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

PROFIT
CORPORATION
ANNUAL REPORT Segretary of State

1996 DIVISION OF CORPOHATIONS

fFLORIDA DEPARTMERNT OF STATE

Sandra B Marthani

DOCUMENT # P95000047665 1)

1. Carparation Name

TREE PEOPLE, INC.

L T

Principal Place of Businass - VM;Vahng Address
1606 NORTH WEST 215T TERRACE 1606 NORTH WEST 215T TEARACE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL. 33436

a. Datwiigﬂ%nr Qualfied 3a. Date of Last Report

- Principal Place of Business 0 T2al Maing Add 4. FHN-lmbe‘ Appliod For

2 .
I ] L 5~ mbﬁ@a Not Applicable
i #, elc te, LA 3 o iti
Suite, Apt &, et Surte, Apt. #, olc 5. Cerifcate of Status Desired O $8.75 Add.monal
E 271 Fee Requirad
City & State Gy &S | 6. Election Campagn Financng $5.00 may Bo
_“! 23[ Trust Fund Contribution 0O Added fo Faes
2ip o Cauntry | 210 B Caouritry 8. This carporation has liability for intangible tax under 5 199032,
j 2;' 29] 30 Fiorida Statutes Yos [JNo
g. Name and Address_gf_ggrrent Fleglslered Agent o 7_ L__ 10. Name and Address & New Registered Agent
81| Name
RYAN, JAMES K .
82| Streel Address (PO Box Number is Not Acceplable)
1805 NORTH WEST 21ST TERRACE § ‘
BOYNTON BEACH FL 33438 &3
84 Gity FL |35| Zip Code

. Pursuant 10 the prowisions of Sections 637.0507 and E07. 1508, Florda Statutes, the above named (:nrporatuon subimits this statement for the purpose of changing its registered office
or registered agent or both, in e Stats of Flonds Sash chavwge was awrharized b v the corporaton’s board of drectors. | hareby ascepl the appointment as reg:stered agent. | am
familar with, and accepl the obhgatans of, Seckon 637 0505, Forida Statutes

CR2E034 (12/95}

SIGNATURE . e e e e e e I
Siafriert ate Sy o g b b v ot e a o L d e g pi PaVE Fegpadered Qygent St faeed wbia e st [14TE

12, b omon SaNDDFCIORs. T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DELETE 1 1T0E Change Add.tien

NAME RYAN JAMES K . 13 Ak Do O

SIREET ADDHESS 1605 NORTH WEST 21ST TERRACE 1 3STREES ASDALSS

CITY-S1- 2k BOYNTON BEAGHFL 33438 B e e I4(II\ §1-21P

TE [J DeLETE PANTF [7J Change  [] Addition

MAME 22HaME

STREET ADDRESS 2ISTREET AZCHESS

Cay-st-7p i ?-1(" E.T 2P

THLE [JoeLtit 51T {J Change [ Addition

NAME 39 NAML

SIRLLT ADDHESS 37 SIREHT ANDRESS

CiTy-§1- 2P o e R sTR o

TILE [ oeLETE 4 3T {7 Change [} Addition

NAME 42 HaME

STREE! ADDAESS 4ASIREET AJDRESS

CIlY-ST-2Pp » o - ascy-sime |

TILE [J OELeIt 5 1TLE (] Change [} Addition

NAME 52 NAME

SIAEEL ADDRESS &3STREE] ADORESS

CIlv_ST-7IF o - - s4cTvestpe |

HiLE ] DELETE 6 1 TITLE [} Change  [] Additan

RAME £ 2 MAME

STREET ADDRESS 63 5IREE| ADDRESS

CTY-ST-7IF F4CT(-S1.2p

14,77 do herehy certfy that the infaration suapl o vith 1 <G s volontarily furnisnes and doca mal o quatfy for the exanmpton stated in Section 119.07(3)(k), Florida Statutes. | farther
certfy that the informaton indcated on this annaal repart or supplemental annual repor is true antt accurate and that my signalure shall have the same legal effect as if made under
oath, Biat | am an oficer or dractor of the corponaton O the receiver o bustee enpowered to execute this report as required by Cnapler 607, Fiarida Statutes: and that my name

appears 1 Block 12 or Block 13 changex or on an c'IW\f ih ﬂs' ress,
— / 96 @ 7-0030

J

g
SIGNATURE: Onat— \\ f — O
IGNATURE AND TYPEDQ OR PR ED NAME SIGNING A OR DIRECTCA [ gt Phane k




