FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

V03019

{ LORIDA DEPARTMENT OF STATE.
Sandra B Martharm
Secretary of Siate

DWISION CF CORPORATIONS

9)

TREE WIZZARD CORPORATION

Princapal Place of Business

§900 NORTH A'RPORT ROAD

M»_'n‘-zr:;\2| ﬂ-\.dche;st‘--

6300 NORTH AIRPORT ROAD

NAPLES FL 33942 NAPLES FL 33942

MBI

3. Date cht{r}]ﬁ}ratad or Qualilied Ja. Dat

12/30/1991

e of Last Fleporl

06/15/1935

2. Principal Place of Busingss ﬁga. Mailng Address T4 FENOnber Appied For
(21) 26| 7 650302142 i Not Appheabic
Suite, Apt. #, el F-— Suitw At #, et &. Cortificate of Status Desired M $B‘75 Adqnional
22 27 Fee Required
City & State | Gty & State 6. Electon Campaign Financing O $5.00 May Be
r;;{ gﬂ Trust Fund Contrity Added to Fees
2ip Country i Caountry B. Thus corparation has habibty for intang.ble tax under s 198,032,
_'.J?I 25 Lzsﬂ 30] Floridda Statutes Kl ves [ONe
9. Name and Address of Current Registered Agent .. 10 Name and Address of New Registered Agont
81| Nanw
BMUE. LAWRENCE G 82| Strect Address (.0, Box Number is Not Acceplable,
6900 NORTH ARPORTROAD | | 4
NAPLES FL 33642 83
84| Gy FL as| Z21p Code

11. Pursuant 1o the provisions of Sectons 607,050
or registered agent, or both, in tha State o Fio
famiiar with, and accept the ablgations of, Seckon 607053, Fonda Statuies

SIGNATURE

g e o frn o

sl el b

g

pare

7 AB06 . Flonda Statutes, the above named c«;iﬁ':r}u‘t.(m subanits this staterment for the purpose of changing its regislered office
ida Such chango was authorizad by e corparation's board of directors Thereby accept the appainkment as registared agent. Tam

OF 0T RS AND DIFT

T ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN 12

12,

Tine P [Jpecete 1L TITE T Change T T3 Adoitar
hAME BAILIE, LAWRECE G. 12 il

STREE! ADDRESS 6900 N. AIRPORT RD. L STREF | ADORESS

Ty -51-20 NAPLES FL R IR IR o ] i

TITLE ] DELFIE FARA (] Cnange  [] Additian
NAME 27 NAME

STREET ACORESS 73 SIRE | ADDRESS

CITY-ST. 2P I EL LRI R e

TIiLE [ DEEiE 3t IF [ Change  [J Additon
NAME 32 KAME

STREET ADORESS 33 STREED ATDRESS

Y- 51-2iF o B4CIY S 2 L

TILF [ DeteTe 4 1TILE [ Change ] Adgtior
NAME 42K

STREET ADIRESS 43 5IRELL BOURESS

CITY-51-2IP e 44004-51- 20 L

THLE [] DELETE 81T [[] Changs  [] Addition
NAME 52 NaAE

STREET ADDAESS SISIREH] ADDRTSS

Cify-S1-217 o e ssQy-ST-ae _ ]
TITLE [ GELETE 6 1TILE [ Charge  [] Additan
NAME 57 MM

SIREET ADDRESS 63 SIMELT ALDRESS

CITY -1 2 . 6401 P

14. | do hereby certify that the informaton suppled
certify that the information indicated on th:s arn.:
oath; that | am an offcer or diractar of the corporaton or t
appears i Biock 12 or Block 36 if changod, or on anallan

SIGNATURE:

i fil g is voluntanly furnisbed ancl o ot qyaalfy for thee exemiphion stated i Section 118.07(3)k), Fl

£ rece
T wige an addiess

GNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICEA OR DIRECTORA

oricla Statutes. | furttier

report o suppiommental annaal report 1S true and accurate and that my signature shall have the sarne legal effect as if made under
v or Irastec en g ered 1o exccate Ui raport as requi-ed by Chaster 607, Flonda Statutes; and that my name

LAWRENCE G. BAILIE Hjaa\Wl - Oyean-4y1y

CRZ2E034 (12/95)




