FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TREE FARM DEVELOPMENT CORPORATION

e 53

Sandra B. Mortham

DIVISIOS:CE)E:;B(;BC;PS(;:ZTIONS Secretary Of State
(8)

IR

Principal Place of Businoss Mailing Address
23 LEXINGTON AVE 23 LEXINGTON AVE
CAMBRIDGE MA 02138 CAMBRIDGE MA 02133
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified -
2. Prncipal Place of Business 2a. Mailing Address 4. FFI Number Applicd For
;ﬂ ;] 04-2&)4485 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
b . ' 5. Certificale of Status Desired O $8.75 Add'ltlonal
(22| 27] Fee Required
City & Stato City & State 6. Election Gampaign Financing $5.00 May Be
;;I —zﬂ Trust Fund Conlribution (| ~Added to Fees
Zip Country i Country B. This corporation owes or has paid Lhe cyrrent year intangible
2—4J 2_51 Tal m Personal Property Tax due Jung 30 ves [ Ne
9. Name and Address of Current Reglstlered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S P'NE |SLAND ROAD 82| Streel Address (P.O. Box NMumber is Not Acceptable)
PLANTAVION FL 33324 |\
83
84| City FL 85| 7ip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ily rugisl?:?c,:d ’
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of dircclors. | hereby accept he appoiniment as registercd
agent. | am familiar with, and accept ihe obligations af, Section 607.0605, Florida Statutes

SIGNATURE —— . A I
Signature, typed or printnd name of requstered agent and lite if applicanle (NOTL Regislerod Agenl signalute requires when reinglating) DATE B

12. CI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECIQRiS IN 12

TITLE D T peeete 11 101LE [3 Change [ Addition

NAME DIEHL, EOWARD L. 1.2 NAMT

seeraconess | 23 LEXINGTON AVE. 1.3 STALF] ADDRESS

oIy - ST- 2P CAMBRIDGE MA 1ACITY-ST-2P ]

TITLE STD T DELETE 71 TLE [ change [ Acdilion

HAME PLIAKAS, EUSTACE 22 NAME

sweevaooness | 134 BLACKSTONE BLVD 23 SIREFT ACDRESS

CITY-§1-ZIP PROVIDENCE RI 2.4CITY-ST-2Ip

TILE VD I 0rLETE 31 TILE Ol Change L] Addilion |

NAME BIRD, DAVID 37 NAME

sweeraooress | 68 FRESH POND LANE 3.3 STREET ADURESS

oITY - ST- 2P CAMBRIDGE MA A4.GIY-SI-7IP o ]

WL T ] DELETE FRRTIT [] trange Additon

HAME KIBBE, JOHN F. 4.2 NAME

streer aporess | 23 LEXINGTON AVE. 43 STREET ADDRESS

CiTY -5T- 2P CAMBRIDGE MA 44 CITY-5T-2IP

TITLE () 3 oevee 51TI1LE [Ichange [ Addition

RAME SMITH, ROBERT L. 5.7 NAME

seeranpess | 1010 WALTHAM ST 5.3 GTREE] ADDRESS

TiTY-51-2P LEXINGTON MA 54 CI1Y- ST 2P

THLE [T GELETE 6.1TITLE ] change [ Addition

NAME : 6.2 NAME

STREE! ADDRESS J 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51- 2P

14. | hereby certifg thal tho information supplied with this Tiling does not qualify for the exemption staled in Section 119.07{3)(:), Florida Statutes. | furthor certity that the information
indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of l@rporatio or 1he recoiver o 1ruslep ered Lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Black 12 or Block 13 1ange@n an a1lachrp(Wa 8. ;} 7

i, - 1= J/!E’]?L’T-' ’Z/Iﬁbd g e T L Y

I

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



