FILED

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

A B,

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DMISION OF CORPORATIONS

A
vt ¥

Apr 09 1997 8:00am
Secretary of State

....[-)6'CuMENT # V3672

1. Corporalion Marc

COLLIER BUSINESS CONSULTANTS, INC.

(6)

A

r,,,F ‘n_ncuxa IPIAce of Basingss Maiing Address

5017 TAMIAMI TRAIL £ P. 0. BOX 8344
NAPLES FL 34113 NgPLES Fi. 341018344
us U

3a, Date of Last Report

07/17/1896

3. Date Incorporated or Quatified

05/15/1892

T2 Princnal Place of Busingss - Za. Mailing Address 4. FEF Number Applied For
L’-’l‘, e e e ;G-l 1 __|Not Applicable
T Sa T AR B ot Suile, Apl. 4, etc, I ) $8.75 Additional
2ﬂ S 7 2]_’ 5. Certificale of Status Desired 3 Foe Roquirod
Gy & Slate | Cly & State €. Elaction Campaign Financing $5.00 May Be
E’J T 28] Trust Fund Contribution Added to Foes
v . Country o op Country B. This corporation has fiability for intangible tax under 5. 199 032,
Ei‘..l.._._._ ?_51___,_____”,___ 29 30] Fiorida Statules Clves o
.. % Nemo and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
MATHUR‘N. V‘CTOR E. 81} Name
356 GRAND CYPRESS CIRCLE #201 82| Sweet Address (P.O. Box Nurnber is Not Acceptable)
NAPLES FL 33042
83
84| City FLT“TZiD Cooe

agent | antaman with, and accepl the obligations of, Section 607.0505, Florida Statutes.

s 1Al 10 the: provisions ol Sectians 607 0502 and 607 1608, Fiorida Statutes, the Above-named Corporafion submits this SLalement 10f the purpose of changing ts registered
€0 o requstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered

SIGHATURE |

‘ Sigr At v teprt o o ted i JrOrCa) agint Ane e il e INQOTE Regstered Agent sighature /equiredd when tainstatng) DATE
it o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DWECTORS IN 12
e - 7T pELETE 11TITLE Whange [T Addivan
bt MATHURIN, VICTOR E. 12 NAME
SIKEEE ALK IRESS 5355 MD CYPRESS CIH.. #201 1.3 STHEET ADDRESS
s | NAPLES FL 14 CITY-§1-20 A/ @AJ /r / d‘//O? 4
e '/ CTpecete 21 TITLE I'd LA - ycr}ange T Asdition
Ny MATHURIN, TODD §. 2.2 HAME
SIREH &0 5356 GRAND CYPRES CIR., #201 23 STREET ADDRESS
6T NAPLES FL ) 2,4 C/1Y-5T-2P MQ{J/@ ﬂ J%OQ .
e | T T DELETE 31TILE AR 4 [Jchange ] Addilion
KAkt 3.2 NAME
SUREET AUDRE S5 3.3 STREET ADDRESS
Y- 512 34.CT-ST- 70
Nir({ R T D DELETE A1TITLE D Change D Addition
Mt 4,2 NAME
SIHH] ANRESS 4.3 STREET ADDRESS
Ll B 44 CITY- 5T-2IP
[ T OeLere 51 TITLE T TCnange L1 Addiion
NARE 52 NAME
SINEHT AL 55 53 STREET ADDRESS
oiy-5i 2p . 5.4 CITY-5T-2IP
[Ti’ﬁim T T T DELETE B.{ TILE L) change  [J Addition
HeMl .2 NAME
SYRFEE ATIDRESS 6.3 STREET ADDRESS
| oay sl 64C0Y-5T-2P

14, | do hereby cerfy that he information supplied with This 1ling does not quality for the exemplion slaled in Section 119,07(3)(), Florida Statutes. | furtner certily thal the

informaton indicated on this annuai report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1arm an olhcec or grector of the corporalion or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 1 changed, ar on an atlachment with 8n address.

SIGNATURE:

[x} Dayime Phone #

0400108

s{ari%f;l'r:; D Ot émﬂ%zﬁ'#fﬁ;"g%%%myﬂw!@yﬁ_wy f”/ 17«”23;;

CR2E034 (9/96)



