SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

R |

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

"NONPROFIT D FLORIDA DEPAHTMENT OF STATE
CORPORAT'ON Sandra B. #ortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005662 (0)
MONTESSOR! PARENT ORGANIZATION, INC.

O 0

Principal Place of Business

1230 BANANA RIVER DR
INDIAN HARBOUR BEACH FL 32837

Mailing Address

1250 BANANA RIVER DR
INDIAN HARBOUR BEACH FL 32937

3. Date Incorfxo;a'ted or Qualified 3Ja. Date of Last Regort

3

2. Principat Place of Business 2a. M&BA dress 4. FEI Numbar {4 pplied For
21 ;l ; ¥ 3 7aq ‘ l Not Applicable
Suite, Apt. #, atc;, Suite, Apt. #, elc. iti
ne. Apt. ¥, e Hie. Apt ¥, elc 5. Cerlificate of Status Desired @/ $8.75 Addltional
22 27 Fee Required
City & State City & State N M l 6. Election Campaign Financing $5.00 Ma
g . . y Be
E ;‘ éq:"‘e}\ }"E z 7 F Trust Fund Contrinution D Added 10 Fees
2ip Country p Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 26 ~2;] 3 d qa? ;l uﬁ H Flarida Statutes E] Yos D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name
Slmens ELISE A 82| Street Address (P.O. Box Number is Nat Acceptable)
162 WINDWARD WAY
INDIAN HARBOUR BEACH FL 32037 83
B4 City 85| Zip Cade
. FL ]

L]
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation’s board of directars | hereby accep! the appointment as registered

office or registered agent, or bath, in the State of Florida Such change
03, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.
»

turther certity that the infarmation indicated on this annual :
made under oath; that | am an officer or director of the carporation or the recelver or trustea empowared to execule this report as required by Chapler 617, Florida Statutas: and
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

SIGNATURE

Signalure. typad er printed name of regislerad agent and bile il spphcable {NOTE Ragistared Agant signalure requirad whan re:nstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE pres _J oELETE LHTILE TRU e < { [ Change [_] Additian g’
e Rito Moreno oA Pexr Dower. Nalkoes 5
swetanoress | © B3 Cefacside U:n“‘{ TaseETAOORESS | A2 B3y (Moes wondd Cour ) g
erste | Yed Pourae, 1 22940 1ACITY-§T-21P Indiclantic . Tl 239063 o
TITLE Asst Pres, [ foeere 21 TITLE LT Change [ Addition |©
NAME Liza. Kitlel . 22 NAME
STREET ADDRESS | IR PGA"‘C,Q“I nc. Dewe, 29 STREET ADDRESS
evsize | dAndiclantic, B 3aq03 2.4CIY-51-20
ITLE Sech ., . [T oELeTe ITme ] Change [ _] Addition
NAME ﬁn&m AR 32 NAME
sweeT aooness | 30X B7AMole 33 STREFT ADDRESS
ansrze | Satellive ‘%CD] W\ Baaz7 34.0Y-ST-2P
e s, [T oeene 41TITLE [T cnenge [ Additian
NAME Gl | elacuoa 4 2NAME
sheeTAoRess | SR | 3. A & c. ot 43STREET ADDAESS
CiTY-ST-2P Cocrxn. Behh, Bl Bag3y 44017Y-5T-2IP
e iou=te e | [JDeere 51 TILE SOOCO 1 SDSE&CMW [T Addition
NAME Dond fen. Decur Rorr 52 NAME -077 267960101 1--1128
sREETABORESS [ AN By (T A0 Feeland D0, 53 STREET ADDRESS 70 t”:l - e
CTY-ST-21P Cocoen, &l Baqam> 54 LY -ST-2P e
TITLE TOuste e [ _JoeLete B1TME L change [T Addition
NAME il Har Ve 62 NAME r}/_{/ L
smeeTaporess | Aexs LoMitmire OF. §.3 STREET ADDRESS /) 2 "/1
CIY-SI. 7P Mevhourne, 1 39435 4 CITY - §T-2IP )
14. | do hereby certify that the information supplied with this filin

WD

N, .
BIGNATURE AND TYPED OR PRINTED HAME™

g is volumtarily furnished and does nat qualify for the exemptlion statad in Section 119.07(3)(k), Florida Stdwdles. |
repart or supplamantal annual repart is true and accurate and that my signatura shall have the same | H

ect as if

Sl Ergeldana
(A NG5, erto§rb Yo1-14-331Y

Dale Daytimé Pnane #




