FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DAVISION OF CORPORATIONS

DOCUMENT # 827172

1. Corporation Name

(8)

TREE FARM DEVELOPMENT CORPORATION

Principal Place of Business

23 LEXINGTON AVE
CAMBRIDGE MA 02138

Mailing Address

23 LEXINGTON AVE
CAMBRIDGE MA 02138

T D

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/14/1971 04/25/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ;EI 04-2504485 Not Applicable
ite: L # . | . . it

Suite. Apt. #, etc Suite, Apt. #, efc 5. Corlifale of Status Desired 0 $8.75 Additional
—2?| a Fee Required

Gity & State City & State 8. Election Campaign Financing a $5.00 May Be
@ ?s-l Trust Fund Contribution Added to Fees
- 2\p Country Zip Country 8. This corporation has liapility for intangible tax under s 199.032,
24 25 20 [30] Florida Statutes ves [INo

g. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL |*”

Zip Code

11, Pursuant 1o the provisions of Sections 607,05
or registered agent, or both, in the State of Florida. Such chan

familiar with, and accepl the obligatians of, Section B07 0505, Florida Statutes.

05 anc B07 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am

SIGNATURE __ ] . . . . e e
Sigratue, typed or pricsd name of registurbd ageAt and bile f rpicabls INOTE: Roga'arad Agent sigratire required whee ronstating! CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L 1] [] DELETE 1T - [3 Change  [] Addition

HAME DIEHL, EOWARD L. 1.2 NAME

saeet anbiess | 23 LEYINGTON AVE. 13 STREET ADDRESS

CITY-$1-2P CAMBRIDGE MA 14LIY-51-2P

TIME ST1D [ DELETE FRRNIL [ Change 7] Addition

NAME PLIAKAS, EUSTACE 22 NAME

STREET ADDRESS 1 OLD STONE SQUARE 23 STREET ADDRESS

GITY-ST-2IP PROVIDENCE RI 74QTY-S1-2P

THLE VD [} DELETE 3 1TINE [ Change [ Addition

NAME BIRD, DAVID 3.2 NAME

seeranoress | 66 FRESH POND LANE 23 STREET ADCRESS

CrY-5T-7P CAMBRIDGE MA 34CTY-5T-2P

THLE T ] DELETE 4 17ITLE [0) Change [ Addition

NANE KIBBE, JOHN F. 42 NAME

STRFET ADDRESS 23 LEXINGTON AVE. 43 STREET ADDRESS

OTy-§1-7¢ CAMBRIDGE MA A4 QI -§1-2P

WTLE PO () DELETE 5 1TIILE ] Change [ Addition

HAME SMITH, ROBERT L. 52 NAME

STREET ADDRESS 140 WORTHEN RD. 53 STREET ADDRESS

CITY-§1- 2P LEXINGTON MA § 4 CITY-ST- 2P

THLE [J DELETE 6 1 TILE [ Change [ Addition

MAME 62 NAME

STHEET ADDRESS £.3 STRELT ADDRESS

CITY-§7-21P £.4 CITY - §T- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furni

shed and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered to exacute this reporl as required by Chapler 607, Florida Statules, and that my name

appears in Block 12 or Bl

SIGNATURE: .

13 if clganged, or on

an attachm

wih an address.

Josn FKiBBE 327/ 4

7-547-3/39

OF SIGNING OFFICER OR DIRECTOR

Daytime Phorne #

CR2E034 (12/95)



