ALE Now: Tt fda I?;Eéé AFTER M%Y{i 1%? |s¢$§50.00 FILED
PHOFIT Fl ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrotary of Siate Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000088335 (0)
COLLIER HOME INVESTMENT SERVICES REALTY, INC.

e IR

TN

140 20TH AVENUE NORTHWEST 140 2TH AVENUE NORTHWEST
fa NAPLES FL 34120 NAPLES FL 34120
: DO NGT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
e 10/25/1996
Lza. Mailing Address 4. FEl Number Applied For
- ml9863 Ws 4 (1 98853 us ¢ N 59-3407574 Not Applcali
¥ Sulte, Apt. ¥, elc. | Suite, Apt. #, eic. " . i $8'75 Additional
;’ ‘r_—]zz a g 73 21;] : a 7 _é 5. Certificate of Status Desired [ Fos Requlred
: City & State | Cily 8 State 6. Eloction Campaign Financing $5.00 May Bo
‘33| NB ELE S_ } F L_,, - 28] N &P‘és F L Trust Fund Contribution O Added to Foes
2ip | Country e Country 8. This corporation awes or has paid the currgnt year Intangible
;ﬂ 3 *‘ 08 2;] CDUJ&R 29]_3_4‘_/_48 30 c (2] 6‘ /‘RJ Personal Property Tax due June 30. yas [ ]No _J
; §. Name and Address of Clﬂ@plﬁl{e“gjggrgm Agent 10. Name and Address of New Registered Agent
! AMERILAWYER CHARTERED 1] Namo
343 AIMERIA AVENUE 82| Streot Address [P.O. Box Number is Nol Acoepiable)
! CORAL GABLES FL 33134 83
k 84| City 85 Zip Code
FL %

11. Pursuant {o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of FloridaSuch change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes,

SIGNATURE -
Signalure, typod of pintad nan of ru(u-.m_r.umaqd litle: it a(vplncnt:\n (NOTC: Huglstored Agen] signatare raquired when teinslating) DATE p
12, OFTICERS AND DI GTORS N K ADDITIONGICHANGES TO GFFICERS ANG DIRECTORS IN 12|23
HLE PETD O viiere 1A TILE T Change LT Addifon |2
NAME LEE, CYNTHIA J 1.2 NAME g
staeer apoeess | 140 20TH AVENUE NORTHWEST 1.3 STREET ADDRESS a
OITY-ST-2P NAPLES FL 34120 14CITY-51- 2P o
4] wme [T oecere 21 THILE [T Change™ T Addition | O
| NAME 2.2 NAME
b [ steer apoRess 2.3 STREET ADDRESS
L | env-st-ze 2.A0NY-51. 20
[ me T beLerE 31 TIME T Ghange L] Addition
5| e 32NAME
.| STREET ADDRESS 3.3 STREEY AIIDRESS
i civ-sr.ze S 34, CITY-ST. 2P :
] e [ 0ELeTE 4ATITLE [ change ™ [T Addition
£ name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1| ony-st-2e 44CNY-ST-2IP
TIMLE [ Torete 5TILE [ change [T Addition
- NAME 52 NawaE
' | STREET ADDRESS 5.3 STREET ADDRESS
-1 CITY-§T-2P 54 CITY-S1-7IP
N ELT: T oecere 6.1 THLE [T Crange™ 3 addilion
1 NAME 6.2 NAME
&1 STREET ADDRESS B.3 STREET ADDRESS
| omi-stze o B4 CHY-51-2P
14. | horeby certify thal the information supplied wilh this filing does not qualdy for the examption stated in Section 119.07(3)(i), Florida Statutes . | further cerlify thal the information

indicated on this annual repont or supplomental annual reporl is true and accurale and that ry signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, ar on an atlachment with an address,

| ainnmatiioe. Y OVUhd,' A0 | tu e OD adr . £on. AN M




