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

|

|
PROFIT .
CORPORATION Y e e May 05, 1999 8:00 am |
ANNUAL REPORT 1

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90176 Q37 ***158.75
DOCUMENT # PG7000108418

1. Corporation Name

COLLIER CAPITAL CORPORATION

AU

Principal Place of Business Mailing Address
A5 MWt S-S TREE T P.O. BOX 13116
JGAINESLE- - 3265 GANESVILLE FL 32604
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1997 :
2. Principal Plage of Business 2a. Mailing Address 4. FEIl Number Applied For i
A 22D O . NN Sk [ 59-3487482 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. # et m pL#L B 5. Certifcate of Status Desired (& $8.75 Addiional
27 Fee Required

22]
City & State * City & State 6. Election Campaign Financing O $5.00 May Be
E] rw‘ ‘E’ FL TEI Frust Fund Contribution Added to Feas
Z |

p Country Zip Country 8. This corporation owes the curment year intangible
24 ﬁw ‘ |2_5\ E\ m Persona) Properly Tax. Oves MO {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
8%, Name '
COLLIER, NATHAN §

W 82| Street Address (P.O. Box Number is Not Acceptal

—GAINESVILLEFL-32603-<2 |83] -

Citypr= ~ 85| Zip Coge
OeSoest e FL | ZSEo) |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cof, Section 607.0505, Florida Statutes.

g 2
|1 | S ———————

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE a‘)\

12. OFFICERS AND DIRECTORS 13, —— ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 o]
TME op O DELETE 1A TME T&:hange O Addition | =
NAME MATERNA, DAVID A 12 NAME b
streeT aporess| 405 NWASTH-STe—— 1.3 STREET ADORESS g =
CITY-gT-2IP GAINESVIHE-FL32603=— 14CITY-§T-ZP AN_ak . g -
TILE oV [ DELETE 21TMLE haaiid &Change O Addition | ©
NavE COLLIER, NATHAN $ 22N SO NoRYA Mnaia Rveat— =:
streeTanoress| 1005 NW 16TH.ST@ 2.3 STREET ADDRESS @mﬁ -
CITY-§T-2P GAINFSVILLE FlL-328g0==___ 2.4CITY-5T-2PP Ne ‘:]__ %;J:i? \

TME DTS ] DELETE 3ATILE M{change [ Addition

NAME WEBER, MARY-EVAN 3.2 NAME

sTReEETADDRESS|  FO6-NW—6TH-STREET=- 33 STREET ADDRESS

crv-stzp | GAINESWILLE FL-32608—<=—m 14.0TY-ST.ZP 1

TITLE [ DELETE 41TME [TJChange  [] Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS =
CITY-§7-2P 44CITY-5T-ZP =
TITLE ] DELETE 5.1 TITLE [1Change [ Addition =
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS —
CITY- 8T-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS
CTY-ST-2IP §4 CITY-5T-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfity that the information =.
indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an =
aofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in —

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like en&w&%

SIGNATURE:\ Y Y]

SIGNATURE |

& R 5
LK)

5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # z A AaDs =




