|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000001033 (7)

1. Corporation Name

COLLIER ASSOCIATES - G, INC.

i

B,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S Sacretary of Stale

W DIVISION OF CORPORATIONS

T

Principat Place of Businass Mailing Address
2666 AIRPORT ROAD SOUTH 2685 AIRPORT ROAD SOUTH
NAPLES FL 33962 NAPLES FL 33962
3. Dale Incorporated or Qualified | 38. Date of Lasi Report
01/04/1994 07/25/1995
[ 2. Principal Place of Busross 2a. Mailing Address 4. FEI Number Applied For
(21] 26] APPLIED FOR *V'Not Applicable
Suite, ApL. 4, etc. Site, Apl. 4, elc. 5. Certificate of Status Desired E/ $8.75 additional
22[ ;r—l Fea Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Jip Country Zip Country 8. This corporation has liability for intangipée tax under s 199,032,
m m EI a Fiorida Stalules O Yes @%
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HIGGS! WILLIAM T B2t Street Address (P.0. Box Number is Not Acceptable)
2668 AIRPORT ROAD SOUTH
NAPLES FL 33962 had
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the Stats of Flarida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ o . . [ . —— N
Signature, typed or printed name of registared agent ang tit-e + applicatly (NOTE" Ragisterad Agenl signaturs raquired when reinslationg’ DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLF D [CJ DELETE 1 1TITLE O Change [ Addilion E-g
NAME HIGGS, WILLIAM T 1.2 NAME 3
sweeraoneess | 2666 AIRPORT ROAD SOUTH 1.3 STREE? ADORESS &8
GITY-51-2IP NAPLES FL 33962 14 CHY-S1-2P &'
TILE [ DELETE 2 1 TILE [ Change [ Additon | ©
NAME 22 NAWE
STREET ACDRESS 2.3 STREET ADCRESS
CiTY-$T-7iP 24 CITY-ST- 2P
TMLE ] DELETE 31TI0LE []Change  [] Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
L giTy-sT-21p 34 CITY-ST-2P
TITLE [7] DFLETE 4 1TILE [ Change [T Addition
NAME 42 NAME a
STHEE ADDRESS 4.3 STREET ADDRESS
CiTY-5T-7iF 44CITY-S1-21F
TLE [ DELETE 5 1 TITLE {3 Change 7] Addition
RAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CTY-S1-21 54 CHY-5T-21P
TITLE [ DELETE 6.1TTLE [[] Changs [} Addition
NAME 6.2 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CiTE-ST-2IP 64 CITY-ST-2P

14. ! do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer ar director of the corporation or #e receiver ar trustee empovwered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changed, ar o achment with an address.

SIGNATURE: _ <

SIGNAJA

Dnrero %" _fé___...@”) 7752230

AND TYPED OR ED NAME OF BIGNING GFFICER OR DIRECTOR Daytrme Prans ¥



