FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

SNNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S41417 (4)

1. Cosporation Name

MCARTHUR INSURANCE AGENCY, INC.

OO 0O

Princlpal Place of Business Mailing Address
: 0640 SEMINOLE BLYD 13551 WALSINGHAM RD
;| sEvNOLE FL 34842 LARGO FL 33774
us us DC NOT WRITE IMN THIS SPACE
3. Date Incorporaled or Qualified
03/28/1991
2, Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 59-3061063 Nol Applicabla
Suite, Apt. #, elc. Suite, Apl. #, efc. iti
P P 5. Certificate of Status Desired D 38'75 Adq:tlonal
22 m Fee Required
Clty & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 28 Tryst Fund Coniribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f;l 25 29 a0 Parsonal Property Tax due June 30 Oves [Onoe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
; HOFSTRA, PETER T. 81, Name
8640 SEMINOLE BLVD 82 Street Address {P.O. Box Number is Not Acceptable)
: SEMINOLE FL 34642

85| Zip Cods

B4 City FL

11. Pursuant to the provisions of Sections 607 05602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name ol tegisierec sgonl and tile 1 appicahle {NOTE Rogislered Agenl sigralure requirgd wher reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
e P [T orLETE LATIME [ Crange L] Addiien
| NAME MCARTHUR, DOUGLAS M. 12 NAME
i | smeeraporess | 13948 105TH AVENUE N. 13 STREET ADDRESS
YL oiryest-zw LARGO FL 14 CITY-51-2P
THLE VoT [T oeLere 27 1T T Crange L] Adaition
NAME MCARTHUR, MARSHA J. 22 NAME
sTheeTADoress | 13946 105TH AVENUE N. 2.3 STREET ADDRESS
CITY-5T-21P LARGO FL 2.4 CITY-§T-2IP
TME 0 [J oELete 31TIMLE B : [T Change [T Addition
NAME MCARTHUR, MARSHA J. 32 NEME
sTReeT aopeess | 13946 105TH AVENLUE N. 33 STREET ADDRESS
£ITY-ST-2P LARGO FL 44, CITY-$1-2P
TITLE L1 oaee 41TITLE TJchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 51-2IP 44 CITY-ST-ZIP
TITLE CToecete 51 TILE [J Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
“1 emv-srze 5ACITY-ST-2P
TILE [T ofeTe 51TILE [dchange L Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IF

14. ! hareby certify that the information supplied with this filing does nal gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or diractor of the corpotation or the receiver or rustec: empowered 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 1@;1% an attachment wdih an“
CIAR AT IDE, L N & N & o W\ O»\QFL AT - L.

CR2E034 (10/97)




