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

PROFTY FLORIDA DEPARTMENT OF STATE
SandraB.Morthm Jan 29 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P97000003480 (5)

1. Carporation Name

COLLIER TAX SERVICES, INC.

IR

Principal Place of Business Mailing Address
4875 CATALINA DR. 4375 CATALINA DR.
NAPLES FL 341126900 NAPLES FL 341126500
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified T
_ 01/14/1997 e
2. Principal Place of Business 2a. Mailing Address 4. gl Number Applied For
?1 E] :T - 3 ‘7{3 05 03 Neot Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. iy i
e, AP : P 6. Certificate of Status Desired O $8.75 Aaditional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5‘ EI Trust Fund Cantribyution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EI E‘ E Personal Property Tax due June 30, Tves O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regi: d Agent
MURPHY, THOMAS J 81| Name
4875 CATALINA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112-6300
83
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abeve-named corparation subrits this statement for the purpose of changing its registere
office or regisiered agent, or both, in the State of Flarlda, Such c:‘nange was authorized by the cbrporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0503, Florida Statutes.

SIGNATURE

Signature, typed or panted nawme of negistered agent and tive if applicabla. (NOTE. Regislered Agcnt signalure required when reinstating) o DATE .
12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 11TITLE E 1 change [ Addition
NAME MURPHY, THOMAS J 1.2 NAME
staeer appress | 4875 CATALINA DR. 1.3 STREET ADDRESS
CITY - ST-ZiP NAPLES FL 34112-6900 1.4 GITY-5T-ZIP
TTIE D [T DELETE 21 TME [T Change ] Acdition
NAME MURPHY, SHARCN K 2.2 NAME
srreer aoopess | 4875 CATALINA DR. 23 STREET ADDRESS
BITY-81- 2P NAPLES FL 34112-6300 2,4 0IrY-ST- 2P _ ) )
TALE D [T oELETE 31 THLE L1 Change ~ [ Addition
NAME MURPHY, MOLLY K 32 NAME
staeeT apoRess | 4875 CATALINA DR. 3.3 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112-6900 34.CITY-ST- 2P ] -
TITLE [T DELETE 41TIME [T Change [ Acddition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CiTY-51- 2P 44 CIFY-ST-2P
TLE [ DELETE 51 TMLE [ Change 1] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P .
TILE [T DELETE 6.1 TMLE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY- 5T-ZP )
14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. [ further certify that the inforration

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the teceiver or tusiee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blexk 13 if changed, o 7 attachment wi address.
SIGNATURE: /S oofT8  FA)-TRA-5363

CR2E034 (10/97)



