SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 573016 (5)
COLLIER MASTER REGION, INC.

Prncipal Place ol Busingss M3 Ing Address H““I" “I ||||I||m |I||| “I“ |m |||l| Ill“ I|||| |“|||m| Im”lll

FLORIDA DEPARIMENT OF STATE
Sancra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

s‘lﬁ-ﬂ. DEL PRADO BLVD. #406-A DEL PARDO BLVD.
SH
%PE CORAL FL 33904 ﬁgPE CORAL FL 33904 3. Dot ncorparated or Qualied | 3a. Dale of Last Report
. ) 08/12/1991 ; 08/10/1995
2. Principal Place o' Bus ness 2a. Maiing Address 4. FElI Number |Applicd For
?ﬂ e E . ) sg-amjaﬁs ) Nt Appl able
Suite, Apt #, et Sulde, Apt #,ete ;
i ' —— w 5. Cerlificate of Status Desired :I $8.75 AdQlt.onai
;;] 2‘1’1 Fes Required
City & State . Cuy & State 6. Election Bampagn Financing [:] $5.00 May Be
23] . 28] ) . Trust Fund Contbution Added to Fees
Zp | Country | fip | Country 8. This corporation has lian ity for intangiole tax undar s 199 032
;1 2;] 2;| 30] Florida Slatutes [:_1 Yes [:] Nor
9. Name and Address of Current Registered Agent ) _ B 10. Name and Address of New Registered Agent
B81: Nare
SILK, JOHN ,
4406-A DEL PRADO BLVD. 82| Stueet Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City FL l85| Zip Code

11. Pursuant to the pravisicns of Sachons 607 0502 and 637 1508 Flonda Slatites the ahove-named corpor‘ét\on submits this statoment for the purpose of changmg its reg sterea
office or registercd agent. or buth, i the State of Fonda_ Such changs was author.zad by the carporaton's baard ol directars | bty aocept the appontmant as regpste et
agent | am familiar with and accept the obhgations of, Section 607.0505, Flonda Slalules

SIGNATURE

P e o B

S T e e T e e T et e e I e Ry

iz, " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &8
THLE Db HEGE 11TINE U T change [] Acditin | &
NAME SILK, JOHN 12 NAME 3
stReer aoeess | 4406 DEL PRADO BLVD. 13 SIREE ADDRESS LOU
OTY-S1-7P CAPE CORAL FL_ 140Y-5) 2P |
TiTLE ST [T oenie FARIME ] Caage ] addnon |O

ME 27 HAME
ha SKK, JOHN
STREeT ADORESS | 4406 DEL PRADO BLVD. 2 JSTREET AODRESS
LY -S1- 2 CAPE CORAL FL 2 4012 —
TILE [] orere 31T [ ] crenge [ 1 Adguon
NAME 57 NAME
STREET ADURESS 33 STREET ADDAESS
Cilt-51-21P 34 CITY-ST-2IP
TILE [] oeese A1 TLE [T Crange [] Adfiton
NAME 4 2 5AN
SIREFT ADDRESS 43 SIHEET ANDRESS
LTy -51-2F 44CHY-51 2P ]
TInE [T oruese S1TITLE T T cnange T ] Adation
NAME 52 hANME
STREET ADDRESS 53 GIRCT ADDRESS
GITY-§1-2IP L L4007 8T-21P N ] o
TMLE T ] DELETE b1 THLE [T Crange [ Addiicn
NAME 62 NAME
STREET ADDRESS 63 STREE] ADURESS
ory-ST-21P . i Jsacrstze
14. | go hereby cerlly that the informabion suppied with tis £ ng s voluntaridy furnished and does rot qualiy lor the exemplon stated n Section 119 07(3)(k]), Floricla Stan |

further cerliy 1hal the ivformaton indicates on Loy annual report or supplemantal anrual report 1s true and accurale and thal my signature shall nave the same tegal eRocl as i
made uader cath nat | am an ofl cor or dieglghsf the corporator or the reggivr or frustee empowerad Lo execute Lus repart as required by Chapler 617 Fionda Statutes and

that my name appedars 111 Block 12 o Blag

SIGNATURE:

chaied, or papan attachimf willgageaddiess
y&f 4% L 7R6°%¢ @ THISYa-3333

SED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR L Dgtia Pin o #

s nt! o C'J M

SIGNATURE ANDF




