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

CORPORATION romRsEIEorsTae May 20 1998 8:00am
ANNUAL REPORT P Secrotary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000078070 (6)
COLLIER PRIVATE INVESTMENTS, INC.

OO A

Principal Place of Business Mailing Addross
&00 FIFTH AVE § 400 FIFTH AVE §
SQPLEQ FL 30 UASPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2?1 E 8508 1R9B3 Not Applicable
Sufte. Apl. #. eic. Suto. Apl 4, ete 5. Certificate of Status Desired I $8.75 Addtional
E‘ L ;l - Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be

;;l o 2t;| Trust Fund Contribution | Added to Fess
: Zip Country | & Country 8. This corporation owes or has paid the cyrenl year Intangible
: m EI 2_9] m Personat Proparty Tax due June 30. Yes [} No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WRIDE, WILLIAM J 81) Name
t 400 FIFTH AVE § 82| Steet Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 34102
83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, i the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agaent. | am familiar with. and accept ihe obiigations ol, Seclion 607,0505, Florida Statutes.

SIGNATURE I I
Sigaature. typeac o prnted Ao oF cegpeterad Apent And Ttle 1 apghcatie {NOTL Roglsiared Agenl signalute 1equired when reinslaling] DATE f:‘

) 12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
; TILE D T DRETE 11THLE P/D (38 Change ] Addilion 2
: NAME WRIDE, WILLIAM J 12 NAME
seeTaponess | 400 FIFTH AVE S. 1.3 STREET ADDRESS %
: CITY-§T-7IP NAPLES FL 14 CTY-ST- 2P %
; TITLE ] DELETE 21TITLE [J Change [ Aadition
: NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
: CITY-5T-21F o 2 4CIFY-ST-2IP
. TINLE [T pELete 3.4 TILE [J Change [ Addition
HAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS
: CITY-8T- 2P 34.CITY-ST-2P
: TITLE ] OELETE 41 TITLE [ Change ] Addition
: NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
TiLE U1 DELETE 51T [T Change T Addition
NAME 5.2 NAME
' STREET ADDRESS 53 STREET ADDRESS
: CY-ST. 2P 54 C/TY-51-2IP
e ] beLETe 6.1 THLE [J Change T Addition
N 6.2 NAME
g STREET ADDRESS 6.3 STREE] ADDRESS
' CITY- ST-21P 6.4 CITY-5T- 2P

14. | heraby cerify thal the informationAupplied with this filng doas nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annyal ropor, opEtmPmental annual reporl s trus and accurate and that my signature shall have the same logal effect as if rade ynder oath; that | am an
officer or direclar ol thd 7 o receivor or rustee empowered 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ddress.

Ny - W 4wy T [ T T i1 IiAaD Al TN IiAarF w000



