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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 19, 1999 8:00 am

CORPORATION atherine Harrls -
ANNUAL REPORT oo of e Secretary of State

1999 S, DIVISION OF CORPORATIONS 05-19-1999 90011 003 ***500.00

DOCUMENT # FQ3000004186

1. Corporation Name

GREEN TREE AGENCY, INC.

GG A

Principal Place of Business Mailing Address % :
1300 LANDMARK TOWERS 1300 LANDMARK TOWRES i
345 ST PETER STREET 345 ST PETER STREET !’
ST. PAUL MN 55102-1658 $T. PAUL MN 551021658 DO NOT WRITE IN THIS SPACE H
us Us 3. Date Incorporated or Qualifed = ;

09/08/1993 s

2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For E.

1] 1100 LandmaK Towers 41100 Landmatk Towess 41-1254595 Not Applicable | _,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional ERE
5, f Status D . =
;] U &1’?&"'&( 6’\'(8{.'\( m e St. Ceter {:‘\TC'C'}— Certifcate of Status Desired O Fee Required E
City & State City & State 6. Election Campaign Financing O $5.00 May Be E%
;;} S, PO.\L‘ s m N ;EI S‘\ . PQ ul ; l\l Trust Fund Contribution Added o Fess =X
Zip Country Zip Country 8. This corporation owes the current year Intangible EIE
m %IOL E‘ 'QO."YGCV E] 502 m QCU’T’SW Personal Property Tax. Oves N =1
9. Name and Address of Qurrent Registered Agent ' 10. Name and Address of New Registered Agent .
84| Name i
C T CORPORATION SYSTEM _ !l
1200 SOUTH PINE ISLAND RD. 82] Street Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324 53 I
a1l
84| City FL 85| Zip Code I i
13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E :
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered =!
agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Stafutes. It
SIGNATURE .y
Signature, typed or printed name of registered agent and title if appicable {NOTE: Registersd Agent signature required when reinstating} DATE a =-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] ; B

E C 18 DELETE T1TTE Director 2 Change Addiion | = =

N FINN, EDWARD L 12NAVE Bruce A.Critienden =

A=, St . feler Stfeet | 22

swestanoress| 1100 LANDMARK TOWERS, 345 ST PETER ST 13smeemaoovess [0 Loondimie § K Towers, DU5ST o5
CITY-ST-2P ST, PAUL MN 55102 14 CITY-ST-2P <. fhul, MmN 55102 &=
TME VPt O DELETE 21 TME 7 KChange  [JAddion | O =~

N KNIGHT, PHYLLIS A. 22AE i

sreeranoress| 1700 LANDMARK TOWERS 345 ST PETER STREET 23 STREET ADDRESS | 800 Lamdimar K Towers, 346 St. Peter Streel ;

CITY-ST-2P ST. PAUL MN 2,4 CITY-ST- 2P R

e EVPD % DELETE 35 TME Senior VP, Corporate TaxesS  [Change Addition l !

NAME EVANS, RICHARD G 32 NAME Williamn 7. Devanncey Qr. ,5

smeeraooress| 1100 LANDMARK TOWERS, 345 ST PETER ST. sasTReeT ADORESS | [} B265 N, 'pr,nsyl\ta ma Syee .y i
CiTY-ST-ZP ST. PAUL MN 34.CITY-ST-ZP Catmel, IN  “$b032
Tme ] [ DELETE 4.1 TITLE Vie President [JChange [x] Addition l .
NAME HUGUELET, JOSEPHE | 2 7NAME Kei+h A.Andersen - '}
streevaporess| 3500 YANKEE ROAD  SUITE 400 s3smeeraporess | 1100 Landmark. Towers, 245 51 Peker SHee :i
CATY-ST-2P EAGAN MN 55121 44 CITY-ST-21P 5t. Paul, MmN _S5102 i
e SVPS ] DELETE 51TME Resistant Secretary DlChange il Addition

NAME GOTTESMAN, JOEL H. S2NAME Warnda J- Lamb-Lindow + 18

sweetavoress| 1300 LANDMARK TOWERS, 345 ST. PETER ST SISTREETADORESS 200 Landimar K Towers ; 345 ST Peter Siee =
erv.stze | ST PAUL MN ssovstze | St Rapl, MN SF102 |

mE AVP DELETE 8.1 TITLE ClChange [ Addition i

NAME LONG, MATTHEW 62 NAME i

street ooeess| 1100 LANDMARK TOWERS 345 ST PETER STREET 6 STREET ADDRESS s -

civ-st-ze | ST PAUL MN 55102 84 GITY-5T-2ZP g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that 1 am an =
officer or director of the corporation of the receiver or trustee empowered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an attachmegt with an address, witk all r likgyernpowersd. 4 §
SIGNATURE: ' Cﬁg AT Llﬂ[% UBD2A% 3400 -
NAME OF ?lGNING QFFICER DR DIRECTOR Dale Daytme Phone # E |



