{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W/
DOCUMENT # 762059 (4)

1. Corporation Name

GREENTREE SERVICES. INC.

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

AR ERTRAN R

Principa: Place of Business Mailing Address
P.O. BOX 4241 P.O. BOX 4241
BOYNTON BCH Fi 33424-4241 BOYNTON BCH FL 33424-4241
3. Date Incorporated or Qualifiect 3a. Date of Last Repart
02/15/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
;l ;{l 53-2163142 Not Applicatile
ite, ApL. #, elc. Suite, Apt. #, slc. i iti
Suite, Apt. #, etc uite, Apt. #, elc 5. Cortificate of Status Desirad 0 $8.75 Additional
51 ;] Fee Required
City & Stats Ciy & State 6. Election Campaign Financing O $5.00 may Be
m ;l Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has hability far intangible tax under s. 199,032,
’;1 25 29 30 Florida Stalutas 3 Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLAHNO- JULIA 82| Strect Address (P.O. Box Number is Mot Acceptable)
4747-A STORKWOOD WAY
BOYNTON BCH FL 33438 83
B4 City FL ‘85 | Zp Code

11, Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
famikar with, and accept the obligations of, Section 517.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . R )
Signature, lyped or printed name al registered agent ard Utk I appioabic NOTE Regiened Agent Sgratre reguned whee reilstalic gy DATE

12, OFFICERS AND DIRECTORS 13 ADTTIONGICHANGES 1O OFFIGERS AND DIRE CTOMS IN 17

TILE 5 DELETE 11TIILE ) Change [ ] Addition

NAME BOLLATI, ANNE s 12 NANE ghc,e (&)Q s + A

sraeet ancaess | 4739-B STORKWOOD LANE 13STREET ADORESS, | 44 6O 3 G-reen tree fL

CITY-51- 2P BOYNTON BEACH FL 14C/TY-5T- 2P Bointon Beach  EL

TLE T [CIOELETE 21TIILE v ’ Clchange L) Additien

NAME FALLARINO, JULIA 22 NAME

sneer appaess | 4747-A STORKWOOD WAY 23 STREET ADDRESS

CITY-S1-2iP BOYNTON BEACH, FL 00000 2 4CTY-ST-2P

TILE VP [JOELETE 31UTLE [OChange [ Addition

NAME GOLIA, ORESTE 32 NAME

stheer ancaess | 4T6TA GREENTREE WAY 33 STREET ADDRESS

CiTY-S1-2IP BOYNTON BE.ACH. FL 00000 34 CTY-ST-2P

TITLE D [1DELETE 41TITLE [Cthange  [] Addition

NAME 0! LEONARDO, GEORGE & 2 NME

steet aporess | 4743-B STORKWOOD LANE 43 STREFT ADORESS

CITY-5T-2IP BOYNTON BEACH FL 44 CITY-ST-2IP

TITLE P CJDELETE 51TIME ClChange [ Addition

NAME MASIAK, DANIEL 52 NAME

sweet anoress | 48318 DOVEWOOD CIR. 5.3 STREET ADDRESS

oY -S1-21P BOYNTON BCH FL 54 iy ST. 2P

TITLE D CIDELETE 6110ILE [Change [ Adddion

NAME BUCOLO, JAMES § 7 NAME

sireer apess | 4700B FINCHWOOD RD. 63 STREET ADDRESS

CITY-5T-2P BOYNTON BCH FL 6.4 CTY-51- 2P

14. t do hereby certify that the information supplied with this fiing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ! further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path: that | am an officer or director of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and that rmy name
appears in Block 12 or Block 13 if ¢ ed, or on an attachment with an ad

dress ;
WP EDERN /D/wwﬁ, SIS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

antel L. MeasioaK Prec

SIGNATURE: *




