PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTM,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ENT OF STATE

Sandra B. Martham
Secrelary of State
DIISION OF CORPORATIONS

DOCUMENT # (2529

COLLIER INSURANGE SERVICES, INC.

(0)

Pancapat Plase of Busingss Mailing Address

2335 TAMIAMI TRAIL. NORTH. STE 401

2335 TAMIAM! TRAIL. NORTH. STE 401

RO A G

NAPLES FL 33940 NAPLES FL 33940
3. 056% Ilnzcaoﬁogr:aeéd or Qualified | 3a. Date of Lasl Repot
2. Fuincipal Pace of Business | 2a. Maiing Address 4. FEI Number Apphed For
211 e 25| 59-2264429 Not Apphicable
St G G e, #, et ] . -
St Apt s, L Suite Apl ¥ e 5. Certifcate of Status Desired O $8.75 Additional
22‘ g?J S Fee Required
ity & State | Cay & State 8. Elaction Carnpaian Financing O $5.00 May Be
23\ - _ 23[ Trust Fund Gontribution Added 10 Fees
i ~ Country L. 2 Country B. This corparation has liability for intangible tax under s 199.032,
|24 25| 29 30 Florida Statutes B ves [INo
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
ROBINSON, RICHARD W. B2| Suedl Address PO, Box Number 1s Mot Acceptabiel
2335 TAMIAMI TRAIL, NORTH, STE 401
NAPLES FL 33940 83
84| City Zip Code

FL [*]

1.
Tanmihae with, 20ai accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Pareaant t the provisions of Sectans 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered offce
o regstered 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 agent. 1 am

T NOTL Rorgeitened Agunt signalute i o) when e TTTTOA
i - 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
1 1TIE [ change 3 Addition
o ROBINSON, RICHARD W 1 HAME
SIHEE] ADIDHESY 2335 N. TAMIAMI TRL #401 1.3 STREET ADDRESS
st | NAP}_E_S-ELM RS _
1 D [[] DELETE 2 1TITLE [ Change [ Addition
s ROBINSON, MARY A 27 haniE
SIKiLT ATRRESS 2335 N. TAMIAMI TRL #401 2 3 STREET ADDRESS.
Loiestar | NAPLE&FL 0009(1___ - o 24CI1Y-SI- 2k
IHit T$ Clenee 3 1Tne Director Secretary/ ) Crange  [T] Addition
ALDRICH, BARBARA T. sown ! rroasurer
Slbtt " AGDHESS 2335 Ns };ALMIAMI TRL #401 33 STREET ADDRESS AldIiCh, Barbara T.
512 NAPLE 40HTY-S1-BP
"?.m h Tt ) CIoeere | j 1cmus 7115“‘_4‘&“1”1'&'1_#4@17—“?3&%&%
hikt 42 NAME
S EDADEHE S 4.3 STREET ATIDRESS
| by sbae o o M sACHY-ST-RR
e [] DELETE 5 1TILE [ Change [ Additien
AN 5 2 NAME
Gl 1 ADD 53 STHEET ADDR(SS
Gl stbee | S o 5.4 CITY-51-2IP
T CIDELETE 6 1TILE [1 Change [ Addition
At 6 2 NAME
ORI ATDRESS 63 STREET ADDRESS
G s 64 CITY-5T- 2P

appeass n Block 12 or Block 13 if changed, or on an attachment with ﬁ” address.

SIGNATURE: 162 3 CIN O\ Wy
SIGNATURE AND TYPED OR RINTED NAME OF SIGNING DFFICER OR

o

DIRECTOR

enam:‘ . Amm'm _ &?\\a\&\a ,

14, | do hereoy cerily that e infonmation suppied with this fing is vaiuntarily furmished and does not qualify far the examiption stated in Section 119.07(3)(k). Fiorida Statutes. | furthey
cevpfy that the in‘oanation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u
oathy, that | am an offcer ar drectar of thi corporation or The receiver or trustee enipowered to execute this report as required by Chapler 607, Flarida Statutes: and that my

= T

Da,time

CR2E034 (12/95)




