e

FILE NOW: FILING FEE / Y 118 $225.00 APPROVED
PROFIT AN FLORIDA DEPARTMENT OF STATE . AN
CORPORATION ~ ° X3 Sandra B Morthar pren
ANNUAL REPORT : . A Secretary of Slate
1996 2 DIVISION OF CORPORATIONS AT A A § I i
DOCUMENT # 689687 (2) CEC 1AL
1. Corporation Nam?2 ‘z‘*',‘ill_l_ ;’.'!'(, : ol
625 CORPORATION
Principal Place of Business Mailing Address
HENDERSON. ROBERT. P. HENDERSON. ROBERT, P
1619 JACKSON STREET 1619 JAGKSON STREET
FT. MYERS FL 33901 FT. MYERS FL 33301
us us 3. Date Incorporaled or Qualilied 3a. Date of Last Report
00/30/1060 0414/1095
:3 Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 261 59'2070370 Not Applicable
Slite, Apt. #, etc. | Suite, Apt. 4, &'c. 6. Cerlifcale of Status Desied ] $8.75 Additional
|22 2ﬂ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added 10 Fees
o Zip Country | dp | Country 8. This carporation has liability for intangible tax under 8 199.032,
@ ?5] 29] ﬂ Fiorida Statutes & ves [N
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

HENDERSON, ROBERT P.
1619 JACKSON STREET
FORT MYERS FL 33901 83

84 City

B2] Strest Address (P00 Box Number is Not Acceptatile)

7ip Code

FL Ias

F™31, Pursuant 1a the provieons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered office
or registered agent, o both, in the Stale af Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o e .. e . . —— o
Slgna'ure, typed or printed nane of regislersd agent &nd e it apolcabke (NOTE: Registored Agenl signal e racuirad when reinslal.ng! DATE G
| 12, OF FIZERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 %
e [} [ CELETE 11TME T Change  {J Addition | o~
NAME CHA!T. JONATHAN 1.2 NAME §
STHEE] ADDRESS 52 SUMMIT CIRCLE 1.3 STREET ADDRESS - ]
ory-si-ze | MONTREAL QU +40TY-ST-2P /’/c,'?Y fb,_,g E
Tt [ DELETE 2110 [ Change [ Addton | ©
HAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS SOl van il s
cny-st-ae | _ 24CY-§7-21 (476 I5-~-11 049007
i ) DELETE 3 1TME skx 200, D00 S P00
NAME 32 NAME
STREC! ADDRESS 3.3 STREET ADDRESS
| cnv-s1-2ip 34 CITY-5T-2IP
TILE ] DELETE 41TLE [} Change  [J Addition
NIME 42 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CNY-5T-2F
TILE [7) DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5400Y-51-2IP
TILE (7] DELETE 6 1TITLE [J Change  [] Addition
NAME 6.2 NAME PM’
SIREET ADDRESS 3 STREET ADORESS Y)w
LTy -5T- 2P 64 CITY-§T-2F A
14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver o trustee enmpowered to execute this repart &s required by Chapter 807, Florida Statutes, and that my name
appears in Biack 12 or Block 13 if changedyor on mﬁth an address,
T
A . . / . [ p
SIGNATURE; 77/ %@! ik JoonTHAV <HAIT  PPRI Gl
/ BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daln Daytris Phone #




