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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

us

21

('Ip

SIGNATLRI

DOCUMENT #

.+ Corparaton Name

625 CORPORATION

Pl Mo of o
HENDERSON, ROBERT. P.

1619 JACKSON STREET
FT. MYERS FL 33901

72, Procipal Place of Bosiness
Suite, i\;:l R

Cl[y & (11(11( T

689687 2)

Mailing Address

HENDERSON. ROBERT. P.
1619 JACKSON STREET
FT. MYERS FL 33901-2812

FILED
Mar 28 1997 8:00am
Secretary of State

GO

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/30/1980 04/26/1996
_ [Bgssamcamr | s e
- El ;ﬁ i?c; ;;j{ I T CrCL g 6. Certificate of Stalus Desired O $Bl=gai::13ir‘;%nm
ﬁ;}i}m‘}'éﬁﬂi QUEREC | * v Gontion et

1 Counry
25)

) sy 183 5 E Aok

. This corporation has liability for intangiblan( under s. 199.032,

3_4] R Floriga Statutes Yos No
B 9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENDEFISON ROBERT P B1| Name
1619 JACKSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL. 33901
83
B4| City FL 85| Zip Code
|19, Frsuant b he provisions of Sections 667,050 and 607 1508, Florida Sleluiss, the above-hamed corporation submits this statement for the purpose of changing iis registered

ciice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agont | am familiar with, and asceplt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Brori e typird of '-.[w-l:P{;-l‘;H:‘7f;ir;v‘irll‘-!.(“"—[-‘.ii];é;gw7&’17\7("1![_&"-“.um‘lw(ﬂlﬂ& (NOTE: Rogislerad Agen) signature required wher reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo TR o [ToeweTe i1 THILE [FChange [\ Acdition
HAML CHAIT, JONATHAN 12 NAME
sinett avess | 52 SUMMIT CIRCLE 13 STREET ADDRESS
eivsrae | MONTREAL QU 14CITY-5T-2IP Mﬁﬁfﬁgﬂ.& OQUEREC, /731583
LF [JoeLere 21 TITLE L] Change LI Addition
HAME 2.0 NAME
STREE] ADTRESS 2.3 STREET ADDRESS
Cre-51 ap 2 4 CITY-51-2
i {1 DELETE 3TILE D crange [T Addition
N 3.2 NAME
SIFEL ACHESS 33 STREET ADDRESS
Gy o 34.LIY-81- 20
T LJ DeLeTe 41TME (L) crange L] Addition
NAME 4.2 HAME
SI4ELY AL 55 43 STREET ADDRESS
oyesnee | 44CITY-SE-2P
Tk LI DeLese 54 TILE L] change LI Addition
N 5.2 NAME
STREET BODPESS, 53 STREET ADDRESS
ISR L 6.4 CiTY-ST-2P
T LT DELETE 61 TME [ crange [ Addition
NAME 6.2 NAME
SIHEF) ADDRESS 6.3 STREET ADDRESS
LIy 51 7 B4 CITY-SI- 2P

appears in Block 12 or B

SIGNATURE:

14, 1 o hereby corify that the nfermation stpplicd with this fling does not qualify for the exemplion stated in Section 119.07(3)0, Flonda Statutes. | further cerlily that the
infonnaton ncicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Tam an ofticor or direclor of the corporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and thal my name

ck 13 it changegl. or on an allgshment WIth an address.

ummmuwfafr f.é’fj/owr 78,

f’/‘f‘? 50??0

SIGNATURE AND FYFED OF FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytite Fhone &
MORERN



