e, |

( PROFIT
CORPORATION
ANNUAL REPORT

1996 \ie

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

DOCUMENT # H5468

1. Corparation Name

RE/MAX OF COLLIER COUNTY I, INC.

©)
O R

Principal Piace of Business Mailing Address
847 N. COLLIER BLVD. 847 N. COLLIER BLVD.
MARGO ISLAND FL 33837 MARCO ISLAND FL 33937
3. Date Incorporated or Qualited 3a. Date of Last Report
04/30/1985 05/01/1665"
3. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2544002 Not Appicablo

Suite, Apt. #, elc.

$8.75 Additionat

ite, Apl. #, etc. ) )
Suite, ApL. #. etc 5. Cenificate of Status Desired N

22 27 Fae Required
|__ City & Stale GCity & Stata 6. Flection Camnpaign Financing 0 $5.00 May Ba
23—1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabity for intangible 1ax under s 199.032,
m E ?Jl ?o] Fiorida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Na .
A DUfAULT |, Daniec .
DEF ULT, DANIEL J. B2 Strest Address (P.O. Box Number is Not Acceptable]
847 N. COLLIER BLVD.
MARCO ISLAND FL 33937 83
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered office
of regislered agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registereg agent. | am

familiar with, and acospt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ _ - e
- Sgrature tyned of printed name of registered agent and title it Bppl cable NOTE: Rogistered Ao signature required when renstating! Date ﬁ
12, OFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol
TILE Fol (J DELETE 11TILE [0 Change [ Addition §
e DUFAULT, DANIEL J . 5
STREFT ADDRESS 847 NORTH COLLIER BLVD. 1.3 STREET ADDRESS 8
GITY-§1- 710 MARCO ISLAND FL 14 CITY-ST-2 &'
e [J DELETE 2 (U [J Crange [ ] Aediton | O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ciy-$1-71P 24 CITY-5T-21P
TN [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
SIREE ! ADDRESS 3.3 STREET ADDRESS
| CiTy-s1-2 14 CITY -5T-2IF
TITLE [] DELETE 4.1 TITLE [J Change  [] Addition
NAME W 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2IF 44CI7Y-ST-2IP
ILE [] DELETE 5 1 TITLE [] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-sr-aF I 54 CITY-5T-2p
TMLE [[] DELETE 6 1TILE [ Change [ Addition
NAME £2 NAME
STRELY AZDRESS 63 STREET ADDRESS
CTY-$T- 7P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
Gerlify that the information indicated on this annual reporl or supplementa! annual report ts true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or director of the corporati
appears in Block 12 or B

SIGNATURE: _

" SIGNATURE AND TYPE

if changed, or on g attachfyent

R PRINTED HA)

receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

ith an address. /w . 4_ ‘?/1 (.I:/Q(o | ?y/— 3?9/'&/?

OF BIGNING OFFICER OR HRECTOR Da e Prone #




