FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

4. Corporation Name

66852

(0)

MITCH COLLIER INSURANCE AGENCY, INC.

Principal Place of Business

1315 SE 47TH ST
CAPE CORAL FL 33904

11. Pursuanl to tho provisions of Soctions 607 0507 and 607.1508. Flonda Slatutes. the a

Mailing Address

135 SE 47TH ST
CAPE CORAL FL. 33904

FILED
Mar 09 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business - o 72} ‘Mailing Address 4, FEINumbar ® Appliad For
21] i ) sl £9-2000326 Not Applicable
Suita, Apl. 4, etc Suie, Apl. #, olc. it
i wieap o 5. Certificate of Status Deasired O s“'75 Additional
22 . E] o Fes Required
City & Stato __ City & Stete 6. Election Campaign Financing $5.00 MayBe
;5] e @§J . Trust Fund Contribution Added 1o Fees
Zip __ Country _4p Country 8. This corporation owes or has paid the current year intangible
24 - 25‘.[ e &9] o a Parsonal Property Tax due June 30, Yos [Ino
g. Name end Address of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
ADAMSK|, ROBERT C. 81| Namo
1314 CAPE CORAL PKWY E. B2| Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

84 City

FL lasl Zip Code

agenl Fam familiar with, and accepn the chiligations of, Section 607.0506, Florida Statules.

SIGNATURE . e

Slgniture. typcd o [r«-l-I-v-_n‘l_rilvrv_m.:!lun-.\_;-f_h_uurliﬁg--n[ n.‘r»:lilli\(‘n:‘r l:;:;»l( bl (NOTE Rogislered Agent signahure required when ralnstating) DATE ﬁ
12. OFFICHHS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ____| @
TME PD [ oecete 11TILE CJ Change™ T Addition £
HAME COLLIER, MITCHELL 1.2 NAME
streer aponess | 9834 RED REEF CT 13 STREET ADDRESS %
CITY- 5T-2IP FTMYERSFL o 14CITY-51-21P g
TIILE STD OoeteTe 217MLE [J Change 11 Addition
NAME COLLIER, KATHLEEN 2.2 NAME
sreeT aoonrss | 9834 RED REEF CT 2.3 STREET ADDRESS B
CITY-ST-2IP FT MVERS FL 2. 4CTY-5T- 2P
e D T T ceiene 31 THILE [T cnange ] Addition
NAME COLUER, TIMOTHY 3.2 NAME
stReet avoness | 9834 RED REEF CT 33 STREET ADDRESS
CiTY-S1-2F FT MYERS FL 34 CITV-ST-7IP
TLE D T I B TS S1TILE L1 Cnange [ Addition
NAME COLLIER, SHANON 4 2 NAME
seeT aopaiss | 9834 RED REEF CT 43 STREET ADDRESS
ChY-S1-29 FT MYERS FL 44CITV-ST-21P
LE I T [ b 51 TILE [T Cnange L[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-20 L 54 CIIY-ST-7IP
e - T I 0 34T 61 TIILE [T Ctange T Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2¢ o 64 CIIY-57-2P

14, | heraby cerlify thal tha informalion suppiied will this filng toes not quality Tor the exemption staled in Section 118.07(3)(1), Florida Statutes. | furlher cerlily that the Informalion
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation of the receivor or trustee ernpowered to exocuto this report as required by Chapter 6

Block 12 or Block 13 if changacgs of oy an alta
SIGNATURE: /f% péC

ching

M}V(HWE// ot (n

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

il owith an address

Florida Statutes; and thal my name appears |

3-1-9%

(- 452~
7 5y




