Ga504r /7

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “ . 2 FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris ‘
ANNUAL REPORT Z;:eta,y o Secretary of State !

1999 DIVISION OF CORPORATIONS 05-08-1999 90048 012 ***150.00

DOCUMENT # PG8000084153

1. Corporation Name

COLLIER FLIGHT MANAGEMENT, INC.

ARV NP RO

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
3001 TAMIAM! TRAIL N. #207 3001 TAMIAMI TRAIL N. #207 ;
NAPLES FL 34103 ) NAPLES FL 34103 :
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
09/29/1998 ':
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For '
21] [26] 59-353503¢4 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional :
E] E] Fee Required h
TSty & State—— D - —|———City & State ;‘H—‘——*—d---—rEtecﬁorreﬁnpafgn‘Financmg—ﬁD—'—* $5:00 May Be—— —-«:
_2_51 : a Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intarlgye ?I
[24] |—2E| m [30] Personal Property Tax. ves [No !
8, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent ll
‘ 81| Name i
PERKOVICH, JOSEPH | = _ |
3001 TAMIAMI TRAIL N. #207 82| Street Address (P.O. Box Number is Not Acceptable) :
NAPLES FL 34103 83 :
84| City FL |® Zip Code E

SIGNATURE Signature, typed or pnnted name of registered agent and litte: if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE 8 :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23
TIRLE ] DELETE 1ATITLE D Lol l.cr E CiChange  [MKddition E '
NAME 1.2 NAME an“on@- o h r
STREET ADDRESS 1.3 STREEY ADORESS 200‘ Tamiam! Trail N, Ste 201 % ‘
CIY-ST-2IP uervstze | Naples L 341 o3 N
TIME - ] DELETE 2.4 TILE D Uod CiChange  [WAddiion | O
NAVE 2.2 NAME Thms T Fl " . Ste 400
STREET ADDRESS 2astreeTADDRess | 3003 Tami1am) Trat L N,
CITY-5T-2IP o 2.4CTY-$T-2P Na.nles FL 34103
e\ — T - (oEEET a0 [ D [JChange WA Addiion | .
NAVE R 32 NAME Pyruce S. Sher{mn_ Sty 36O ‘
STREET ADDRESS| sssmeeraoness | 3603 Tariami Trail M,
orv-stze | savstze | Maples L 34103 - J
TME - ) DELETE 41TITLE olpl . [ Change Addition }
NAME 4 2NAME J'olsgpsh I. p{fmlc_r\ 1
" STREET ADDRESS asmeeTaoneess | 3o Tamiami Trail N, Ste J071 1
CITY-5T-2IP wor-srze | NaploS F 34103 P h
TME - ] DELETE 51TME T° [JChange ¥ Addition 1
e 52 NAME Deborah L. KUl *'Ym .
STREET ADDRESS sasmesraonress | 300t Tamniami Trail N, Ste Q0 !
CITY-ST-218 sacmstze | Naples FLo 34103
TImE [J DELETE BATILE fsct gw,_, { Treas [JChange  [#%ddition !
\AME 6.2 NAME Sndra D~ U&Lur
STREET ADDRESS B3STREETADORESS | Sy Tgiam! Trai L N, Ste D1
CITY-§T-2P 6.4 CITY-§T-2P Naples ‘FL 34103
14. | hereby ce % this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information i

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an L
trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in !
n} with an address, with all other like empowered. |

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: .. Joseph I. Perkovich  4/27/99  941-435-1122

ICER OR DIRECTOR Date Daytime Phone #




