PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION : L T Sandra B, Martham

ANNUAL REPORT X 24 Socretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # 590676 (3)

1. Corporalon Name

MACARTHUR CORP.

| < TAOETEORAMOTR BT

Principal Place of Business Maiing Address

G0 G T CORPORATION SYSTEM 9333 MILWAUKEE AVE.
B751 WEST BROWARD BLVD. ATT: JOEL PLATT

PLANTATION FL 33324 NILES IL 60714 i
us . Date Incorporated or Qualfied Ja. Date of Last Reporl

L. ] ) 10/20/1978 04/12/1995
| 2. Principal Place of Business | 2a. Mailng Address . FEI Numbaer Applied For
21 26| 59-1863731 Not Applicable

ite, Apt. #, elc. ite, ApL. ¥, _ . it
_, Sute ApL.#, elo | Sute. Apt #. etc . Cerlifcate of Status Desied  [) $8.75 Addiional
22 2;] Fee Required

City & State | Gity & State . Election Campaign Financing $5.00 May Be
E. 2;1 Trust Fund Contribution Ol Added 10 Fees
Country | Zip | Country . This carporation has liability for intangitie tax under s 199.032,
24 23] 29] 30| Florida Statules O ves [INo

9. Name and Address of Current Registered Agent _ . Name and Address of New Reglslered Agent
81| MName

CT CORPORA“ON SYSTEM 82| Street Addrass (P.O. Box Number is Not Acgeptabile)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 63

84| City

FL 85| Zip Code

11. Pursuant to the provisions cf Sections 607.0502 and GO7.1508, Florda SHatutes, 1he above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of crectars. | hereby accepl 1he appointiment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . e e e e S I I
Slgnah re, typod o prinksd nace of registared agant and t e f applcabls (MOTE: Ragistersd Agent signature rexp. rend when rea sty DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE T [ DELETE 31 TILE : O Change  [7) Addition | v=
hAM: LIGGETT, JAMES D. 12 NAME 3
sineeranoress | 9333 MILWAUKEE AVENUE 13 STREET ADDRESS g
Ciy-ST-2P NILES IL 14CITY-ST-2P &
It S [] DELETE 2 1TILE [J Change  [] Addition &
HAME ASTARITA, JOHN 22 NAME
STREFT ACRESS 4431 PGA BLVD. 23 $TREC] ADDRESS
CiTy-51-21F PALM BEACH GARDENS FL 26CITY-51- 2 _
TITLE VAS [} DELETE 31TILE [ Change  [] Addition
NAME TINBERG, RICHARD W. 32 NAME
STREE] ADDRESS 9333 MILWAUKEE AVENUE 39 STREFT ADDRESS
CTY-ST-7F NILES IL 340ITY-§1-7P
TITLE D ] DELETE 41 TITE [ Change [ Additon
HAME MACARTHUR, JOHN R.C.G. 42 NAWE
STHEET ATDRESS $333 MILWAUKEE AVENUE 4 3STREET ADORESS
oty - 51-2P NILES IL 44CTY-ST- 2P
TITLE 7] DELETE 5 1ILE [ Change  [[] Addition
NAME 52 NAME
STREFI ADDRESS 59 STREET ADDRESS
| _City-S-2p _ . B . N sacny-sroze L o
TILE [) RELETE 6 1TIME [ Change [} Additan
NAME B2 NAME
STHEET ADDRESS £ 3 SIRZET ADORESS
| Y- ST-2P 64 CTY-51-2P B
14. | do horeby certify that the nformation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. § furiher
certify that the information indicated on this annual report or suppiemental annual report is true ana accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or diract; the corpomstion or the regeiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes, and that my narme
appears in Block 12 or Block 1 ged, or o 'tachn with an address.
SIGNATURE: " , 4/9/96  (847) 581-8356

" BIGNATURE AND TYPED O/ PRINTED NAME O NG OFFIGER OR DIRECTOR Oas ot Frona b



