07091999-90011-033-$550.00-$550.00 . .
AMOUNT DUE ON OR BEFORE 09/ 5/99: $550 {IF DISSOLVED, lm.lIUI AMOUNT DUE 10 n‘un;m::: 3450} . 0 FILED
PROFIT EEo FLORIDA DEPARTMENT OF STATE Jul 99 1 999 8 . OO am
CORPORATION (5
LCORPORATION ¢ _ e Secretary of State
1999 Ty DIVISION OF CORPORATIONS . 07-09-199 90011 033 ***550.00 ;
7 {_

DOCUMENT # P980036654 .
ROBERT M. TREE, INC.

[

Srincipal Place of Businass Malling Address "
500 PALM ST.STE.23 500 PALM ST.STE.Z3 t
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 !
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifled
04/22/1938 I
t. Principal Place of Business 2a. Mailing Addrass 4. FE) Number ~ — Applled For i
l-l 28 (98-"0?-?3') L’{ﬁ Not Applicable i
1 Sulte. Apt. #, eic. — - - = SulsApt-# et 5. Certficate of Status Desired [ s‘g’giﬁﬁm"" l
ity & Stale City & State 8. Election Campaign Financing $5.00 May Ba n
] ) 28] - - — | — Trust Fund Contribution E]  _ Added to Fees |
Zip Country Zip Country 8. This ration owes the cuent year . - [
] 25 23] 30] |ntm:;:rPersonal Property. [Tves [Ine I{ :
9. Name and Address of Current Regl d Agent 10. Nama nd Address of Naw Reglstered Agent b
81| Name I
TREE, ROBERT M - I
500 PALM ST.STE23 82 Street Address (P.O. Box Number la Not Acceplabls) i‘F :
WEST PALM BEACH FL 33405 o i
B4| City FL ‘as J Zip Gode n
T e s o e B e s o coaor i & bt of Arectore | ey acCupt o SpPOIRAN, 34 Pgitered -
agent. | am familiar with, and accept the obligations of, section §07.0505, Fiorida Statutes. =
UGNATURE .
w.w:mmdwwmmum‘ (NOTE: Replstersd Agen signature required when reinstating) DATE - 6
[ 5 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} -
ne D Dloeere  Juemme [ crang L] Aston | 2 =
wE TREE, ROBERT M 1 2MAME § =
rezraooress | 500 PALM ST STE.23 13 STREET ADDRESS L =
TSTZP WEST PALM BEACH FL 33405 1ACTISTIP g _.
e [ oeere 21TmE [ crange [ Addiion =
ME . 22 NAME =
REET ALURESS I - . — e . o JRIASTREETADORESS | __... . . - - - . . * aa E’
YST.IP 24 CITY.STIP Z
aE ' U oeere arme [ cranga [ Adattion =
ME - 32 NAME =
.. pemvenbezes| — . - $3 STREET ADDRESS
VSTZP j BT ——
o [oeere e Tenange [ Additon
ME 42 NAME -
REETADORESS 4.3 5TREET AJORESS -
NETDP 44 CITY-ET-2P . =
£ Eﬁﬂﬂ-g 51TME D Change ] addvion -
ME 5.2 NAME
REET ADORESS 53 5TREET ADDRESS
L1 54 CITRST-2P
L 1 oeLeve e1TmE L crange L] additon _
Mg . 6.2 NAME
IEETADDRESS 6 3STREET ADDRESS =
Y&1-ZP _ QA CTY-ST.2P —
& { hereby that the information su| with this filing doas not qualni;\l for the exemption stated in section 119.07(3)i), Florida Statutes. ! further certify that tha information -
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the seme legal effect 2s Il made undar oath, that | am

an officer or director of the cop or the receiver or trustee empowsred lo sxecute this report as requirad by Chapter 607. Florida Statites; and that my name appears
in Block 12 or Block 13 if chajged, onon en attachment with an address.

IIGNATURE: s Qi) d

"

a-— 2
NG OFFICER OR IRECTOR Phone ¥

20 7/5['/9’4‘
; o




