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

CORPORATION oo Apr 20 1998 8:00am
ANNUAL REPORT

1998 MISION O CORPORATIONS Secretary of State

DOCUMENT # P97000040627 (6)
CLINE OF COLLIER COUNTY CORPORATION

0 A A

Principal Place of Business - Mailing Address
1861 GOLDEN GATE BLVD WEST 1861 GOLDEN GATE BLVD WEST
NAPLES FL 4120 NAPLES FL 34120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3444232 { [Not Applicable
Suile, Apt. #, eiC. Suito. Apt. #, elc. ;
——1 Y P ° uita. Ap Bl 5. Certificate of Status Desired D $l3'75 Adaitional
22 ;l Fee Required
City 8 State Cily & Stale 8. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:l —2_5] 2_91 30 Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Gurrenl Rogistered Agent 10. Name and Address of New Registered Agent
SEDLACEK, KATHLEEN G 81| Name
1861 MN GATE BLVD WEST 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
83
841 City FL ]ss Zip Code
11. Pursuant to the provisions o! Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registared agenl, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lemiliar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE

Signaivre, typed of prrted name of regialeed agam and tilg Il apphcahis {NOTE Repistered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J okeete 11 TILE DP XX changs [ Addition
NAME SEDLACEK, KATHLEEN G 1.2 NAME SEDLACEK, KATHLEEN G
stweet voriss | 1681 GOLDEN GATE BLVD WEST IISTETANRESS | 1861 GOLDEN GATE BLVD WEST
LY. ST-2P NAPLES FL 34120 14omv-st-2p | NAPLES FIL, 34120
LE |REERA 21TIILE DST - CT Change X Addition
NAME 2.7 HAME
STREET ADORESS 23 STREET ADDRESS ?E£¥EGOEB§QL8ATE BLVD WEST
Cmy-S1- 2P z4omy-st-ze | NAPLES, FL 34120
TITLE LT DELETE 317ITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
e [TofLeTe LITTLE [Tchange [T Addition
NAME 4.2 NARE
STREET ADDRESS &3 STREET ADDRESS
CITY-51-2P 44 CITY-571- 2P
TLE ] DELETE SHTILE T Chanpe L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2P 5.4 CITY-57-ZIP
TMLE [T DELETE 63 TILE E3F Shange T addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-ST-2IP 6.4 CITY-ST-21P

14. |1 hereby cerlily thal the intormation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver or irustea empowerad to exectte this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cganggd. or on an atlachman with an address.

SIGNATURE:

CR2E034 (10/97)



