/

LY

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACARTHUR HOLDING B, INC.

N47396 9)

Principal Place of Business

Maiting Addrass

FILED
May 20 1997 8:00am
Secretary of State

O

FL

C/O JOKN D & CATHERINE T MAGARTHUR FOUND. #400 PGA BLVD. .
140 § DEARBORN 13TH FLOOR STE 900 .
CHICAGD IL 50603 PALM BCH GARDENS FL 23410-6562 Y t Soaieg T3 ;‘Dl 4 - -
us ., Uale InCorpora or Lualtties &, Lale ot Las
027147168 "BaaTIeE”
2. Principal Place of Business 28. Malling Address 4. FEI Number : Applied For
m ol NOT APPLICABLE P
Suile, Apt. #, elc Suite, Apl. #, elc. . $8.75 Acdvional
El LEI §. Cetificate of Status Desired N Fao Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Conlbribution Added to Fees
Zip Couniry Zip Country 8. This corporation has Hability for intangible tax under 5, 189.032,
;l ;;I ;I El Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 19, Hame and Addrass of New Reglstered Agent
81| Name
COHEN, STEVEN 82} Sireel Address (P.0. Box Number Is Not Accepiabia)
4400 PGA BLVD.
SUITE 900 o
PALM BEACH GARDENS FL 33410 sl P o

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE ____

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statemant for the purpose of changing its reFisiered
office or registered agent, or both, in the State of Florida, Such change D\gasF Iauigmgzed 1by the corporaticn’s board of directors. | hereby accept the appoiniment as regls|
, Florida Stalutes.

terad

Signature, typed or printed nams of tegistered agant and title f applicatike.

{NOTE: Reglstered Agent signature raquked when rainelating)

DATE

NAME

4400 PGA BLVD. STE. 900

STREET ADDRESS
COHEN, STEVEN

2.3 STREET ADDRESS

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] pexere 11 TILE [T Crange L] Addition
NAME LANDRY, LAWRENCE L. 1.2 HAME

siaceraooness | 140 SOUTH DEARBORN 1.3 STREET ADDRESS

CITY-ST-21p CHICAGO IL 60603 14 CITY-5T- 2

TIE VD [T DELETE 21 TIILE [T thange |J Addiion
HAME SMITH, DALE E. 22 NAME

S2NAME

LJ change [ Addition

simeet aooress | 4400 PGA BLVD. STE. 80 A3 STREET ADDRESS
QITY-5T-21P PM BEACH GARDENS FL 33410 34.CITY-ST-21P
TILE T LT petere L1TLE Oc it
) hangs L] Addition
NAME GRACE, PHILIP M. 4. 2HAME
sraeer aporess | 140 SOUTH DEARBORN 4.3 STREET ADDRESS
CiTy-§7- 2P CHICAGO IL 44 CITY-§T- 2P
mLE LI DELETE 51 TITLE LT Crange [ Addiion
HAME “ 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTy-ST- 2P saCiy-st-ap |
TTLE [.J DELETE 6.1 TILE L Change [T Addition
HAME 62 NawE
STREET ADDRESS 8.3 STREET ADDRESS
CITy-ST-2Ip 6.4 CITY- S1-21f

SIGNATURE: o

14. 1 1’10 herlgby‘cgglir;; tgat ﬂ';cra] Iinlc.rrnal:r.m supplied with this filing does not qualify 1
infarmation indicatad on this annual report or supplemental annual re, is an
tam an officer or director of the corpor%'li :\Jp ReTbowad 1 oot
appears in Block 12 or Block 13 if cha

!

T Qi

8 rgceiver of trustee empowered (o
achmart with an address.

IHED

vl

or the exemption stated In Section 119.07(3)(), Florida Slatutes. | further certity ihat the
ate and that my signature shall have the same legal efiect &s if mada under oath; that
execute this repor a8 required by Chapter 817, Flprida Statutes; and thal my name

bl LU Yhyg

"SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Data

Daytime Phone # Q040845

CR2E037 (9/96)



