SECOND NOTIGE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT SR FLORIDA DEPARTMENT OF STATE S cp O 9 1 9 9 7 8 O O am
CORPORATION E 5 s Sandra 8. Mortham
ANNUAL REPORT Secretary of Stata Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # S6496 (5)
1. Corporation Name
PHILIP H. TREES, P.A. :
AR AR AR A
125 SOUTH SWOOPE AVEMUE 125 SOUTH SWOOPE AVENUE
SUITE 109 SUITE 109
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified | 3a. Date of Last Report
07/03/1691 07/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Fl m 59'307822 1 Not Applicable
r——I” Sulle, Apl. #, elc. a Suite. ApL. 4, ele. §, Certificate of Status Desiract O siii::g:iz."al
City & State City & State 6. Election Campaign Financing $5.00 May o
23 28] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangiblo
24 25] 29 30 Personal Property Tax due Jung 30. ves [INo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
mEES. PHILLIP H : B1[ Name
éﬁsﬂgﬁg’l‘ SWOOPE AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 63
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing Its regis-ered
office or regislered agent, or both, in the State ol Florida, Such change was authorized by the gorporalion’s board of dirgclors. { hereby agoept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE ]
Signaiure, typod or printod name of registered agent and litio it sppliceble (NOTL Ragislered Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TILE DPSY [T DECETE 11TMLE [T Change ] Addition
NAME TREES, PHILIP H. 12 NAME
STREET ADDRESS 125 SOUTH SWOOPE AVENUE 13 STAEET ADDRESS
Y- ST-2IP MAITLAND FL 32751 1.4 CITY - 5T- 2P
TILE CJoEeTe 21TITLE [Tchenge [ Acdition
Dol e 22 NAME
| shee aponess 23 STREET ADDRESS
CITY- ST-2P 2. 4CITY-ST-2IP
MLE [T oELETE 31TILE [T crange [ Adaition
NAME 32 NAME
STREEY ADDRESS 33 STRFEY ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
e [T DeETE 41TE I Change [ Addition
NAME 4.2 NAME
~ | STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2p 44001y ST-7P
TME LT pECETE S1TNLE CJ change [ Adcifion
HAME 5.2 NAME '
o | smeer bbRess 53 STREET ADDRESS
¢ ] omy-sT-2p 54 0iTY-S1-2IP
TME [T recere 6.1TNTLE [T caange ] Adciition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-21 64 CITY-S1-2IP
14. f do hereby cerlify thal the information supphed with this fiing does not qualify for the exermplion stated in Section +18.07(3)(0), Forida Statutes. | further certify that the

Information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the recelver or trustee empowerad 10 execute this repori as raquired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (4/97)



