FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ﬁi PROFIT 25 FLORIDA DEPARTMENT OF STATE
S, e | Jan 211998 8:00am

1998 DIVISION OF COF?ITOHAT]ONS Secretary Of State
DOGUMENT # P95000039978 (8)

1. Corporation Name

MONTESSORI MADE MANAGEABLE. INC.

1 MR

0O NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
14535 LAKE CANDLEWOOD CT. PO BOX 172205
MIAMI LAKES FL 33014 HIALEAH FL 33017

a Daté?céfporated or Qualified

. 05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] . 650579655 Not Applicable
Suite, Apt, #, alc. Suite, Apt, #, etc. . i
P R 5. Certificate of Status Desired O $8.75 Adc!ltlanal
E[ ;l . Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
Ef E’ . Trugt Fund Contribution ] Added to Fees
Zip Cauntry Zip Couritry 8. This corporation owes gr has paid the current year Intangible
[24] 25] [29] 0] Personal Property Taxdue June 30, [lves  [me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADARVE RICKE, LISA 81| Name
930 FALLING WATER RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
F1. LAUDERDALE FL 33326
83
84| Chy FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, thé above-named corporation subrnits this statement for the purpose of changing its registered

SIGNATURE L -
signature, lyped o printed nama of registarad agant and title ¥ applicatle. (NQTE. Ragislersd Agent signatura requirad when relnstating) . DATE -

12. QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMME S | 1.1 THLE ["Tchange [T Addition

NAME SCOTT, BARBARA 12 NAME

STREET ADDRESS 14535 LAKE CANDLEWOQOD CT. 1.3 STREET ADDRESS

£ITY-ST-2IF MIAMI LAKES FL 33014 14 CITY- 7-21P e

TME P [T peLete 21 TLE [T change [ Addition

NAME ADARVE, LISA 2.2 NAME

STREET ADDRES3 930 FALLING WATER RD. 2.3 STREET ADDRESS

LAY . ST-ZIP FT. LAUDERDALE FL 2 4CITY-57- 2P

TIE [T petETE 31TALE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, GITY-ST-2P

s [T DELETE 41TILE {1 Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2IP ] 44 CITY-ST-27

TITLE [T oeLETE 5.1 TLE - [T Change LT Addition

NAME 5.2 KAME

STAEET ADDRESS 5.3 STREET ADORESS

CiTY-ST- 2P 54QMY-5T-2IP .

TITLE ] DELETE 6.1 TILE I Jchange ] Additien

NAME B2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- 5T- 2P 6.4 TITY-57- 2P

14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 cath; that | am an
officer ar directer of the corporation or the recelver or trustee empowered to execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an ad )
SIGNATURE: HEBrbora Seott _j-1-9€7 j.g57-4157

CR2EQ34 (10/97)

b



