR, DOUGLAS M. 1.2 NAME
sraeer acness | 13946 105TH AVENUE N. 13 SIREET ADDRESS
oiv-stz¢ | LARGO FL 14 LTY-5T-2P
L VST T 1 DELETE 21 TILE [Td Crange ] Adaition
NahE MCARTHUR, MARSHA J. 7.2 NAME
smeer anoress | 13948 105TH AVENUE N. 7.3 STREET ADDRESS
owesi-ze | LARGO FL 24Ty ST
Tt D | BE T17MLE _ CTchange [ Addition
hawE MCARTHUR, MARSHA J. 32 NAME
stee) aporess | 13946 105TH AVENUE N. 2.3 STREET AGORESS
| cnvosr e | LARGO FL N 34.CTY-§1-7P
T [T DELETE 41TITLE CJCrange L] Addition
NAME 4 ZNAME
STREET AUGRFSS + [ 43 STREET ADDRESS
Y- S1- 7P 44 GIY-5T- 2P
Tine ) oELETe 51THLE ["] Change ] Addition
HAME 52 NAME
STALE F ADUHESS 53 STREET ADDRESS
Oy -51 - 2w ) 54 CITY-5T- 2P ‘
TIE [T oELeTe 6.1 1LE Tl Change [ Addition
NAM 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-§T- 7P 64 CITY-ST-2IP

14. | do herehy cartify thal the irdarmation suppied with thes filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informahon ndwsatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an ofl.cor or director of the corporaton or theskgee ered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

e1760

CORPPRC?RFL;ON 6\/ 5t FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 OOam

CR2E034 (9/96)



