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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name 87301 6 (5)
COLLIER MASTER REGION, INC.
Principal Place of Business Mailing Addraes II""IlI "I IIl" m""m Iml ||” I’l“ IIII"'III |||” I’I" llll’ III’
;ﬁlﬁ-ﬁ DEL PRADO BLVD. 4406-A DEL PARDO BLVD.
§H
CAPE CORAL FL 33904 CAPE CORAL FL 30604 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _';I_I H9-3081363 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc, i
& Ap ate vl AP sl 6. Conificate of Status Desired a $8.75 Adaitional
22 ;;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;T! 25 ;} 30 Personal Proparty Tax due June 30. O ves O ne
p. Nama and Address of Curreni Registerad Agsnt 10. Name and Address of New Registered Agent
SILK, JOHN 811 Namo
“W'A Ml. PRADO BtVD. B2| Sitreel Addrass (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL FL 33904 -
84} City FL ]ssl Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its repistered

office or registered agenl, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE .

Slpnaluws, typed or gprinted nama of regsierst agert and 11 H afspicAtis {NOTE Regsterad Agent signalure raquirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [ Decete 11TME [ change [T Addition | =
HAME SHK, JOHN 1.2 NAME §
smeeT Aporess | 4408 DEL PRADO BLVD. 13 STREET ADDRESS g
CITY-5T- 2P CAPE CORAL FL 14 GITY-ST-2P o
TINLE ST T OELETE 21 IMLE [ Change L Adition |O
NAME SILK, JOHN 22 NAME
steet anoness | 4408 DEL PRADO BLVD, 23 STREET ADDRESS
CTY-ST-28 CAPE CORAL FL 2 4CITY-ST-2P
MiE T DeLeTE A1 TITLE [ Change”  [_J Addition
NAME 3.2 HAME
STREET ADDRESS 3 3 STREET ADDRESS
Ciy-51- 2 34 CIY-ST-2IP
WILE i [ DEETE £1TITLE [ Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST- ZIP 44 CITY-5T- 20
TITLE [ oecete 51TILE TJChange T Additeon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-29 54 CIrY-ST- 2P
TE T oELETE 6.1 TITLE [T Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicatad on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation 8 roceivor or rusiee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.ar"onfn attagemaent with gn address
%j ’ D LGP Gl -§U) 3323




