 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R i FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000011556 3)

1. Corporation Name

COLLIER CONSTRUCTION CONSULTANTS, INC.

O

-

Principal Place of Basiness

11814 NIGHT HERON 11814 NIOHT HERON
NAPLES FL 33999 NAPLES FL 34119888
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of Busingss 2@, Maillng Address 4. FEI Number Applied For
21 | e ;;l Not Applicable
Suite:, Apl. #, elo Suite, Apt. ¥, etc. iti
i P B. Certificale of Status Desired | $ 75 Additional
ﬂ_ﬂ 2—71 Foe Required
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2_3J e 28 Trust Fund Contribution O Added to Fees
AL __ Gountry Zip Caunlry 8. This corporation has habllity for intangiblg tax under . 189 032,
L?.'.'!’L__ o 25 ZQ:L n Flgrida Statutes [ Yes ﬁdo
R 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
GRIZ, WILLIAM M 81| Name
11814 NIGHT HERON 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33999
83
841 City FL 85| Zip Code
| 1. ient to the: provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cotporation submits fhis statément for the purpose of changing its registered
office of rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant Lam familar with, and accept the obligabons of, Section §07.0505, Flarida Stalutes. )
SIGNATURE e, e
o & A!:_mrm.‘ wypech o privted name of regsteced agent and it if applcable (NGTE: Rogisterad Agent slgnature required when reinstabng) - DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt TV DELETE 11 TILE P T DGT [l Changs LA addiion | &
Naktt 12 NAME &R12, A1 LLIFAPT AT - 3
TR DD, wastetaiess | ZIGTE A GHT sklOwW OF° 3
Leveseae | . 140Y-5T-2P ARPLES 3119 B
e T DELETE 2ATHLE T Change [T Addition |
AT 22 NAME
STRILLADDNL G5 2.3 STREET ADDRESS
| stz L 2. 4 DTy -ST- 2P )
I [T oeLere 39 TLE © [JChange L] Addition
HeME 32 NAME
STREET ADDRE 52 3.3 STREET ADORESS
Loy st-ae ) B 34.CITY-51-2IP
T [ oeckre 447 [ change [T Addition
NAME 4.2 NAME
SIRET ALTIR GG 43 STREEY ADDRESS
Gy sl ) A4 CITY-ST-2IP
i 17 ctLEre 51T0LE T cnange L] Addition
HAME 5.2 NAME
STRELL ATIDEI B8 5.3 STREET ACORESS
B S 54 CITY-ST-2P
r Tk T oEwete 8.1 TNLE 1) change [ Aadition
NAM: 5.2 NAME
STREEY AGDRESS 6.3 STREET ADORESS
Lny-Si e J i BACITY-ST-2IP

“oby certily that the: information supplied with 1his Tiing does nol quakly for the exemplion stated m Sectian 118.07(3)(1), Flofida Statiies, | further cerlify thal the
information indated on this annual report or supplemental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofhicer or direclor of the cogporation g the receiver or truslegrempowered to execute this repaort as required by Chapter 607, Florida Slatulesgnd thaty my name

appears in Bock 12 or Block 13 if h an addre
Y2 ssE-nke

RIS
Daytirne Flone k

R oo o b
ICER OR DIRECTOR 7 Date
Ol 16922

SIGNATURE: e ik

SIGNATURE AND TYFED OR PRINTED NAME

OF S



