e |
FILE NOW: FILING FEE AFTER MAY 1 {S $225.00

y PROHT T FLORIDA DEPARTMENT OF STATE
CORPORATION o1 } Sandra B. Mortham

ANNUAL REPCRT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000051146 (6)

| LT

s

R 8 MCARTHUR DISTRIBUTORS, INC.

B E;i}%ézipal Place of Business Mailing Address
21200 SHADY VISTA {ANE 22200 SHADY VISTA LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
s us 3. Date Incorporated or Qualified | 3a. Data of Lasl Report
07{05/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. F&l Number Applied For
[21) 26] 65-0508789 Hot Applcable
— Sulte, Apt. &, elc. Suits, A0t #, elo. 8. Certificate of Status Desired O $8.75 Adqiﬁonal
2ﬂ a Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Conleibution Added to Faes
| Jip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] ;51 29| EI Florida Statutes ‘i‘fes ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GILBERTSON, STEPHEN W CPA 82| Street Address (P.O, Box Number is Not Accepiabie)
2200 NE 26TH ST.
WILTON MANORS FL 33305 8
84| City FL |es Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signalure, typed o printed name of registered Bgant and tite f appicable (NCTE: Flogislorad Agont signature required when renslatng! DATE &
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DPST [J DELETE 11TmE O Ctange O Addtion |+~
HAME BATEMAN, ROBERT T 12 NaME 3
streer aonaess | 21200 SHADY VISTA LANE 1.3 STREET ADDRESS &
CITY-SI- 21 BOCA RATON FL ALY -5T-21P &
TITE [C] DELETE 2 1TMLE [ Change [ Adgition | ©
HAME 22 NAME
STHEE! ADDARESS 2.3 STREET ADDRESS
| cv-si-zp 24CITY-5T- 2P
THLE [ DELETE 3 1TIMLE [J Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiIY-S1-21P 34 CITY-5T-2IP
THLE (] DELETE 4 1TILE [ Change [ Addilion
NAME 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITy-51-21 44 CIY-ST-2P
TIEF [ DELETE 5 1TI1LE [ Change  [7] Addition
NAME 5.2 NAME
SIRLE| ADDRESS B 5.3 SIREET ADDRESS
CIYY-§1-2FF ~ 54 CITY-5T-2IP
TITLE [ DELETE 6 1TITLE {] Change  [] Addilion
NANE 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CY-51-2F 64 CIIY-ST-27

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Floridla Statutes. [ further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver.og trustee empowsred 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha?t or on an attachment an agddress.

SlGNATURE B ﬁﬁum ] ‘sﬁun OFFICER OR DIRECTOR D 4/07 ‘.q}—j’ ,‘33 9 ‘f__

Daytima Phone &




