FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N32463 (4)

1. Corporation Name

FOREST + TREES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailirgg Address
C/O GARY MONROE CJO GARY MONROE
T4 PINETREE CT. 711 PINETREE CT.
DELAND FL 32724 DELAND FL 32724
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1989 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad Far
a1 26| 650121803 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ulte, Apt. 4. ete ute. Apt. 4, ot 5. Certificale of Stalus Desired O $8.75 adduonal
E] ;I Fae Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has lability for intangible 1gx under s. 199.032,
24} [25] [20] [30] Florida Statutes [ ves (ANo
g. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MONROE. GARY 82| Streol Addiess (P.O. Box Number is Not Acceptable)
711 PINETREE COURT
DELAND Fl. 32724 83
84} Gity FL [as| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 6171608, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the carparation’s board of diectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sonarvre G M _MER IR € Gavy Moptne , 4-1- 46
SigratFfo, typed or prickl name of registeren agent and e ¥ af phodtie NOTE Reyisterad Agarl signature required when reinstating: DATE
2. U OFFICERS AND DIRECTORS 13, ADDITIONS 'CHANGES 10 OF FICERS AND DIRFGTORS IN 12
TME D [CJDELETE 1ATITLE [JChange [ ] Addition
NAME WULFECK, RICHARD 1.2 NAME
sTReeT aporess | 6500 SW 74TH ST, 1.3 STREET ADDRESS
TY-ST-2P MIAMI FL 14 CITY-ST-2IP
TTLE D [JDELETE Z1TTLE [dChange ] Addilion
HANE MONROE, GARY 22 NAME
sweeraonress | 719 PINETREE CT 23 STREET ADDRESS
CITY-ST-21P DELAND FL 2 4CTY-5T- 2P
TmE D CDELETE 3TTALE [cChange [ Additian
HAME KAPLAN, MITCHELL 2.2 NAME
srerTaconess | 296 ARAGON AVE 2.3 SIREET ADDRESS
CITY-§T-21P CORAL GABLES FL 14 BITY-$1-7P
TITLE D [IDELETE 41 TITLE JChange [ Addition
HAME BREITENBACH, ERIC 4 2NAME
seeranoeess | 1505 PALMETTO AVENUE 43 STREET ADORESS
CITY -51- 2P SANFORD FL 440TY-ST-2P
TTLE [CJDELETE 51TLE [Change [ Addition
NAME 52 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2F
THLE [IDELETE 61TIMLE [dChange [ Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
LiTY-S7- 2P 64 CITY-51- 2P

14. | dc hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narme

appears in Block 12 or Bi 13y chemged, gr on gn attachment wigh an address, -
Date

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytime Phane &

CR2E037 (12/95)




