FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF S1ATE
CQORPORATION :

ANNUAL REPORT 5% i
1996 s
DOCUMENT # F93000000989 (4)

1. Corporation Name

RCMACARTHUR, INC.

Sandra B. Martham

Secretary of Siate
DIVISION OF CORPORATIONS

IRETRTEMRA U

Principal Place of Business l Mdlang Address
£.0. BOX %8 P.O. BOX 88
GUILDERLAND CENTER NY 12085 GUILDERLAND CENTER NY 12085
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
2. Principal Place of Business __gea—:—ﬂﬁéfiirlg Address 4. FEI Number Applhed For
[21] o o 26] o 75-2438495 Nol Applicablo
Suite, Apt. #. etc. L.y Sulte, Apt i, ete. §. Cerlificate of Status Desired O $8.75 Add_itional
;;l 27] Fee Required
Cily & State | Coy & State 6. Election Campaign F‘fnancing 0 $5.00 May Be
;3‘| 28 Trust Fund Contribution Added to Fees
- Zn ~ Country -~ p | Country 8. This corporation has labilty for intangible tax under s 199.032,
24) 25 a9] 30| Fiorida Statutes [ vos WNo
9. Name and Address of Current Registered Agent R 10. Name end Address of New Reglstered Agent
81| Name
T COHPORA"ON SYSTEM 82 Street Address {P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections BO7.0602 anc H07.1%08, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the otbligations of, Seclion 6070505, Porida Statutes,

SIGNATURE e e S e et e
Blgraliion, typod or prited nar e of regtersd agenl and Ut f sphoati NOTE By stonird Ageey signa e regured wher. ren-stabingh HATL

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD o (] DELETE TATITLE [ Change [} Addition

NAME GALESI, FRANCESCO 12 NAME

et anoess | 435 EAST 52ND ST. 13 STREET ADIDRESS

CA¥-ST- 2P NEW YORK NY 10022 o 18CITY-§1-ZF

TITLE EVPD [ DEeETE 2 1THLE {71 Change  [] Addition

NAME BUICKO, DAVID M 22 NAME

st anoress | 6 CHRISTOPHER LANE 2 4 STREE T ADDRESS

CITY-81-2 ALTAMONT NY 12306 qapmieseze |

e VPAS [ DELETE 3 1TILE [ Change [} Addition

NAME TRIMARCHI, DENNIS 37 NAME

staiet anoress | 609 SALVIA LANE 43 STREET ADDFESS

CiTY-51- 2P SCHENECTADY NY 12303 o 34LTY-ST-2P

LE VPT [J DELEIE 41 TITLE [ Changz  [] Addition

NAME RONKESE, FRANK J . 42 NAME

seriaconess | 4 GROOT DRIVE 43 STREET ACBAESS

CITY-§1-21P ALTAMONT NY 12009 ) 440NY-51-21P

TITLE VPS [ BELETE 5 1TLE [ Change  [] Addition

HAME HENNIGAN, GERALD J 5.2 NAME

STREET ADDRESS 20 ROYAL OAK 53 STREET ADDRESS

CiTY-§1- 2P CLIFTON PARK NY 12065 o N sacnv-srze

TITLE VPAS [] DELETE § 1TITLE [} Change  [] Addition

NAME PORTER, STEVEN K £2 NAME

sweeeraooress | 7 BIRGH HILL RD. 6.3 STREET ADDRESS

CITY- §1-2p LOUDONVILLE NY 12211 6.4 CITY-5T-2IF

nrnishad and does rot qualily Tor the: exeniption stated in Seclion 119.07(3)(K), Florida Statutes. | further
anng# repart is true and accurate and that my signature shall have the same legal effecl as if made under
7 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify that the information
cerlify that the information indicated prual report or supple:
oalh; that | am an officer or directy Orporalan or ihe recgpe
appears in Block 12 or Block 13 @ d, or on en allachinga

SIGNATURE: _

ved wilh lﬁ-i;fllwng is voluntar]

sHnATORE AND TYPED OR PRASTES'NAME OF SIGNING DFFICER OR DIRECTOR T T T T Dagtaie Prione #

CR2E034 (12/95)




