FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

cs‘,., '’

DOCUMENT #

1. Corporalion Name

P94000051146 (8)
R B MCARTHUR DISTRIBUTORS, INC.

O

Principa! Place of Business Mailing Address

21200 SHADY VISTA LAKE 21200 SHADY VISTA LANE
BOCA RATON FL 33428 BOCA RATON FL 33428-1156
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/05/1994 04/28/1096
2. Principal Place o Busipess | 2a. Maiiing Address 4. FElI Number Applied For
2168490 Lobace Cicdelsl  Same 650506780 Not Appicabie
ite, Apt. # . Suite, Apt. #, 3 it
Sute. Agt. &, olc 3 uie. Apt. ¥ #o 5. Certificate of Status Desirad O 53-75 Additional
;ﬂ E;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E LQKQ \\JOT “ ¥ 1 FL ;81 Trust Fund Contribution Added to Fegs
ap | Courtry I Country 8. This corporation has liability for intangible tax under 5. 189,032,
24 3 3“' Q 3 2;] WS A 29 m Florigia Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILBERTSON, STEPHEN W CPA B1{ Name
2200 NE 26TH ST. 821 Street Address (P.O. Box Number is Not Acceptabls)
WILTON MANORS FL 33305
83
8a] City FL 85| 2p Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the aboye-namsd carporaiion submits this statement for the pUrpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizéd hipthe corporation's board of dirsctors. | hereby accept the appointman) as registered
agerl. ! am familiar w.lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgraturg typed oo perved nare of regstered agent and 1tle ¥ applcable

{NOTE: Regsipred Agent signatura required when reirslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

YILE DPST T DELETE LITITLE WA Change T[] Adution

NAME BATEMAN, ROBERT T 1.2NAME

sipeer poress | 21200 SHADY VISTA LANE Lasreerooess S84 6 LoyGoree (ircle

CITY-51.21P B0OCA RATON FL 14 CITY-S1-2P Lok Wordh Fl. 33463

TLE [T orLere 21 TITLE d [ Gnange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTv-ST- 2P 2. 4LIY ST 0P

e T DELEE 31T0LE Clchange [ Addition

NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREEY ACDRESS

CITY-S1- 2P 34.CITY-ST-2P

i T oereve 41 TILE [T Change L] Adaition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-S1-2p 44 CITY-ST- 2P

TLE T beLeTe 51TME [T Cnange T[] Addition

NAME 5.2 NAME '

STREET ADORESS 5.3 STREET ADDRESS

CilY-8T-2IP 5ACITY-§1-21P

e T DELETE 5.1 TITLE [J change LT Aqdition

NAME .2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-§T-2IP B.4 CITY -ST-21P

14, | do hereby certify that the informatian suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true a courate and that my signature shall have the same legal effeci as it made under oath; that
| am an offcer ar director of the corporalon eceiver or trustee empow 0 axecute this repoert as required by Chapter 607, Florida Statutes; and that my name ’
appears in Block 12 or Block 13 i chan an atl 1 wit /3//i 7

. . ‘
SIGNATURE: ﬁ, vd/deg= 8G) 692 3092

B [
URE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Blayime Prone &

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



