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

« Corporation Namsg

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P96000090980 (9)
COLLIER REPORTING SERVICE, INC.

Principal Place of Business

NAPLES FL 34100

2335 TAMIAMI TRAIL NORTH. SUITE 405

Mailing Address

2335 TAMIAMI TRAIL NORTH. SUITE 405
NAPLES FL 4103

FILED
Apr 20 1998 8:00am
Secretary of State

0K A

DO NOT WRITE IN THIS SPAGE

3. Date Ingorporatad or Qualitied

22

|27]

8. Certificate of Status Desired [:|

01/01/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Npimib, I Applied For
E E] NQ - D I" ? 3 lﬁq {7 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, etc. 8_75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees

Zp Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
'2:[ Lﬂ—s-[ 28 a0 Parsonal Property Tax due June 30. yes [no

9. Name and Address of Current Registerad Agent

10. Name and Address of New Regisiered Agent

343 ALMERIA AVENUE

AMERILAWYER CHARTERED
CORAL GABLES FL 33134

81| Name

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

83

B4| City

FLJBSLZip Code

office or registerag agent, or both, in the State of Flonida. Such chang
agent. | am familiar with, and acceptl the obligations ol. Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 6070502 and 607.1508. Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its regist :
e wag authorized Dy the corporation’s board of directors. | hereby accept the appointment as tegiste..

indiceted on t
officer or dwector of the cor|
Block 12 or Block 13 il ch

SIGNATURE:

atlon of tha rec

14. | horeby cerls‘lz that the information supplied with this filing does not quality for t
is annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an

or trustee empowered to execule this report as raquired by Chapter 807, Flepida Statutes; and that my name appears in

nl with an address.

5798 99-24a-7//3

Daytime Phone #

0437048

SIGNATURE e
Signatrs typed o prnled sarmio ol 1egistered agenl and it ¥ apphcatle (NOTE: Registerad Agent signature requirad whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
LE PSTD [J DtLETE 1A TILE [Jchange T
NAME SINEO, JOSEPH F 12 HAME
streeT ApoRiss | 2335 TAMIAMI TRAIL NORTH, SUITE 405 13 STREET ADDRESS
TITY-S1-21P NAPLES FL 34103 LACITY-ST- 2P
TITLE LT OfLETE 21TILE [Jchange [
NAME 22 NAME ‘
STREET ADORESS 23 STREET ADDRESS 5
CITY-$1-2IP 2 ACHY-ST-2° v
TLE LT DECETE 31TIME [T nange L Adtios. *
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRAESS
CHY-§T-2P 34 CITY-S1-2P
TLE ] pELETE 4.1 TITLE [J Change L) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-21P 44 CITY-ST- 7P
L T bEtete 51TILE T change [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
MLE ] DELeTe 6.1 TILE T Change L] Addilion
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-2IP
he exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation




