PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLIER PRIVATE INVESTMENTS, INC.

P95000078070 (6)

Principal Piace of Business

Mailing Addres

FILED
Jun 09 1997 8:00am
Secretary of State

AR RTIEARAU AR

3. Date Incorparated or Qualified 39a. Dale of Last Reporl
10/08/1995 08/14/1996
4. FEI Number Applied For

2. Principa! Pla

1 %O F.Pbl\

ca of Businoss 2a. Mailing Addross

S,

8 Yoo Ciew Ave. S,

Nol Applicable

APPUEDFOR 65-0618983

Suile, Apt. #, elc,

[ $8.75 additionat

TN L I T

Sulte, Apt. #, etc. o
8, Cartificate of Status Desired 5
_2;‘ ;r-l Fee Required
Ty & Cily & Statg 6. Election Gampaign Financing $5.00 may B
. . y Be
?3-' MmP\e,S F Z— E;l MOLP\ e , F' [ Trust Fund Contribution Added to Fees |
Zip FH4loA Country 71p Country 8. This corporation has liability fogintangible lax under 5. 199.032,
E (,cb/ﬂ v / j ) ’-{’lc)l- 301(6) the ~ Florida Slalules ﬁ(‘(es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
WRIDE, WILLIAM J o coechpve- S LD e OO \leen N
(> o] > B2 Strem Address {P.O. Box Number is Nol Acceptable)
MM\% e DYoo Hoo Fufbh KRve | S
B3
B4| Cil 85 Code
erples FL || 34iap-.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils regislercd

office or registered agentl, or both, in the Slale of Florida. Such change was authonzed by the
agent. | am famitiar with, and accept the obligations of, Section 607.0605, E

il

saration's board of directors. 1 hereby accept the appointment as rogistered

L —

A 7>

CR2EQ34 (9/96)

Informati
lam an

appears in Biock 12 or Blogk 13 if changed, or on an

rTr._ sspe JREI .1 0"

14. | do herehy certify

ion Indicatuu wnvie
officar ar direcior of the corporation or The reetTver

frustse ermpuworo
wment with an addrass.

SIGNATURE T W - R
Signeluro. lyped or prnlod name of reqisinrea agenl and litlo if eppl cayp’ (NOVE: Kpefhiered Agent signalure required whon -ainstating? DATE
12. OFFICERS AND DIRECT Oﬁg 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oe 11ILE Rl Change [ Adaition
NAME WRIDE, WILLIAM J 12 NAME <
streeranoness | 52 SHORES AVE. 13 5TREET AoDiEss | OO F L FER AVE. T
GITy-87. 1P NAPLES FL 33963 14CITY-ST. 2P %ﬂuﬂqﬁ‘; FL 3 o2
TMLE [ pELese 2.1 TNLE dchange ] Addition
NAME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CIY-5T-2
TMLE T nrerr T 1ITLE T Change [ Addition
NAME COMAY CBAY WOMAY ROMAS M
STREET ADDRESS = : STREET ADDRESS
CiTY-ST- 2P r LR CITY-§1-210
TTLE | _:'.j W% rMive £0 To e [ change (] Addition
NAME - g 2 NAME
STREET ADDRESS i /ﬂ/f'p HAL S ssmert anoness
GITY-5T- 2P :, r 4'”»‘{"‘; s
TLE e — = 11 [ change [ Addition
NAME - M e
STREET ADDRESS :5' E 3 STREET ADDRESS
CHTY-ST-2P o © AQIy-ST-2P
WL [ = TIE [Jchange ] Addilion
RAME = : |2 e
STREET ADDRESS &) . P3SIRLET ADDRESS
CITY- 572 CMA® CBA" WOMAY RONAC - peomeseae — - .
the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the

d accurate and that my signature shall have the same legal effect as if made under calh, that
to execute this report as required by Chapter 607, Florida Statutes; and thal my name
I

N - SR G-,

b Y



