FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # M92324

MACARTHUR ASSOCIATES, INC.

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Businoss

205 N. MARION ST,
TAMPA FL 33602

1ar
), of

1 am an officer or director ol thd cordrali

appears in Block 17 or Bloc |3 if (,I mg

1 f'\d(ir(,S“

205 N. MARION ST.
TAMPA FL 33502-4514

‘28. Mailing Address

Sulle, Api #oele

2. Principal Place of Busingss 2
21 B 26
Suite, Apt. #, elc. )
City 8 Stale - Ciy & State
23 S 28
Zip » Country L
24] ] ]
9. Name and Address of Current Regislered Agent
HUMPHRIES, J. BOB
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602

U Gy T

T—
B2

L

EIRITAN

3. Date Incorporf;l-é'd or Qualilied

08/03/1988

4, FEI Mumber

59-2008657

3a. Date of Last Report

17

02/09/1996

Applied For

Not Applicablo

5. Certificale of Slalus Desired

|

$B 75 Addlitc;r;al B
Fee Required

6. Eloction Campaign Finanzing
__Trust Fund Conlribution

B This corporation has habil Hy for mlanglble tax under s. 199.032,
Yes

$500 May Be
Added to Fees

D No

__Florida Statutes

Narme

i ni:l Aﬂdress of New Registerad Agent

"él—r_aéi'A—c!E-r‘gs;sm(is.O. Box Numbar is Nol Acceptable)

83

84

City

FL |as] Zin Code

11, Pursuant to the provisions of Sections BO7 0502 and GO7. 1508, Flonda Stalules, 1he above named corpalation subrmits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the State ol Hlorida. Such chango was adthonizaed by the corporation's boasd of direclors, | hereby accept the appointment as regislered
agant. | am familiar with, and accept the obligabons of, Sechon 607.0605, Florida Slatutes.

SIGNATURE __ . . e
Sigraturc, |,—.md o prreted . o regedened aogenl ad Dk it gl e (NOTL - Res (18]

12. a OHIGERS AND DIFLCTORS B AL ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE [ - [ortee me T Y Ciange T Adaition |

NAME MACARTHUH. HUGH A. 1.2 NAMD

streer aopress | 205 N. MARION ST, 13 STHITT ADRESS

CITY-ST- 2P TAMPA FL 1401y §1. 20

TIFLE VBT TOoar T e - T T Change 7] Addiion

NAME MACARTHUR, DEBORAH 2. NAME

stacer aoress | 208 N. MARION ST. 23 STRITT ADDRISS

CITY - ST-2P TAMPA FL 2 4CnY-§1- 7

TIE A5 T O T R aie VT T [ Change [ Addrtion

NAME HUMPHRIES, J. BOB 35 Ham!

street anoress | 501 E KENNEDY BLVD 1700 34 STRUET ALDRESS

{ITY-57-2P TAMPA FL 34.60Y-51-2

THLE D T T peiere TR i S A [ chage ] Addtion

HAME MACARTHUR, DEBORAH 42 NAME

sreeT apoaess | 205 N MARION ST 43 STREET ADDRESS

©TY-5T-2P TAMPAFL o 440V -ST-2F

TLE T 51 TIILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 S1RE | ADDRESS

CITY-$T- 2P 54CIY-51. 71

e Tt oo Ooec Yo | T [JChange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STHEE ADDRESS

CITY-§7-2IP L Y 644V -51- 2P

14, 1 do hereby cerlily that the mformation wpphc o walh 1 oos il qualibylor the exemption slated in Section 119 07(3)(), Florida Statules. | further certify that the

informalion indicaled on this adnual report o t:u;:pl( mcnm annual rgport s e and accurale and that my signature shall have the same legyal effect as if made under vath, that
Cip Lro(i lo execute this report as required by Chapler 807, Flarida Statules,; and thal my name

.Z/J?/Q‘I

1 O/77 Aatnn

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



