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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham Feb 04 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVSION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # F97000002998 (9)

1. Corporation Name

GREENTREE INVESTIGATIONS, INCORPORATED

AR AT TR

Frincipal Place of Business Mailing Address
PO BOX 484 PO BOX 484
WAYNE PA {9087 WAYNE PA 13087
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 06/10/1997
2, Pnncipc:xl_ P ace of Business 2a. Mailing Address 4, FE| Number Applied For
{m] 955 Bolender Dz . (@ PO Pox Zmra- 3076 930760878 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. B , $8.75 Addgional
E a - 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Tbe [Ray Beacl., £t [ Delecy Beach /2 Trust Fund Contribution O ‘Added to Fees
Zip ) Countfy Zip o Country 8. This corporation owes or has paid the current year Intangible
24 33¢F 3 25] Palin Beauh [29]33¢47-3076 [a0] Pafn Beacl]  Personal Property Taxdue ure30.  [IYes [ No
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Hegistered Agent
WILSON, JOHN Bl Name Dporpic 4 NI Sond
52 BEAVER DAMM COURT B2| Sesi Actiress (PO, Box Nymier s 0t Acoepiatie)
SAFETY HARBOR FL 34695 55 Aafenaer <
83
8| City : 85] Zp.Code .
Delpey Reacl FL | IZYEL3

11. Pursvant Lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatiodsubrmits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am lamiliar wi d accep[ the obligations of, Section 607.0505, Florida Statutes.

s T ifan/ag
Slgnalure. yped ar prmted Naima of registzred agent and e if appiicadle. MNOTE. Regislerad Agent signature required when reinstating) /oAaTg B ]

12, QF~ICERS AND DIBECTORS 13. ADDITIONS/CHARNGES TO GFFICERS AND DIRECTCRS IN12
e PSTD PRoaET TITmE PSTD P Changs L] Addition
NAME WILSON, PATRICIA 12 NAME Ll L Son, PATRIC A
smecianoress | G0 SPRINGBANK LANE \asTreET acoress | G55 Bole ot~ Do
Oy -5T-2P WAYNE PA 19087 1.4 CITY -5T-ZP Delpaw Reachh ., Fr 33983
TTLE [ DELETE 217IMLE o 7 [ change [ Addition
NAME 22 NAME
STREET ADBRESS [\ 2.3 $TREET ADDRESS
CITY - §T-2IP L5/ 33¢ 83 . | zacmwv-srze L
TmE T DELETE 31 TMLE [ Chasge L[] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
CITY-5T- TP ) 14, CITY-5T-2IP s .
TITLE [T pELETE 41TITLE "1 thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-2P 44 GITY-ST-2IP
TITLE L3 DELETE 51 TILE [T Change [ Addition
NAME 4,2 MAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7-7P ) _ 54 CITY-$T-2IP e s
TIRE ] DELETE 6.1 TMLE [ Change T Additioa
NAME .2 NAME
STREET ADDRESS ¢.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-57-ZIP _ R
14. | hereby cerlity 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 infommation

indicated on this annuat report of supslemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | aman
officer ar director of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 6§07, Florida Statutes; and that my name appears it

Block 12 or Block 13 if changed, ot attachment with an address.
SIGNATURE: X_ & _: AT L2 SEQUIRED e

CR2E034 (10/97)



