SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $375.)

PROFIT I e FLORIDA DEFARTMENT OF STATE
CORPORATION . - 3 Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 i 24 DIVISION OF CORPORATIONS

DOCUMENT # J544gé (7)

1. Corporation Name

TREE CORPORATION OF AMERICA

WUACO R A MR

Pnncipal Place of Businoss Mailing Address
OLD RODEQ RD % WILLIAM H. JOHNSON
BELL FL 32619 8301 NINTH ST N
us ST PETERSBURG FL 33702 e e

3. Date Incorporaled or Qual hed 3a. Date of Last Repart

01/26/1987 08/10/1995

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Apphed For
a1 ;} 59'2758563 Nt ;}Ephcahle
Suite, Apt #, elc Suite Apt #, etc. iti
P P 5. Cerlilicate of Status Desired B} $8.75 Adglmonal
22 ;I Fee Required
City & State | Ciy & Suwte 6. Election Campaign Financing a $5.00 may e
Zl 281 Trust Fund Conlribution Added 1o Fees
Zip Courntry Zip - Country B. This corporation has hability for intangible tax under s 19%3.032,
24 [25] 20| a0 Florida Statutes [ ves PR Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent o
1| N
JOHNSON, WILLIAM H. 81| Name
8801 NINTH ST N B2| Streel Address (P.O Box Number 1s Not Acceptaale) T
ST PETERSBURG FL 33702
B3
84| Cuy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1608 Florida Statutes, the above-named corporation submits 1his statement for (he porpose of changing s registered
office or registered agent, ar bath, 1 the State of Flanda Such change was authorized by the corporation’s board of directors. | hereaby acceplt the appointment as reg-sterad
agent | am familiar with, and accept the obhgations of, Seclion 807.0505, Florida Statutes

SIGNATURE - e
Stgaature (yped of ponted farie of regetoed agent and ile it appanabie (NDTE Ra g ataead Agent s.gnature requeed when renstang DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIREGTORS IN 12
TITLE DT [T oeLere 11 TMIE ] crarge [T Additon
NAME JOHNSON, WHUAM H. 1.2 NAME
streeranoness | 8801 NINTH ST N 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY - 51-21P
e DP ] oetere 21TILE [ ] crange T T Addfition
NAME GLUCKMAN, MARK A. 22 NAME
streer aopress | QLD RODEQ RD 23 SIREET ADDRESS
CITY-ST. 7P BELL FL 7 ACHTY-51-2P
THLE AS D DELETE 31TILE T Changs L—_r Addiina |
NAME JOHNSON, BRENDA L 32 NAME
staeet aporgss | 1461 87TH AVE N 33 STAEET ADDRESS
CTY-ST-71P ST. PETERSBURG FL 34 CITy-5T-2P
TINE VP [T Oecere 41T
NAME GLUCKMAN, MILLIE D 4.2 NAME
sreer anoness | OLD RODEQ RD 43 STREET ADDRESS
CITY-ST-21P BELL FL 440TY 5T 71 |
TITLE D DELETE S1TILE [T crange [:[ Additor
HAME 52 NAME
SIREET ADRESS 5 3STREFT ADORESS
CITY-5T-2P §4CITY-ST-2IP
TITLE LT oeete 611ITEE T trangs [T Additan
HAME 62 NAME
STREET ADDRESS £ 3STRELT ADDRESS
CHTY-S1-21P y, // 64 CITF-ST. 2P

F.opiied with Lnis ilnig is volunlarily furnished and does nat qualily for the exemplion s*ated in Sectan 119 07(31<), Floroa Statales |
On this 2ol report 07 supplemental annual repart is trae and accurate and that my signature shalt have e same 0ga ePect as !
7 ClireMugy _,@ poralion or the receiver or trustee empowered to execute tis report as required by Ctapyer 617, Flanda Statutes, and

U ar on an attachment w.th gan address
Wiccinsg§ Tonatons 8596 3.50.4595

further certify that the inform
made under aath, that | am
that my name appears in §

SIGNATURE: __

CR2EQ34 (3/96)

" SIGNATURE AND TWPEONQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7-;‘ [ Gt ¥
» .




