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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s S~ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

FILED
Apr 30 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLIER BUSINESS CONSULTANTS, INC.

V36728 ©)

Principal Place of Businass

Mailing Address

Secretary of State

A AR

5017 TAMIAMI TRAIL E R-E-BOX-8Y
NAPLES FL 34113 NARLES—FL-0394 83—
us e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1992
2. Pringipal Place of Businoss 2a. Mailing Address | — 4. FEI Number Applied For
21] ) Sor7 Taoami Teail €. | 650836021 Not Applicable
Ite, Apt. #, atc. Suile:, Apt. #, etc. i
Sulte. Aps o A e 5. Certificale of Status Desired X $8.75 Acdional
m 271 Fee Required
Cliy & State Cily & Stale 6. Eloction Campaign Financing $5.00 My Be
E‘ m A(APLC S F A~ Trust Fund Contribution Added to Faes
Zip Counlry A Cauntry 8. This corporation owes or has paid the currenl year Intangible
?4-[ m 2_9‘] 3 “f i 3 m U.Sﬂ- Pearsonal Property Tax dua June 30. Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATHURIN, VICTOR E. 81| Name
5356 QRAND CYPRESS CIRCLE #201 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85| Zip Cods

11. Pursuant to 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
oflice or regigtered agent, or both, in the State of Fionda. Such change was autharized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamikiar with, and accept the obligations of, Section B07.0505, Flarida Siatules.

SIGNATURE e I
Slgrature. lypad or prioted name of regrtured agent and fitic i appl cable {NOTE - Registered Agent signature raquired when reinstating) DATE
12, __O_F_FIC%.HS AND DIBECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [ pewete 1A TITLE T change [T Addition
NAKE MATHURIN, VICTOR E. 1.2 NAME
sweeraponess | 5356 GRAND CYPRESS CiR., #201 1.3 STREET ADDAESS
LITY-ST- 2P NAPLES FL 14 GITY- SF-71P
L VP [ DECETE 29 TIEE [Jchange [T Addition
NAME MATHURIN, TODD S. 22 NAME
smecTapoacss | B356 GRAND CYPRES CIR., #201 23 STREET AQDAESS
CITY-ST-21P NAPLES FL 2.4CITY-51- 2
e ] DrLETE 3.1TMLE [J change [ Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-21P
TITLE [T pELETE 41 TITLE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 440ITY-S1- 2P
TITLE (7 DELETE 5.1 TILE [Tchange 3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE? ADDRESS
CITY-$1-2IP 5.4 0ITY-§1-7Ip
TITLE [T DELETE B.ATILE [T crange [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-51-2IP

indicated cn t

S Loz

44, | hereby cerlify 1hat the informalion supplicd with this filing doos not gualify for ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
gis annua! repart or supplernental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or diractor of the corporation ar the receiver or rustee empowered 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 "C?GGI ar on an atlachment with an address,

2 9.7 QO

EDs dF "I Pss T} w3 ™

CR2E034 (10/97)




