FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2 %

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

'DOCUMENT # M93361

» Gorpiranon Nanie

CHARLES COLLIER REALTY, INC.

(7)

"fz}'iiic;iﬁia;|';='|¢,ilés"&.r R - Mail ng Address

12297 HDDEN HILLS DR,

4552 BAY HARBOUR DA,
J%OKSONUILLE FL 322253600 JACKSONVILLE FL 32225-1048
u

FILED
Feb 26 1997 8:00am
Secretary of State

AR A

. Date Incorporated or Qualitied

06/01/1968

04/25

3a. Date of Last Report

/1996

r e

nl | | A s with, ad au.,rp( the obligatons of, Seclion 607.0505, Florida Statutes,

SGHNATURE

h

of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept t

172, Prncipal Piase of Bussgss 28. Maiing Address 4. FEI Number Applied For
B ) 26 $8-3033230 Not Applicable
Sunter, Apt a1, el Suite, Apt. #. Btc, iti
g T RS ? 5. Certficate of Status Destred a $3.75 Aaditional
221 ) 27] Fee Required
Cry & S | City & State 6. Election Campaign Financing $5.00 May Be
23] ‘ _ 28| Teust Fund Contribution Added 10 Fees
o o Ceuny e Country 8. This carporation has hability for intangible tax under s, 199.032,
L%{!_ 25[ 29| ;)_I Floricla Statutes ves [ MNo N
) 9. Name angi\ddross of Currem Registered Agent 10. Name and Address of New Reglistered Agent
* COLLER, CHARLES SR. 81| Name
BAY Hmm DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JAOKSONWLLE FL 32225
83
84( City FL 85| Zip Code
112 P S{57 (1507 and 607 1508, Flonida Statules the abbve-namad corporation submills this statement for the purpose of changing its regisierad

e appointment as registered

Uranges Uz fatle it aniphe akie,

(NDTE Hegstered Agant sigrature required when relnslating)

DATE

appears in Blinck 12 or Bleck 13 changed, or on an attachment with an address

SIGNATURE: 9 Cleco

! ml’/qnn G 1

EF) AND TIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
"HH t o P ST T D [)ELE IE 11 TITLE D Change D Addition
hbE COLLIER, CHARLES E R 1.2 NAME
STHEE | &D0F 5 ‘552 MY moun m' 13 STREEY ADDAESS
| cnvosiie JACKSONVILLE FL 32225 14ITY- §7-7iP
W [T 0iiciE pEETT [J cnange [ Agaiion
HAM COLLIER, KIM G 22 NAMSE
SIHEET ANORIGS ‘552 BAY HWOUR DR 2.3 STREET ADDRESS
oy sy A MGKSON“LI-E FL m 2.4 CITY-5T- ZIP
e 8T [CJ peceTe 31 TIILE [Tcohange T[] Additon
N COLLIER, JO ANN 2.2 NANE
crerracnise | 4552 BAY HARBOUR DR. 33 STREET ADDRESS
Cily-Gi 28 JACKSOWLLE FL ams 34.CNY-51-7iP
]I'l[ o T ) L_—,_l DEL ETE 41 TIILE D Change D Addition
FAM: 4, 2 NAME
SR | A 4.3 STREET ADDRESS
| cov-sizw 44 CTY-5T-2IP
mi [T orLETE 5 1TIILE [(Jchange  [_] Adaition
htnst 52 NANE
STHELT AB0RE Y % 3STREET ADDRESS
54CITY- §T-7P
} [ oecene §1TNLE [T Change ] Andition
HAM: €2 NAME
ST [ ATILKE S5 €3 STHFET ADDRESS
TN iemw SI- 2P

coety Gertily 1ol the aformaion supplicd with this filng does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the
e nd Gadied on this annoal reporl Of supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
Lannan oflaer o director of the corporabion of 1o receiver or trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes, and that my name

(GHA TURE ANO TYPE( OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Datirne

Fhiane 4

DO3734d

CR2E034 (9/96)




