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

PROFIT B~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # /5064 (7)

1. Corporation Name:

COLLIER EDUCATIONAL ENTERPRISES, INC.

FILED
Apr 28 1997 8:00am
Secretary of State

T

Prinicipat Flase of Businoss WMailing Address

1704 CLEARWATER LARGO RD 2414 PINEARPLE RD

CLEARWATER FL 34616 FT. MYERS FL 335124807

us us

4. Date Incorporated or Qualified Ja. Date of Last Report

e 07/13/1882 05/01/1996

2. Princepal Place of Businoss 2a. Mailing Address 4, FEIl Number Applied For
2_TJ . 25] W Not Applicable

TSuile, Apt #, etc Suite, AplL. #, elc, N -+ 88.75 additional

_Egl 27] . Certificate of Stqlus Desired O Fee Required
., Clly 8 Slale Gily & State 6. Etection Campaign Financing $5.00 may Bo
23] ?8] Trust Fund Contribution Added to Fees

e ., Lountry Z1p Country 8. This corporation has liability for intangible tax under s 199 032,
24] ?5_1 ;l m Fiorida Statutes Ovyes [[No

10, Neme and Address of New Reglstered Agent

COLUER, CAROL F. 81| Name
8414 PIN ROAD 82| Street Addraess {P.0. Box Number is Not Acseptable)
FT. MYERS FL 33012 ~

B4| City

85| Zip Code
FL

agont | ant fammar wilh, and accept the obhgations af, Section 807.0505, Flarida Statutes.

11. Fursuant 10 ho provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida, Such change was authorized by the corporabtion’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 it changg

_;il ¥

SIGNATURE: _

SIGNATURE _
Signalar  typel o proted namé of g steqe | agent and e i applicatle {NOTE: Regisiered Agent signature requiced when seinslating) DATE
2. OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | OP [T DELETE LM U change [T Adaition
HAME COLLIER CAROL F. 1.2 NAME
streeranoress | 9414 PINEAPPLE ROAD 1.3 STREET ADDRESS
ClY-S81-Ar FT MYERS R 14 0TY-ST-20P
i DV T oeLete 71 0LE [JChange ] Aadition
HAME COLLIER ROBERT L. 22 NAME
sinter i ss | 8414 PINEAPPLE ROAD 23 STREET ADRESS
Ciry-sh-42 FT- MVERS FL 2 4CITY-5T-2IP
THLE L] DELETE 3.4 TITLE [ Change L Addition
HAME 32 NAME
STHET | ATDRESS 33 STREET ADDRESS
ERELERINTL N S 44 CIY-ST-21P
e [T orLETE 41 TIE [Jchange L1 Addition
KM K 2HAME
STHEED ARz LS 4.3 STREET ADDRESS
Y- ST-21F 44 LITY-5F-2P
T 1 i CJ oELETE 51 YLE I Change L] Addition
NAM: 5.2 NAME
SIREEE ADLMESS 5.3 STREET ADDRESS
| CTY-57 2% 54 CiTY-§T- 7
1L {1 DELETE B.1 TITLE [J Crange ] Addition
KaMt 6.2 NAME
SIREE™ RAGIRESS 6.3 STREEY ADDRESS
CIY-S1 g 6.4 CITY-§T-ZIP
14, Tdo hereby Gorlity that The information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify thal the

information mdicated on nis annual repart or supplemental annual report is_ true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 ars an offwer or director of the corpor 1 rpcaiver Of trustes emp ;’ exequta this report as required by Chaptar 807, Florida Statutes; and thal my name
4

OFFICER O IMREGTOR

" SIGNATURE AND ¥YP

/087

9/ /35 0%

e Prcne #

mimndmd




