FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 . O O am
CORPORATION Sardra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ O alc
1. Corporation Name P9300001 4400 (4)
COLLIER COUNTY TITLE COMPANY
Principal Place of Business Mailing Address ||||“||“|| III" "l" ml'lll" II”I"‘" "I“ Im"ll" I|||| II” ||||
2301 COUNTY ROAD 851 2301 COUNTY ROAD 85t
SUNE D SUITE D
NAPLES FL 33099 NAPLES FL 33902 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifisd
02/24/1993
2. Principal Place of Businoss 2a. Mailing Addresg 4. FE! Number Applied For
21 {26) 850516162 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
vie. ApL 9. ele wie, Apl 7. 8l B. Coertificate of Status Desired O $8.75 Additionet
’;J ;l Fee Required
City & State City & Stete 8. Election Campaign Financing <« $5.00 May Be
23 ;a Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrfnt year Intangible
24 E‘ ;‘O-I ;‘ Parsonal Proparty Tax due Juna 30, ves [ No
9. Name and Address of Current Reglistared Agent 10, Name and Address of New Registered Agent
PIEKART, BARBARA G 81| Name
325 6TH ST. NE 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33984
a3
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnaturo, yped or prinlad nama of rogistersd agent and litle # applicakle. {NOTE Registered Agenl elgnalure equirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w 7 DELETE 11TITLE [JChange [ Addition
NAME SCHWEIKHARDT, WILLIAM 1.2 NAME
streeT aporess | 900 SIXTH AVENUE SOUTH 1.3 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34102 14 CTY-ST- 2P
TILE PS ] oELETE 21TILE [J Change  [J Addition
RAME PIEKART, BARBARA G 22 NAME
steersovress | 326 6TH STREET N.E. 23 STREET AUDRESS
£rrY-S1- 2P NAPLES FL 34120 2 4CITY-ST- 7P
TILE T ceLere 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREEE ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TITLE [T CeLETE 41TILE LT Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-2IP
TILE I DELENE 51TILE [JChange ] Audition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TE 7 oeLene 8.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-219 J— 64 CITY-ST- 24P
14, | hereby cerify that the infarmati this filing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information

| annual report is true and accurate and that my signature shali have the same legal effect as #f made under oath; that { am an
coiver Wpowered to pxacute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

an attachmant wi dress.
Y/, B 4 ) LS ) s an

indicated on this annual rep
officar or director of t
Block 12 or Block 1

ESIAAAL AL im P



