[ PROFIT <

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s FLORIDA DEPARTMENT OF STATE
Yoy

X ] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L35517 (6)

1. Corporation Name

BROOKSIDE TREE FARM MANAGEMENT CORP.

B A S G

Principal Place of Business Maling Address
2832 SMITH SUNDY ROAD 2882 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Ipcorporated or Qualified | 3a. Datg of Last Report
1571871889 07/ 1611358
[ 2. Principal Place ¢f Business ga. Mailing Address 4. FEI Number Applied For
21] 26| 65?62% Not Applicable
| Suite, ApL. 4, ete. | Suite, Apt. #, etc. 5. Certificale of Status Desired ) $8.75 Additional
@ . 271 - Fas Required
City & Stale | City& Sate 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
21p Couintry - 2ip Country B. This corporation has liabitty for intengible \ax under s 199.032,
@ ?5[ 291 m Florida Statutes [ ves [CINe
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOMBACH, GEGFFREY S.
. 821 Street Address (P.O. Box Number is Not Acceptatile)
500 EAST BROWARD BLVD.
FORT LAUDERDALE FL 83

84| City EL ‘ss

I Zip Code

familiar witt, and accept the obligatiors of, Section 607.0505, Florida Siatutes.

31, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpcration subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ R i el
Signaure, typec o printed name of registersd agent and tite 1 appicable (NOTE- Rogistered Agonl signalure roduirsd when reinsiating DATE
12, I QOFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE LUFt ] DELETE 14 TIRE [J Change [ Addilion
v WOLF, STEVE 12 Nav
STREE! AGDRESS 7085 AYRSHIRE LA 1.3 STREET ADDRESS
Ci¥-§T-2P BOCA RATON FL 14 CITY-5T-2P
TILE [1 D=LETE 2 1TLE [J Change  [J Addition
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IF 24CITY-§T-2P
| Tie T ] 0ELETE 31TTLE [J Change ] Adaition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-S1-21P 34GITY-81-7P
TITLE [[] DELETE 4 1TITLE [J Change  [7] Addition
RAME 42 NAME
STREFT ADDRESS 43 STREET ADORESS
CITY-§T-2° 44 CITY-5T-21P
THIE ] DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-ST-2F | 54CITY-§T-2P
TITLE [J DELETE 6 1 TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
gily-§7-2Ip 54 CITY-ST-7iP

certify that the information indicated
oath; that | am an officer or director,
appears in Block 12 or Block

&0, Of, g gitach, t | an address.

14. | do hereby certify that the information supplied with ths fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
this annua! report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effact as if made under
COMpO; ion or the recever o trustee empowered 10 execule this repen as required by Chapter 807, Florida Stw;y that my name

SIGNATURE: __ AN 7 o 76 . ST
TURE AND TYPED GR PRINTEL BAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

CR2E034 (12/35)




