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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

© PROFIT S
CORPORATION A "
ANNUAL REPORT

%97 I
DOCUMENT # K02303

. Corparation Name

COLLIER COUNTY MONITORING, INC.

(1)

Mﬂilih"g Address

2641 AIRPORT RD.. SUITE A105
NAPLES FL 341124870

Principal Piace of Business

2641 AIRPORT RD.. SUITE A0S
NAPLES FL 33962

FILED
Feb 28 1997 8:00am
Secretary of State

RTARE TGN

3. Dale lncorporated or Qualified

11/13/1067

3a. Date of Last Report

02/1

6/1996

| 2. Pincipal Flace of Bosiness 28, Maiing Address

4. FEI Number

Applied For

1 26| 65-0021302 Not Applicabio
e, Apt #, et Suile, Apt. #, elc. - _ $8.75 additional
22] - 2;) 8. Certificate of Status Desired O Fae Required
..... Cily & State .. Gy & Swle 6. Elaction Campaign Financing $5.00 May Be
[3?!],,,,, B _— 281_ Trust Fund Contribution Added 1o Fees
Ll | Gounty on Country 8. This corporation has liability for intangible tax under s. 199.032,
_?_4J . 25[_ 29] ;‘ Fiorida Staiutes Yes [] No
| 8. Nemaand Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
CLIFTON, THOMAS Z 81| Nama
2641 AIRPORT RD., SUITE A-105 B2| Sireet Address (P.0. Box Number is Not Acceptable}
NAPLES Fi. 33962
83
B4| City 85| Zip Code

FL

797, Purstianl 10 1he |

agoent | am familiar w.h, and accept the obhigations of, Section 607.0505, Flonida Stalutes

Sroisions of Sections BO7 OGP and 6071508, Flonda Statuies, the above-named corporation suomils this statement for the purpose of changing is registerad
ohce o rgisiored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE S
s fod s s e eotered i Tithe v appbeakio (NOTE: Registered Agent sipralure required when reinslating) DATE
12. OFT ICERS A NWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND NIRECTORS IN 12
me P T oeceTe TTame _TChangs ] Addition
hant RHODES, J.P. 1.2 NAME
stk acecss | 2641 AIRPORT RD. 1 STREET ARDRESS
civsr v | NAPLES FL 14 CITY-S1-2
T 18 o T DELETE 21 TILE R change [T Aadition
NAME PETERSON, BARBARA 22 NAME CLIFTON, BARBARA
st aconss | 2200 DAVIS BLVD. 2.3 STREET ADORESS 2641 AIRPORT RD.
o | NAPLES FL 2 4 CITY- ST 2P NAPLES, FLA.
TNt CED ™ [ 2 [T oELETE I1TITE ’ Bl change [ additon
haME CUFTON, THOMAS 1.2 NAME
stiee aness | 2200 DAVIS BLVD. 3.3 STHEET ADDRESS 2641 AIRPORT RD.
civs oo NAPLESFL I 34,0 -ST-2IP NAPLE3, FLA.
B . ’ T cFLeTe L1TLE [Jchange [ Addition
HAE 4 2 NAME
S1ATET ADURISS 43 STREET ADDRESS
G5 o 44CY-§7-21P
e CToEET SUTME [T Change L] Acdition
HaAE 5.2 NAME
SIHEEL ANDR 5 5§ 3 STREFT ADORESS
oy an 5.ACIY-51-2P
IITE R o E] DELETE BATITLE D Change L] addition
bt £.2 NAME
SERFET A 55 | 6.3 STREET ADDRESS
Cly-§7.ap B4 CITY-51-2P

34, 1 G borchy cortiy T
Y

appoars 0 Hincs 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ AT P RHODER! L

| the infcrrmabian supphed with this Tling docs not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
informanon inricaled or this annual report or supplemental annual raporl is true and accurata and that my signature shall have the same legal effect as if made under oath, that
| am an ciicer o decton of the corporalion o the receiver of trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Q-a5-47 1114634

SIGNATURE ANG TYPED ORJPHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #

CR2E034 (9/96)

f



