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Sandra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

O e Ft ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PQCUMENT # MO06384

COLLIER FINANCIAL SERVICES, INC.

(5)

L

Principal Place of Business

% BRUCE S. SHERMAN
003 TAMIAMI TRAIL NORTH
NARLES FL 34108

Mailing Address

% BRUCE 5. SHERMAN
003 TAMIAMI TRAIL NORTH
NAPLES FL 34103

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N 10/12/1984
2. Principal Place of Businpss _Za. Mailing Acidress 4, FEI Number Applied For
21] L3 59-2460738 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
i I v P §. Conificate of Status Desired O $8.75 Aadional
[22] L 27| Fee Required
City & State _ City& Stala 6. Etection Campaign Financing $5.00 May Be
23 23| Trust Fund Contribution Added to Fees
Zip L Counlry A Country 8. This corporation owes or has paid the current ysar intangible
;:I 251 29] —351 Parsonal Property Tax due June 30. Clves [OHo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Hegisterad Agent
B1] Nam
SHERMAN, BRUCE S. ame
3003 TAMEAMI TRAIL NORTH 82| Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accopl the obxhgations of | Seclien 807.0505, Florida Statutes.

1. Pureuant to the provisions of Seclions 607 0507 and 637, 1508, Flonida Stalates, 1he ebave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appoimmant as regisierad

SIGNATURE ___ [

Slgnature typed o prnted rur'm_r'ﬂo_F Fegntried Ryt anc bile l applicalile (NOTE - Registerad Agont signature reguired whan reinstating) DATE
12, OfTICI RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1ATITLE [J change T Acdition =
NAME COLLIER, MILES C 1.2 NAME §
streeTADORESS | 3003 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
CITY-§T- 2P NAPLES FL 14 0ITY-ST- 2P g
e D [T DeLETE 21TLE [JChange [T Acdition
NAME COLLIER READ, ISABEL 2.2 NAME
sreet aponess | 3003 TAMIAMI TRAIL NORTH 23 STREET ADDRESS
CITY-$T-21P NAPLES FL L 2.6 OTY-ST-2IP
TIE oP L1 Decee A1 T/ILE [J Change T Advition
NAME SHERMAN, BRUCE S. 3.2 NAME
sTREeT ADODRESS | 3003 TAMIAMI TRAIL NORTH 2.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL o 14 CIIY-ST-2P
TTLE v [T oReETE A1 TITLE “[JChange LT Adiition
HAME POWERS, GREGG J. 4.2 NAME
smeeTADDRESS | 3003 TAMIAMI TRAIL NORTH 4.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 44 CITY-S1- 2P
e 8T [ DELETE S1TIE [ IChange [T Addition
NAME JOYCE, DAVID G 62 NAME
street anoncss | 3003 TAMIAMI TRAIL NORTH 53 STREET ADDRESS
CITY-ST-29 NAPLES FL 54 CITY-S1- 2P
TITLE D [T DELETE 61MLE T Change [T Addifion
HAME COLLIER 1), BARRON G. 6.2 NAME
STREETADORESS | 3003 TAMIAMI TRAIL NORTH 6.3 STREET ADDRESS
ory-§1-2 LES FL £.6 CITY - 51-2P

indicated on

Biock 12 or Block 13 if changed, or on an atlachment with &n atidress

q ‘ o m_n P R

14. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
is annual repon o supplernontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or e receiver o tiustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

PV

ong o~
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PAGE 2

DOCUMENT #: M06384
CORPORATION NAME: COLLIER FINANCIAL SERVICES, INC.

ADDITIONS TO OFFICERS AND DIRECTORS

TITLE: AT

NAME: KURTYKA, DEBORAH L.
STREET ADDRESS: 3003 TAMIAMI TRAIL NORTH
CITY-ST-ZIP: NAPLES FL 34103



