FIl.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretiiry of State
DIVISION OF CORPQRATIONS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90152 039 ***150.00

DOCUMENT # 590676

1. Corporztion Name

MACARTHUR CORP.

Principal P ace of Business

€/0 G T CORPORATION SYSTEM
8751 WEST BROWARD BLVD.
PLANTATION FL 33324

Mailing Address

9333 MILWALUKEE AVE.
ATT: JOEL PLATT
NILES IL 60714

us

RINIAETI

JAU IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/20/1978
Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59-1 86373 1 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2
1]
23

'E] ;I 5. Certifcate of Status Desired (H] Foe Rexuired
_ _City & Sate City & State 8. Electicn Campaign Financing - $5.00 1ay Be
_l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |;5—| E m Personal Property Tax. Oes _INe
9. Name and Ad¢ress of Curren: Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 =
84] City FL ]85 Zip Code

office r registered agent, or bath, in the

11, Pursuint to the provisions of S sctions 607,050, and 607.1508, Florida Stalittes, the above-named corporation submi ts this statement for the purpose of changing its -egistered
State of Florida. Such change was authorized by the corpor ation's beard of firectors. | hereby accept the ap;ointment as reg istered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n.ime of registered agan- and title « applicable {NO" E: Ragistered Agent signalure re¢ Jired whan reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE PT [ DELETE 1ATITLE [JChange [ Addition
NAME LIGGETT, JAMES D. 52 NAME
sreeTapor:zss| 9333 MILWAUKEE AVENUE 13 STREET ADDRESS (same)
CITY-ST-2IP NILES IL 14 CITY-ST-2P
TME VAS [ DELETE 21 TITLE [lChange ] Addition
NAME TINBERG, RICHARD W. 22 NAME '
streeTanor:ss| 9333 MILWAUKEE AVENUE 2 STREET ADDRESS (same)
CITY-ST-2P NILES IL 2.4 CITY-5T-ZIP
TITLE D [J DELETE 31TITLE ["JChange  [] Addition
NAME MACARTHUR, JOHN R.C.G. 32 NAME
sTReeTaDDR:ss| 9333 MILWAUKEE AVENUE 3.3 STREET ADDRESS (same)
CITY-ST-ZIP NILES IL 34.CITY-ST-ZIP
TITLE 1 DELETE 4.4 TITLE VvP/Asst. Secr./Asst. Treas. [IChange [ Addition
NAME 4.2 NAME Eobert Del Ciello
STREET ADDR 358 135TReETADOREsS (1536 Tulane Drive
CITY- §T-2IP 44 CITY-ST-2IP Naperville, IL 60565
TLE LI DELETE 54TIME VP/Asst. Secr. [CJChange  fx] Addition
NAME SZNAME Donald J. Vaccarello
STREET ADDR 265 BISTREETADDRESS 196 Dover Street
cIry-sT-2iP 54CTY-ST-2P [ aGrange, 1L, 60525
me T DELETE 61 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14, | heredy certify that the informzition supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3Xi). Florida Statutes. | further zerlify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an

offices or girector of the corpor.tion
Block 12 or Block 13 if change 1

the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t

¢t address, withyall other like empowered

SIGNATURE: (

SIGNA" URF AND TYPED OF PRINTED NAMET

#/2a. /9%

0556085

CR2ZE034 (11/98)

SIGNING OFFICIZR OR DIRECTOR

Date

Daytma Phona #



