LR L TR

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000088868 (9)

1. Cotporation Name

COLLIN & JAMES INSURANCE, INC.

AU

Principal Place ol Business Mailing Address
8200 BONITA BEACH ROAD STE. 208 8200 BONITA BEACH ROAD STE. 208
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
10/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurmber Applied For
21 26] S~ 8Y28580 Not Applicable
Sulte, APt #, atc. Suile, Apl. #, ele. ;
A P 6. Certificate of Status Desired (] $8.75 Addional
E ;l Fee Required
City & Stals Ciy & Stalo 8. Elaction Campaign Financing $5.00 may Bs
?ﬂ ;‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l—l |26 El ;6] Perscnal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt 3
HOOLEY, JOHN Name
4532 TAMMI TRAIL EAST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
NAPLES FL 339682 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this slalemant o the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmont as registerod
agent. | am familar with, and accept the obligations of, Section 607.0508, Flarida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signatore. typed of printed fame of ragistered agent and [Ho 1 applcatile (NCHTE- Rogistared Aganl signalure Tequired when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ' T DELETE I 1ATILE Prasibuv? [T crange [P Addition
NAME 1.2 NAME a‘m“ Y\ avh
STREET ADDRESS 1.3 STREET ADORESS BO" » ﬂp S»h 200
GITY-S1- 2P 1L4CITY-§1-21P %‘_m_ Pngs AL, BYiBs”
TE [T oECETE 2.1 TILE - ?UOIWT@ T TThange B Addition
NAME 2.2 NAME Tenn “’”M
STREET ADDAESS 23 STREET ADDRESS o Beovitdt Buren b Sodh Aol
CITy-§T-2P 2.4C/TY-51-2P %‘uﬂ'g L' [ TS _El— , BYIS
LE (] becEre a1TIME ” OJ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CY-§7-2F 34 GHY-S1-7IP
TILE T CELETE L1TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty -S1-7p 44 0ITY-SI-2P
TLE | 51 TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 79 54 GITY-S1- 21
TME [T DeLete 61TILE [T Crange ] Addition
NAME 62 NAME
STAEET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlity tha! the information supplied wath his filing doos not qualify Tor the exemption staled in Section 119,07(3)(i), Florida Statutes. | furlher cerlify thal the infermation

indicated on thls annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer ar direclor of the corporation of the recolver or trusieo ompawered Lo execule this repont as required by Chapler 607, Florida Stalutes; and that my Name appoars in
Block 12 or Bleck 13 il changed, or on an atlachment with an address.

il ASE A ﬂM‘ LY ﬂ-——.—.—_ N LY 4 ..D e _2/19 /GV e a gl F oaey e




