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

PROFIT TR
CORPORATION (B ke tarts Apr 21,1999 8:00 am
ANNUAL REPORT SIS Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90116 016 ***150.00

DOCUMENT # 325299

1. Corporation Name

COLLIER INSURANCE SERVICES, INC.

BRI AR N

- 0456012

Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL. NORTH. STE 401 2335 TAMIAM] TRAIL. NORTH. STE 401
NAPLES FL 34103 NAPLES FL 38103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
02/23/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2264429 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 additionat
P I r~: BT fliiciscaihstngu il D FeeRequied
City & State City & State 6. Election Campaign Financing $5.00 May Be
O Yy
2_3l —Z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] I_z_s_l 29 @ Personal Property Tax. &lves [ONo
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81} Name
ROBINSON, RICHARD W. 82| Steet Address (P.O. Box Number is Not Acceplable)
i 0. Box Number is coe
2335 TAMIAMI TRAIL, NORTH, STE 401 ree ® P
NAPLES FL 34103 83
84| city FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.
SIGNATURE
Signature, typed or prirted name of registered agent and tille if appticable. (NOTE: Registered Agent signaiure required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘_{
TME oP [ DELETE 11 TINLE [JChange G Adcition
NAVE ROBINSON, RICHARD W 12NANE v
streeTaporess| 2335 N, TAMIAMI TRL #4014 12 STREET ADDRESS Michael F. Ryba .
CITY- $T-ZP NAPLES, FL 00000 14 CITY-5T-2IP 233? Tamlaml__?f?}l No., #401
TITE DV [ bELETE 21TME Kaples, FL >%TUS ClChange [ Addition
NAME ROBINSON, MARY A 22 NAME
streeraooress| 2335 N. TAMIAMI TRL #401 ' 23 STREET ADDRESS
| crest.ze | NAPLES, FLOODDO ~ =~ =~ 7 © Qacmy-srzp T -
TME DST [ DELETE 31 TMLE . [OChange [ Addiion
NAME ALDRICH, BARBARA T. 32 NAME
srreeTanoress| 2335 N. TAMIAMI TRL #401 33 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34, CITY-ST-2P
TE [ DELETE 41TME [OcChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TINLE 3 DELETE 5.1TMLE [QChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-2P
TME [ BELETE 6.17MLE DO Change [ Addition
NAME i 62 NAME
STREET ADCRESS : J ’ '_ o ‘ . 52 STREET ADDRESS
amestap ©| L T e £4 CITY-5T-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual Teport s true and accurate and that my signature shall have the same legal offect as if made under oatfy, that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that-my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

i o L Y7

s
Date Daytima Phone #

CRZ2E034 (11/98). - —- -



