FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT £ o,

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P930

1. Corporation Name

COLLIER COUNTY TITLE COMPANY

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

Frincipal Place of Business Malling Address

2301 COUNTY ROAD 851 2301 COUNTY ROAD 851
SUITE D SUITE D

NAPLES FL 33999 NAPLES FL 33999

us us . Date Ingorporated or Qualifiad 3a. Date of Last Raport

02/24/1983 04/07/1995

2. Prncipal Place of Business 2a. Mailing Address . FEI Number Applied For
E] ?EI APPLIED FOR 65-0516162 [~ Not Applicable
| Suite, Apt. 4, efc. Suite, Apt. #, etc. . Certificate of Status Desirec 0 $8.75 Additional
22} ;ﬂ Feo Required
City & State City & Slale . Election Campaign Financing 55_00 May Be
EI Trust Fund Contribution O Added 1o Fees

| Country - Zip | . This corporation has liahility far intangible tax under 5 199032,
25 29] 7 Fiorida Statutes [1 Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

B1] Name

PIEKART, BARBARA G 82| Steat Address (P.0. Box Number is Not Acceplabla)

325 6TH ST. NE
NAPLES FL 33964 83

84| Cily

FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it ragisterad office

or registered agent, or both, in the State of Florida. Such cham_?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B807.0505, Horida Statutes.

SIGNATURE _____ . I [ e e
Sigratare typed or panled name o registerec agent and tite if applizalie:. [NOTE: Registered Agant signature recuied whe rinstating) DATE E)‘
i2. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 &>
11LE v [] DELETE 1ATTLE [0 change ] Addition g
NAME SCHWEIKHARDT, WILLIAM ESQ. 1.2 HAME 3
swnee aookess | 900 SIXTH AVENUE SOUTH 2 STREET ADIDAESS g
CIY-ST-2IP NAPLES FL 14 CITY-S1-2p E
e [ DELETE 2 1TE O Chagi [ Addton | ©
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-21P 24 CITY-ST-21P
TILE [] DELETE 3 1TIRE [ Crang: [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-ST-21P 34 CITY-5T-2IP
TTLE [T DELETE 4. 1TTLE [ Chang: ] Addition
HEME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
LITY-§1- 7P 44 CITY-ST-2IP
TIE [[] DELETE 51 LE [ Chang: ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-§1- 2P S4CTY-81-217
TILE [ DELETE 6 11I1LE ] Chang: [ Addition
NAMT §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP §.4CITY-5T-2IF
14, 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerity that the informatior indicated on th Gal repop or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if mada under
cath; that | am an officer i ol th i iET B trustee ermpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or t with an address.
SIGNATURE: P et ..547/6_’4__ (9#)fss53200
0 NAME OF SIGNING OFfﬁlﬁ OR DIRECTOR Daate Dadn.oPrine ¥



