FLORIDA DEFARTMENT OF STATE

CORP()RAT|ON Sarnicira B Marthar
ANNUAL REPORT A Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # V5064 )

i ) 0 [RATENAEEMAURl

COLLIER EDUCATIONAL ENTERPRISES, INC.

T

3. Daﬁﬁﬁﬁg&%mr Cuaitec | 3a. Dawﬁsagm

2. Parespal Place of Business o | 2a. Mailing Address 4. FEI W"’s&m ) Applied For
24 {26]

Princpal Place of Business 7 WMan'mg Address
1704 CLEARWATER LARGO RD 9414 PINEAPPLE RD
CLEARWATER FL 34616 FT. MYERS FL 33912
us us

e Not Applicable
Suite, Apt #, elc ~ Sute Aph o etc $3.75 Additional

§. Certificate of Status Desired [l )
E Fes Required
City & State 6. Election Campaign Financing 0O $5_00 May Ba
;5] Trust Fund Contribution Added to Fees
Zip Country L 21p Country 8. This carparation has liabiity for intangitle tax undler s 199.032,
. -
—2I| gl 29] 30“1 Florica Statutes [3 ves [INo
9. Name and Address of Current Registered Agent T ~ T 77730 Name and Address of New Registered Agent -
81| Name
COLLIER, CAROL F.
82| Street Address (P.O. Box Number is Not Acceptable)
8414 PINEAPPLE ROAD
FT. MYERS FL 33912 83
84| City FL iss Zip Code

14. Pursuant to tne provisions of Ssclons 607 0502 and 607,150 Florda Stalites (e above named corporation submits this slatement for tne purpose of changing its registered office
ar registered agent. or tioth, in the State of Flovida Suth chanos was autnonzed by the corparaton’s tioard of drectors. | harty accept the appointiment as registered agent 1 am
familiar with, and acceot the obligations of, Section 607.0505 Fiorida Statutes.

SIGNATURE _ . __ . ... . L L . o
R R R L SRR WTTE B dores e ™ Sepa” s et ot o S LAk &
12, OFFICERS AN DIFECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP— o Tyoesre 11 1ILe ’ T [T Change [ Acdibon §
NAME COLLIER CAROL F. 12 HaME g
STREET ADDRESS 8414 PINEAPPLE ROAD 13 STHEET ADDRESS 8
CITY-51-2I g’ MYERS FL o - o TACIY-51-1p %
TITLE DELETE 2 1TVILE Change Addit-an
e COLLIER ROBERT L. H - L charee L
STHEET ADDRESS 9414 PINEAPPLE ROAD 23 STREET AUDRFSS
CTY-ST-21F FT. MVERS FL o zacmY-SE2R |
TIiLE [[1 DELETE 31NILE [ Cuange [ Addition
KAME 32 NAME
SIREE? ADDRESS 33 STHIELADDRISS
CHY-§T-27 o o FACTY-S1-2F o
TIne ) DELETE 4 1TILE [3 Changz  [] Addition
HAME 4.7 NAME
SIREET ADDRESS 4 ASIREET ATDRESS
CITY-S1-2F 44C1TY-81-2P
THLE [] DELEIE 5 1TINE [ Change ] Addtion
NAME 52 NAME
STREE] ADDSESS 535TREED ALCRESS
CITY-ST-2IP o 54LITY ST.7F n
T"LE ] DELETE B 1 LI [[] Crange  [] Addition
NAME 62 NAM:
STREET ADORESS 63 SIREET AULHISS
CITY-51-2IP BACITY-S' 2P

14, | do hereby certify that the information supphed with this filnig is vountariy furished and does not quaity for the exempt on stated in Section 119.07(3)k). Florida Statates. [ further
certify thal the iInformation indicalsd on Pis anauat report o supplemental annual repor s true and accurate and that my signatare shall have the same legat effect as if made under
aath, that | am an officer or dirgctor of the corporahar o the recaiver or rusled empoweed 19 exanuta this report as requred by Chaplor €07, Fionda Stabutes, and that niy narme
appears in Block 12 or Block 13 if changed, or on an allachrient with an garess.

SIGNATUHE: T Md’oﬂ nm'reo"nms_;s s'lcr.mMGc)FFu:énfﬁ:zg’ﬁf"?’l ) &dfé—g‘ ) j//jj/Pé

e




