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

+ PRCFIT FLORIDA DEPARTMENT OF STATE
*  CORPORATION Sandra B. Morlham v !
ANNUAL REPORT .

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # H93176 (6)

1. Corporation Namre

ARBOR TREE MANAGEMENT, INC.

AU OO

Princpal Place of Business Mafing Addrass
2200 BEE RIDGE RD. 2200 BEE RIDGE RD.
SARASOTA FL 34238 SARASOTA FL 34239
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1986 03/01/1995
2. Principal Place of Business | 2a. Maling Address 4, FE! Number Applhed For
21] 26] 592620446 Not Applicabie
Suite, Apt. #, etc. | Sulte, Apt. #, ete. 5. Certificate af Status Desired O $8.75 Addlitional
;ﬂ 27—{ Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 28‘| Trust Fund Contribution . Added to Fees
2p Country | 2ip Country 8. This corporation has liabilty for intangible fax under s 199.032,
24} [25) 29 [30] Florida Statutes [1ves CINo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LARSEN, GARY H 82| Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD, PO BOX 3878
SARASOTA FL 34230 83
84| City FL ssl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanied corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . e .. L . i e e
Sigran e, typad or prted nanie of registered agent and U it & plicatie TMOTE. Regrstered Agert signat.me recawed whan reinsiaing) DATE

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

1ITLE 5], 3 ] DELETE LATILE [7] Change  [[] Addition

NAME DICKINSON, PATRICK H. 1.2 NAME

STREE [ ADDRESS 1750 RINGLING BLVD 1.3 STREET ALDRESS

CITY-51-2IP SARASOTA FL 14 CTY-57-2P

THILE DP ) DELETE 2 1TIME () Change ] Adddtion

NAME GEYER, ROBERT 22 NAME

seeraonaess | 2200 BEE RIDGE RD. 2.3 STREET ADDRESS

CTY-§1-2P SARASOTA FL 240 -5T-2P

TILE {1 DELETE 31TILE [ Change  [J Additan

NAME 22 NAME

STREET ADGRESS 3. STAEET ADDRESS

ClTY - ST-2IP 34CITY-51-2P

TITLE [ DELETE 41 TITLE 7] Crange  [T] Aodition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-SE- 2% 44 0ITY-8T- 2P

TITLE [ DRLETE 5 1 TILE [0 Change  [J Addition

NAME 52 NAME

STREES ADDRESS 53 STREET AUDRESS

CHIY-S1-2P 5.4 CITY - 5T-21P

TIILE ) DELETE 6.1 T4ILE [} Change  [) Addition

NAM: £ 2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-21P &4 CITY-ST-2P

14. 1do hereby certify that the information supplied with this filing is vatuntarily furnished and does nat qua'ity for the exemption stated in Section 119.07(3){k), 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 I am an officer or director of the corparation or the receliver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address
SIGNATURE: _t €s . 4ifeb __ 9w-366-7800
ate aytme Phone #

P e g Sl - _r 1
SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




