PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # L74874 (3)

1. Corporation Name

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS.

COLLIER GAMES CORPORATION

[T

Principal Place of Business e ——&—4‘{':—"19 Acrlress
4326-A CORPORATE SQUARE 4328-A CORPORATE SQUARE
NAPLES FL 33942 NAPLES FL 33942
vs "3, Dt Incorperated or Guaiied | | 3a. Date of Last Repont
N o L 05/22/1990 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applac For

. 65'01%921 Mot Appllc.abl_é_'
r $8.75 additional

Fee Reguirad

21

Stie, At . elc

5. Certficate of Status Desired

City & State Gity & State 6. Election Campaigh Financing 0 $5.00 May Be
;S_l Trust Funa Contribution Added to Fees
Zp COU”‘”)" o ~ ) 73';71_"- T :EULJHU; ) T 737 This carporation has habitity for"}m(‘nignl,\\e 1ax“;_mcler 8 199_03"2,
EZ] \;5 29 i}n] Flaricia Statutes O ves ElNo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
—__" Wame o '
HNTER. MICHAEL R 2] Steet Addross PO, Bax Mumber s Nt Accaptabies 1

4823 C CORPORATE SQ
SUNE 207
NAPLES FL 33942

' Zip Codle

ity FL .as
11, Pursuant 1o e provismons o Soctians 607 05602 and EHTRAG Flordn Slalilos, the above ra ned corporabon subimits s slatenmont for tne pupnsa of changing ts regstered office
or registered agent, or both, i the Stistex of Floricla, Soch ¢ e weas authorized by tne cormor Ahan's Boand of deeciors. | hereby accept the appontment as registerad agent. 1 am

S
farnliar with, and accept the oblgations of, Seclon 6070505, Floida Statutes

SIGNATURE . S I . s . - e .

St ywd ke e ar e T Bt e A it s e B DT _Iim
12, OFFICE RS AND DIRE CTORS 3. NS/CHANGES 17O OFF ICERS AND DIRECTORS IN 12 =2}
LE [ T I S T TR A T T T T T T e [ Addnen | g
NAME SCHUSTER, ROBERT J. 12 NAME 3
smeeraooriss | 4328 CORPORATE SO 13 SPAEFT £ RES S &
ey .srop NAPLES FL ) _ L 14051 7 _ T
THTLE ] DELFIE 2 1I0LE O] Cange [ Addten | ©
NALSE 27 hAME
STREET ADDRESS 23 SIREH] £O0ESS
CTY-SI- 7P L ) 2400y-41 2P ]
T'ILE ] CELETE 3 1TIILE [ Crangz [ Addihon
NAME 320AME
STREEY ADDRESS %3 SIREET ABOAESS
GITy-5T-2iP o L 3403 2P o ] o i
TTLE {1 OFLETE 4 1TI0E [] Crang: [ Addition
NAME 42 NaME
STREET ADDRESS 43 SIHEET SO0RLSS
CITY - §1- 2 R 440N -3 -BP
TILE [] GELETE 5 1TILE [ Charge  [[] Addiion
NAME 57 NAME
STREL! ADORESS 5 1STREFT 8O0RESS
Cify-SI-2IF R e 54C0Y-5 -NIF B
T "] DELETE & [ TNE [} Changs [ Addiion
NAME £7 HAME }
STHEFT ADDRESS § 1STREIT ADDRESS ;
Cv-51- 2IF L 64051 2F

14. | 0o nereby certify that the infarmanan supphad with this fiing is valuntarily furmished and doe s not quélty for the exernption stated In Section 119.07(3)k), Flaida Statutes. | farther
certify thal the nformation inchcatad on this annual repon o suppiemental annudl report s 1ue and ascurd'e and that my signatare shal have e sanme legal effect as if macle urder
oath; tha | am an officer o clor of the corparanon or e recaeer oprustec empowered (o exncute this repart as required by Chaptor 807, Florida Stalutes; and that ny natne
appears in Back 32 or e on an attad enent watk )

SIGNATURE:  \}

A R T s

IGNING OFFICER OR DIRECTOR " fin ATy




