~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R May 09 1997 8:00am

- PROFIT
Secretary of State

CORPORATION X
ANNUAL REPORT 2 RSy
1997 | e DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # P96000092738 (9)

1. Corporation Name

COLLIER TITLE GUARANTEE AGENCY, INC.

A

[Pringipal Place of Business Mailing Address
649 5TH AVENUE SOUTH 4242 UTE COURT
NAPLES FL 34102 EASTERO FL 33828-21(1
3. Date Incorporated or Qualified 3a. Date of Last Report
I 11/12/1996
2 Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
E"J S, El Sq “‘qu 78 4“’ | Not Applicable
Suite, Apt & el Suite, Apt. #, 8¢ i
I ' v b 5. Certificate of Status Desired O $B'75 Adc!nlonal
22‘1 m Fee Required
_. Ciy & Sae City & State 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution | Added 1o Fees
LA Country Zip Country 8. This corporation has Fability for intangible tax under s. 199,032,
2al |2s] 28] 30] Florida Statules (Oves [Fno
9. Name and Address ol Current Registered Agant 10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

83
84| City FL 85| Zip Code

TH1. Parsuant o the pravisions of Soclions 6070502 ard 607, 1508, Florida Statutes, the above-named corporation submils his statement for Ine pLTposa of changing A repistered
olfice or registered agent, or both, in the Stale of Florida. Such change was auwthorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | am familiar with, and accepl fhe obligations of, Saction 607.0505, Florida Statutes

SIGNATLIRE R
S et Lyt ot peaeed e @ ol ieg stered agant and litlo v apphcatle (NOTE: Rogstered Agent signature required when reinslaling) DATE

K2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
iEIx: PSTD [T DELETE 14 7ITLE [Jcrange 1) Addilion g’

HaktE SMITH, LAURI A 12 RAME

strnr e ss | 849 5TH AVENUE SOUTH 1 3STREET ADDRESS %
| ervsi oo | NAPLES FL 34102 14 CITY-§T- 2 &

itk D [T DELETE 21 TITLE [CTChange ] Addition | O

HAME PENTZ. JACK H 2.2 NAME

stnert aoparss | 849 5TH AVENUE SOUTH 23 $TREEF ADDRESS

Gy S0 s NAPLES FL 34102 2 4CITY-ST-2P T

TiILE L] DELETE 311IME ] change  [_] addition

HAbt 32 NAME

STREET ADIDAE S5 33 STREET ADDAESS

eiw-stre | 34.07Y-5Y- 2P

T I bECETE 41TE L1 Change ™ [J acdition

HAME 4 2 NAME

GIHEET AL S5 43 STREET ADDRESS
st L 44 L7Y-5E-2p

Tt WG 51TM1LE [T Change™ 1] Addiion

HAM: 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Civ-gt-nf [ 5S4 0TY-S1-7IP

11 [T pecere 61TTLE [Jcrange 1 Addition

HAF 6.2 NAME

SI5EET ADDREGS 6.3 STREET ADDRESS

LSS N LA B B4 CITY-ST-2P

nbry cortify that the information supplied with 10is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

o ind cated on this annual reporl or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oalh; that
Iarcan officer or director of the corporation or the recgfer ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog if changed, opon angitachmept with an address.
SIGNATURE: o kS 4/39/ 7 (341) 513-9127

CR PRINTED HAME GF STGWING OFFICER GR DIRECTOR

NATURE AND TYP



