FiL.E NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000078070

1. Corporation Name

COLLIER PRIVATE INVESTMENTS, INC.

VNG

Principal Pl:ice of Business Mailing Address
400 FIFTH AVE § 400 FIFTH AVE S
NAPLES FL 24102 NAPLES FL 34102
Us us D0 NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
24] |26] 65-06 18983 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . iti
—] ' e ? 5. Certifce te of Status Desired [, $8.75 Ac Q|t|ona|
22 H Fee Reg sired
City & Siate City & State 6. Elaction Campaign Financing O $5.00 niay Be
EI El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 1 1tangible
—Zﬂ |2—5| ;l Eﬂ Person il Property Tax. Yes [INo

9. Name and Add ess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81; Name
WRIDE, WILLIAM J
400 FIFTH AVE S
NAPLES FL 34102 83

84| City

85| Zip Code

FL

agent. | am familiar with, and aczept the obtigations of, Section 607.0505, Fl rida Statutes.

SIGNATUR=

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Slalu es, the above-named coporation submit s this statement for the purpose of changing its registered
office 0- registered agent, or both, in the State o’ Florida. Such change was z uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered

Signature, Typed of printed nar w0 of registered agent ind tile il applicable. (NGITI - Registerad Agsnt signaturs requ red when remsiating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTORS IN 12
TME PD [ pELETE 11TITLE [TIChange [ Addition
NAME WRIDE, WILLIAM J 12 NAME
sreetaooress| 400 FIFTH AVE S. 13 STREET ADDRESS
CITY-ST.ZP NAPLES FL 14 CITY- ST-2IP
TITLE [J DELETE 21TITLE TJcChange  [JAddition
NAME 22 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY- §T-2P 2.4 CITY-ST-ZP
e 3 DELETE 3ATITLE [JChange (] Addition
NAME 37 NAME
STREET ADDRE: S 3.2 STREET ADDRESS
CITY- ST ZIP 34, CITY-ST.2IP
TIME [ DELETE 4ATIMLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4 3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TITLE [J DELETE 517ITLE [ ¢hange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-5T- 2P
TME L] DELETE 6.1 TITLE [1Change [T] Additicn
NAME 6.2 NAME
STREET ADDRE:3$ £ 3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the infarmation
indicate d on this annuai report ¢r supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in

Block 12 or Black 13 if changed or on an anach%ﬂh an address, with a | other like empowered.

M

- )G-9G Ttz 3

N

SIGNATURE:

Date Dayume Phone #

CR2E034 (11/98)




