FILE NOW: FILING FEE IS $61.25

[ NONPROFIT o
CORPORATION, -
ANNUAL REPORT

1996 |
DOCUMENT # N47395 (1)

1. Corporation Name

MACARTHUR HOLDING A, INC.

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

VRS AR AR AREARE

Principai Place of Business Mailing Address
G/O JOHN D & CATHERINE T MACARTHUR FOUND. 4400 PGA BOULEVARD
140 S DEARBORN 13TH FLOOR SUITE 900
CHCAGO 1L 60603 PALM BEACH GARDENS FL 33410
3. Date Incarporated or Quaiified 3a. Date of Last Reporl
10/02/1
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
;ﬂ ;l 36- 255 Not Apgplicable
ite, Apl. # 8 i . #, el i
Sutte. Apt. #, el Suite, ApL. 4 et 5. Cerlificate of Status Desired m $8.75 Addtional
E 27 Fee Required
City & State City & Stale 6. Blaction Campaign Financing 0 $5.00 May Be
Bﬂ ;El Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This carporation has liabity for intangibie tax under s. 199.032,
24 25 |20} n Florida Stalutes O Yes OINo
@. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
COHEN, STEVEN 82| Streol Address (P.0. Box Number is Not Acceptable)
4400 PGA BOULEVARD
SUITE 900 83
PALM BEACH GARDENS FL 33410 TR FL las| S0 Code

11, Pursuartt 10 the provisions of Sections 6170502 and 61 7.1508. Florida Statutes, the above -named corparation submits this staterment for the purpose ol changing its registered office
ar registered agent, or both, in the State of Florida. Such chancl[e was authorized by the corporation's board of directors. | herebry accept the appaintrnent as registered agent. | am
familiar with, and acoept the cbligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE __ — R S IR _ . -—
Sigratura typad o prnlecd name of registersa ags Larkd T it appacatie {NOTE Ragrstared Agest signaturs required when rainSlatrgg DATE ﬁ

12. OFFICERS AND DIRECTORS 13. DI ONS/GHANGES TO OFFIGERS AND DIREGTORS N 12 &

TITLE PD [CIDECETE TATMLE [JChange [ Addtion 5‘__’

NAME LANDRY, LAWRENCE L. 12 NAME 5

sireeanoress | 140 SOUTH DEARBORN 13 STREET ADDRESS <

CITY - ST-2P CHICAGO IL 60603 140ITY-§1-2P &

TITLE VD T]DELETE 21TITLE ClChange L Addiion |

NAME SMITH, DALE E. 22 NAME

creeet sporess | 4400 PGA BLVD STE 900 23 SIREET ADORESS

CITY-8T- 7P PALM BEACH GARDENS FL 33410 2 4CITY-ST-2P

TITLE S [CJDELETE 31TINLE [QChange [ Addition

NAME COHEN, STEVEN 32 NAME

steeeranoress | 4400 PGA BLVD STE 800 23 STREET ADORESS

CITY-S1-2P PALM BEACH GARDENS FL 33410 34 CITY-ST-2F

TITE 10 (JoEcETE S1TIE ClCharge L] Aodition

HAME GRACE, PHILIP M. 42 NAME

staer aooness | 140 SOUTH DEARBORN 43 STREET ADDRESS

CITy-ST-2iP Cch.AGO IL 60603 44CITY-S1- 2P

TLE [JDELETE 5.1 TITLE [Jchange [ Addition

MAME 57 NAME

STREET ADORESS 54 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IF

TITLE FIDELETE 6.1 THILE Clchange [ Adddion

MAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY -S1-2F 64 CITY - ST-2IP

14. | go hereby certify that the information supplied with this fiing is voluntarity Turnishad and does not qualify for the exernption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ch%n an attachment with an address.
SIGNATURE: A I b | !,?/‘?_ ¢ 297

_——
SIGNATURE'AND f#ﬁbafﬁmfen NADF SINNG OFFICER QR DIRECTOR D & Phoc. 8
p

Sheven rcL,.. - l

ONA0T4R




