FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL KEPORT

1997 RERS
DOCUMENT# G25299 (0)

o Corpsoralion: Mt

COLLIER INSURANCE SERVICES, INC.

[ Pincpal Pacs of Bences T i Adkdross ‘mlm"II""“I"I""”l””l"l)lumnml’mm"ImlIm

Sandra B. Mortham

Secrelary of State S c Cretary Of State

LIVISION OF CORPORATIONS

2335 TAMIAMI TRAIL, NORTH. STE 40 2335 TAMIAM! TRAIL, NORTH. STE 401
NAPLES FL 33340 NAPLES FL 341034465
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. 1 acpl Flace of Busioess 77| 2a. Mmhng “Address 4. FEI Number Applied For
[2_11 . o o 261 59'2264429 Not Applicable
TG AL I ik Sate Apt # etc . , - $B8.75 Additional
r”[ 27_[ 5. Cerblicate of Stalug Desireq [:I Fee Heququcl
| Gty &ttt (- Gty & State 6. Election Campaign Financing $5.00 may Be
ge.j sl 7 Trust Fund Contribution J Added to Fees
Country _Ap _ Cauntry 8. This corporation has liahility for intangible tax under s. 199,032,
3"’\\ O b 25] 2!ﬂ GQL Florida Statutes Bves o
9. Name and Addrass of Currenl Registered Agenl B - 10, Name and Address of New Reglstered Agent
ROBINSON, RICHARD W. 1. Name
2335 TAMIAMI TRAIL, NORTH, STE 401 82| Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33940
B3
B4| City FL 85| Zip Code

18, Purstie o I provisions of Sections 607 0502 ana GO7. 1508, T londa Stalutes, the above-named corporalion submits this statement for ihe purpose of changing its registored
off e o negristced 7 r;: nt, or both, n thi: State of Florids Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agens. | am Genihar v and aceopt the obligations of, Seation 607 0505, Florida Statutos

iy doos ot gualify tor the examption stated in Section 119.07(3)}), Florida Stawes. | further cerlify that the
inlornarion it o lhes sl report or sapplmienta @nnual report s rue and accurate and that my signature shall have the same lega! effect as if made under oath. that
Fanan ol or dhreator of Uie coporalion or tho recener o truslee empowered to execute this reparl as required by Chapter 607, Florida Stalutes; and that my name
apprears i Bk 12 60 Tlosk 130 chizanged, or onar attachment vatk an address.

SIGNATURE: Pe o W CoOOIUN L o N iy 22451 S el

SIGHNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Fnone #

14, 1 cie b thy cerléy that 1he ivorntion kup; Vil wilh thi

SHANAYURY . o - . U P
T T T [ S P B U N SR T I ETTS ncabm (HOTE Fepslered Agent signature raqired when remstating) DATE

[ 2. TTONICERS AND DIFLCIORS T R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N DP ) Oonie TImLE [T Crange [ Addition
Ne ROBINSON, RICHARD W 12 kAN
s anorres | 2335 N TAMIAMI TRL #401 1,3 STRELT ADDFESS
s o | NAPLES, FL 00000 1e OS2

Tuw DYV o T T T 211 [ change [T Addition |
N ROBINSON, MARY A 2 NAME
STRLE A s 2335 N TAMIM" TRL #‘0' 2 3 STHEET ANDRESS
oy st | NAPLES, FL 00000 , 2.4CHY-51-21P

T DST R I T 31 TLF [Jchange [ Addition
ik ' ALDRICH, BARBARA T. 22 NAME
e 2 | 2335 N. TAMIAMI TRL #401 35 SIKEE | ADDRESS
¢y | NAPLESFL ) ) 14.CY-5E-7P

Hri H.F- 1 7 T ‘VU—D['L 314 ) 41 THLE D CTIEIHQE [:I Addilion
SV 47 NAME
Sl DAL 43 STREET ADDRESS
R 4460Y-ST- 2P

WﬁTLF o ST [:] DECETE 51 HILE 1 Change L_,J Addition
sy 5.2 NAME
S AL 5 53 SIKEE| AUDRESS
IRIN [ sacav-size

[ETTEE ' ' o ST T T Toene 61 TME [T change ™ [J Additien
[T 6 2 NAME
SOREET BRES | 6 SIREET ADDRESS
HREIRG l 64 CIY-51-21P

L LORIDA D PARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2EQ34 (9/96)



