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

FROFIT N FLORIDA DEPARTIAENT OF STATE Apr 26, 1999 8:00 am

CORZ0RATION
ANNUAL REPORT

1999
DOCUMENT # pg4000085826

1. Corporation Narme

COLLIER GROUP, INC.

Katherine Harris ecretary Of State

Secretary of State ek K
DIVISION OF CCRPORATIONS 04-26-1999 90222 002 150.00

I

IR AN

Principal Placz of Business Mailing Address
25070 PINEWATER COVE LANE 25070 PINEWATER COVE LANE
BONITA SPRINGS FL 3435 BONITA SPRINGS FL 34135
DO NOT WRITE IN THIE SPACE
3. Date Incxrporated or Qualifed
11/17/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26] | 650548180 Not # ppiicatie
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
uite, Ap . #, etc uite, Apt. ¥, etc 5. Cortifca e of Status Desired T3 $8.75 Ad fitional
—2_2-] 27 Fee Required
City & State Gity & State 6. Electior Campaign Financing N $5.00 vayBe
23] 28] Trust £1ind Contribution Added o Fees
Zip Counry Zip Country 8. This co-poration owes the curent year | 1gpgible
24 ;] Bq‘ 54-[30[ Personal Property Tax. Yes [Ine
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

KRAUS, THOMAS
26070 PINEWATER COYE LANE
BONITA SPRINGS FL 34135 33

84{ City FL . Zip Codte q
S ections 607.050 2 and 607.1508, Florida Stat ites, the above~-named corporation submits this statement for the purpose of changing its registered
Pboth, in the State of Florida. Such change was authorized by the corpoiation's board of directors. | hereby accept the appointment as reqgistered

ahd £ ccept the obll s of, Seclion 607.0505, Florida Statutes.
o |21 )94

82) Street Acdress (P.O. Bo> Number is Not Acceptable)

11. Pursuant to the provisions
office or registered age| )
agent { am familiar

SIGNATURE

Stgeatar®, ypsd of printed r ama of registerd age 1 and title if applicable. (NC TE. Registered Agent signatura re juired when reinsiatin} OATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIREGT(IRS IN 12
e ) [J DELETE 11TmE [Change L) Addition
NAME KRAUS, THOMAS 12 NAME
smreeTacoEss! 25070 PINEWATER COVE 13 STREET ADDRESS
OITY-ST-2P BONITA SPRINGS FL 34135 14 CITY-5T-ZP
TTLE D [ DELETE 21 TITLE [JChange  [] Addition
NAME 'J'o\ie. G‘ C’Y‘d or . ak 3 7 2 NAME
smeeraniress| Bo1s Shi watar ¢ 23 STREET ADORESS
CITY- 87- 2 F'\"' H \’a's‘l o 33‘\ o 3 2 4LITY-ST-2IP J
TTLE (@] 3 DELETE 31 TITE [JGhange [ Adatign
NAME Stefan Kraus 32 NAME
sreeTaroRess| Sl OB WY Ar rern Ave 3.3 STREET ADDRESE
avsrze |Cincinnath ,%Nie M5t _ Boascmrstae
TME D ’ (1 DELET: 41TIME [CChange  [] Addition
NAME Tason Kraus 4 2NAME
srerTamRess| 2G B Dacey Ave 43 STREET ADDRES 3
omstie 1 EVevesnnaty O\qio $Sa09 44 GITY-5T-2IF
TITLE 7 [ DELEE 51 TILE [JChange (] Addition
NAME 52 NAME
STREET ¥ ODRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-5T-21P
TME [J peLETE 51TITLE CCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE 38
CAY-ST 2P 84 CITY-ST-2IF

14. 1 rereby certify that the infsrmation supplie d with this filing does not quidify for the exemption stited in Section 119.07(3)(i), Florida Statutes. | further certify that :he information
ir dicated an this annual report or supplem :ntal annual report is true ard accurate and that my <ignature shall have the same legal effect as if madeé under oath; hat F am an
afficer or director of the carporati r the receiver ar trustee empower:d lo execute this report as required by Chapter 607, Flotida Statutes; and that my narne appears in

Elock 12 or Block 13 if ch y on an attachment with gh address, with ali other ke empowered.
7# 1;@70{ g [ 7_|jﬂg Ad| 9492 1H6°
DAe

SIGNATUR
ME OF SICNING OFFICER OR DIRECTOR Daviyme Pha na #

§

NNATURE AMD TYHED OR PRI

CR2E034 (11/98)

|

==




