2L AR TR

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

CORORATION o™ Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of Stata S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

1998

POCUMENT # G26299 (0)
COLLIER INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL. NORTH. STE 401 2335 TAMIAMI TRAIL. NORTH. STE 401
NAPLES FL 34103 NAPLES FL 33840
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busincss 2a. Mailing Addrass 4, FEI Number Applied For
I;ﬂ 26 R9-2264420 Nal Applicable
Suite, Apt. ¥, eic Suite, Apl. #, elc, i
. ne.fe wie. AplL %, ele B. Cerlificals of Status Desired | $8.75 Additional
E —;fl Fao Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
____?g] ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year intangible
24 25] ;l AYNOD E] Personal Property Tax due Jung 30. Yos [InNo
©. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
1
ROBINSON, RICHARD W. 81 Name
2336 TAM'AM' TRAI., NORTH. STE 40 82} Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33840
83
84} City FL B5| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corperation submits this slatement for the purpase of changing its registered
office ar regislerad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hergby accept the appointmant as registered
agent, | am familiar with, and accepl the abligalions of, Scction 607 0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE
Signature typad of printed nama ol registered agent and Llke || Bprlicablo {MQO1E: Regislered Agant signature raquirad when feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP (] DELETE 11 TITLE [JChange” [ acdition
NAME ROBINSON, RICHARD W 1.2 NAME
sTReet ADDRESS | 2335 N. TAMIAMI TRL #401 1.3 STREET ADDRESS
[Ty -SE- 2 NAPLES, FL 00000 14GITY-ST- 3
e DV T DELeTE 21 TINE [T change T[] Addilicn
NAME ROBINSON, MARY A 22 NAME
sTaeer anvress | 2335 N. TAMIAMI TRL #401 23 STREFT AUDHESS
CITY-ST- 2P NAPLES, FL 00000 2.4 CIY-ST-ZI
e DST L] OFLETE 31 TILE [T Change [T Addilion
A ALDRICH, BARBARA T. 32 e
streeTApDRess | 2335 N. TAMIAMI TRL #401 3.3 STREET ADDRESS
eIy -5T- 2P NAPLES FL 34, GITY-ST-2P
TiTLE [T oELeTE 41 TLE [ Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 4ACITY-ST-2IP
TiTLE ] oeLeTe 51 THLE [Jonange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TITE [T DELETE B 1 TILE [Jcnange ] Addition
NAME . ] 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§T-2IP - 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this liling does nat qualify for the exemption slated in Section 119.07(3)Ki), Florida Statutes.  further cerlify that the information

indicated on this annual reporl or supplemerial annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath, that | am an
officer or dirgclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

L T e S e T ™ A - O .\.. _\...n P,




