FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ PROFIT %3 | & y FLORIDA DEPARTMENT OF STATE M ar 3 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # "H546M82 (0)

Corporaton Narre

REMAX OF COLLIER COUNTY 1, INC.

AR AN AN

rT“r';chal Plice of Business Maiting Address
847 N. COLLIER BLVD. 847 N. COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2258
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Prncpal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
[21] e 26] 59-2644002 Nol Applicable
Sute, Apl. B, et Suile, Apt. #, elc. Y it
o ' ' P 8. Certificate of Status Desired Ll 33 75 Additional
2 e 27' Foe Required
_, Gy & State . Ciydsiate 8. Election Campaign Financing $5.00 May pe
DW‘H_ o [25 Trust Fund Comttibution B Added to Foes
ip .. Country 1_ Zip Country 8. This corporation has liabitity for intangib® tap€inder 5. 199032,
] _ae] |30 Florida Stalutes [ves [Xno
) . Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agint
DEFAULT, DANEEL J. 81| Name
847 N. COLUER BLVD. B2; Street Address (P.C. Box Number i Not Acceplable)
MARCO ISLAND FL 33837
a3
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regstered agenl, or both, in the State of Flonga such change was authorizad by the corporation’s board of directors | hereby accept the appointment as registered
agent Lam famibar with, and accapt the obligalions of, Seclion 607,.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

R SNt and Hite - Appkeabs (NOTE: Registered Agert signature required when ranstating) DATE
; 4 ) OFFIC ICER.‘; AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST T OELETE T1TILE [T change [T Addition
HAMI DUFAULT, DANIEL 4 12 NAME
sieeesooress | 847 NORTH COLLIER BLVO. 1.3 STREET ADORESS
CITY ST-7# MARCO 1SLA'lD_fFL____ ________ 1.4 CITY -ST- 2P
e [ 1 ecete 21TIMLE | Crange [ Addition
haME 22 NAME
STREE I ADDE 55 2 3STREET ADDRESS
LiTY- 1.7 2. 40ITY-51-2IF
L 1 T T DELETE 31 TITLE I change [T Addition
HaME 3.2 NAME
STRES T ADDRESS 3.3 STREET ADDRESS
vt | 34.CITY-ST-2P
| ThE ) ’ [T pfeeTe 41 THILE [T Grange 1] Addiion
hANE 4.2 NAME
SIREET ADDME LS 4.3 STREET ADDRESS
Clr-51 219 4.4 CITY-51- 2P
me | |REETEGE 51 TIME TJ change L Addition
KAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-51- 218 54 CITY-ST-2IP
| T [T oetere 81TME [ Change 1] Addition
NAME 6.2 NAME
CTREET AGDAELS 6.3 STREET ADDRESS
| iy st e 64 CiTY-$1-2ip
14, ldot oy cartily thal the nformation suppied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information sated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

corporalion ar the: receiy?® ol Wustee erppowered 1o gxecute this report as required by Chapter BO7, Florida Statutes; and that my name

or directon o,
appears in Bisck 12 or Bl 0 if chapged, or o an afachmer with gh address, . ?W*ﬁ ?-—g//f
SIGNATURE: Jov /4

i SIGNATYRE ANNTYVRED Gl PRINTED NAME OF SiGiNG GFFICER | on IRECTOR Date Daytre Frois W
I AAIYL T DUEAVLT pEes. N _ ~ parTne

| am an offcer




