FILE NOW: FILING FEE IS $61.25

NOMNPROFIT &% Ry FLORIDA CEPARTMENT OF STATE
CORPORATION \i Sandra B. Mortham
ANNUAL REPORT i

Secretary of Stale
DIVISION OF CORFORATIONS

1996 =
DOCUMENT # 724120 (1)

1. Corporation Name

TECH OF COLLIER COUNTY, INC.

AR A

Principal Place of Business Mailing Address
3984 ARNOLD AVENUE P O BOX M09
PO BOX 82 9409 NAPLES FL 33941
NAPLES FL 33941 §iH]
~ 3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21 El 59'1%4538 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, Btc, iti
ure. Ap ¢ M P o 6. Certficate of Status Desired | $8'75 Add_monal
2 ;I—l Fea Requirad
City & State City & State 6. Election Camgpaian Financing $5.00 may Ba
23 ;é] Trust Fund Contribution O Added o Fees
2ip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
m E] Z_BI Ea Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl| Name
MWSON. JOHN J. B2 Strool Addiess (P.O. Box Number is Not Acceptable)
5981 22ND AVE. SW.
NAPLES FL 33999 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutas.

CR2E0Q37 (12/95)

SIGNATURE . _ o
Sigature typed or pr nted name of reg.ara agenl and Wt a i apgic Able NOTE Fegistered Agant siqraturs requirad wher renstaling) DATE
12] OFFICERS AND DIREGTORS 13, ADDITIGNS/GHANGES TO OF f ICERS AND DIFEGT ORG IN 12
TITLE PE [JDELETE TATILE JChange [ Addition
HAME LAWSON, JOHN J. 1.2 MAME
siager aopress | 5981 22ND AVE. SW. 1.3 STREET ADDRESS
CTv-S1-2P NAPLES, FL 00000 14C/TY-51- 2
TILE DC [CIDELETE 21TILE Ochange [ Addition
NAME QATES, ED 27 RAME
street aooress | 635 PALM CIRCLE E 23 STREET ADDRESS
CIFY-5E. 2 NAPLES, FL 0 2 407V 50-2P
TrLE § CJOELETE 31TNE [Change [ Addition
NAME DEHLER, M. MARGARET 32 NAME
seeraooness | 9211 18T AVENUE N.W. 33 STREE] ADORESS
CITY-§T.2 NAPLES FL 34 CITY-S1-21P
TLE T [CIDELETE 41 TI1LE [Clchange ] Additicn
NAME VINCENT, GRETA M I 4.2 NAME
sireer aporess | 432 FLAMINGO AVE 43 STREEY ADDRESS
CITY-ST-2i NAPLES, FL 0 44 CTY-5T-21P
TILE b [_IDELETE S1TTLE Tichange ] Addition
NAME BRINGARDNER, THOMAS A 52 NAME
staeer aporess | 2220 IMPRL GOLF CRSE BLV 5.3 STREET ADDAESS
CITy-51-2IP NAPLES FL 54 CITY-ST- 2P
TiLe D AROELETE B1TILE Vice Presideut ClChange X Addition
NAME COLLIER, MRS. BARRON G. 52 NAME Laura Altaratz
streer anorsss | 3838 FT. CHARLES DRIVE easmerraporess | 1036 Wisconsin Drive
CITY-ST- 2P NAPLES FL 64 CITY-S1-21P Naples, Fl. 33940

14. ) do hereby certify that the inforrmation supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direcior of the corpargtion or the receiver or trusles empawered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 '“%: or ¢h n attachment with an address.

Yy

P ' \)-

SIGNATURE: >& \NYX/ 4 i
srdNATYRE PPL OR rmmf.n NAME PF SIGNING DFFICER OR DIRECTOR

¢son, President/Executive Director

January 23 » 1996 941-643-5338

Date Cayina Prane ¥




