FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

" e97 S oo comonnons Secretary of State

POCUMENT # (385133 (8)
TREESCAPES, INC.

O O O O

Principal Fiace of Business Mailing Address

/O JAMES O. BIRR. JR.
ER RN T QU AR X KH

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

02/17/1984 04/05/1996

2. Princpal Flace of Businass 2a. Mailing Address 4, FEI Number Applied For
EEEOOXNORHEASTJRD_AVHQUE#E_EBO%WEWm 50-2380160 Not Applicabia
ile, Apt #, et ite, Apt. ¥, etc. i
wie. AL AL e . P B. Cenificate of Status Desired a $8.75 Asdiional
E' 27 Feo Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 FQIET If\EDERDALE; FLORIDA [;] FORT LAUDERDALE, FLORIDA Trust Fund Contribution [ Added 10 Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 33304 25| U.S. 2] 33304 3;[ U.8. Fiorida Statutes Yes [ No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81 Name .
BIRR, JAMES 0. JR. ESQ. BIRR, JAMES O., JR.. ESO.
O D BN RN KRR i 82] Street Address (P.O. Box Number is Not Acceptable)

A0 55— 600 NORTHEAST 3RD_AVENUE
FHAORREALLBORNEK ‘

- 84| Ci Zip Cod
N TN e YFORT LAUDERDALE, FL | S35

6211508, Florida Stalutes, the ebove-named corporation submits this statement for the purposa_& changing its registered

office o regista ) b2 : 3 ugch change was authorized by the corporation’s board of directors. | hergby accept the eppointmeant as registered
agent. | am fammar yall, » Hbction 607.0505, Florida Statites. )
SIGNATURE ', James 0. Birr, Jr., Registered Agent  4/30/97
Sugna # N 3 e Nawelabio. (NOTE: Registerad Agani signalure hequired whan feinstating) DATE
12, {R\/ OFFICERF AND.DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE bl | Derete 1.4 TITLE [T Change ] Addition
NAME ULLIAN, ARTHUR R. , 1.2 NAME
sreeranoness | 105 S VICTORIA PK RD 13 STREET ADDRESS
Sy S 2F FT. LAUDERDALE FL 14CHTY-ST-2¢
TLE T DELETE 21 TILE T Jchange ] Addition
NAME 72 NAME
SIREET ALDRESS 23 STREEY ADDRESS
CHY 5177 ¢ 4CITY-ST-ZP
LE - T OELETE 31 TLE [JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oTregap | 34, CITY-$T- 29
rLE 1 pELETE 41 TITLE [ change [T addition
HAME 4.2 NAME
SIREET ADGRE S 43 STREET ADDRESS
GIy-st-ap 44 CHTY-8T- 2P
TITLE LI ofLETE S TILE [Jcnange 11 Addition
HAME 52 NAME
ST T ACDRESS 53 STREET ADDRESS
CITY 517 54 CITY-§T-2IP
I T oFLETE 6.1 THLE L] change T Addition
NAME 6.2 KAME
STRELT ADDRSSS 3 STREET ADDRESS
D1y ST-7F 5.4 CITY-ST-7IP

743, T da hereby cantily al the information supplied with this fiing daes nol qualify for the exemplion Stated In Seciion 119.07(3)(). Flonda Statutes. | further ceridy tha! the

I am an oficer or director ol the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgy if changed., or on anpitachment with an address.
~ - ) 954) 524-0076
SIGNATURE: ~ {’/ 2o/57 | it

B4 4T

information indicated on this annual report or supplemantal annual repoen is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2EQ34 (9/96)



