FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT
o o eomomONS Secretary of State

1997 N2
DOCUMENT # 330893 ©)

t. Corporation Name

MONTESSORI INSTUTUTE OF HOMESTEAD, FLORIDA, INC

NG

Principal Place of Business Mailing Address
20130 § W 304TH STREET 20130 5 W 304TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2510
3. Date Incorporated ar Qualified 3a. Dato of Last Report
- 06/04/1968 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| |26] 59-1221126 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc
uite, Af Wi, A 8 Bl 5. Cerlificate of Status Desred [ $8.75 Adaion|
22| ;1 Fee Required
City & Slate Cily & S1ate 8. Election Campaign Financing $5.00 May Bo
23| Zﬂ Trust Fund Centribution O Added 1o Fees
- Zp Couniry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24| E] El _:’EI Florida Statules D Yes E] No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALABRESE,ELIZABETH 81} Name
20130 SW 304 ST 82| Stresl Adoress (P.O. Box Number is Nol Acceplabie)
HOMESTEAD FL 33030 -
84| City FL 85| Zip Code

11. Pursuant 10 Ihe provisions of Sections 607 0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda, Such change was authonized by the corporation’s board of directors | hereby accept the appointmen) as registered
agent | am famihar with, and accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE A o el ot e
Sigrandr.. lypeifor pretes narne of cwgistered agerd and Litle if applicable INOTE. Registered Agent signatare rogueed when reinglanng) DATE
12 = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
THLE PS T ] DELETE 14 HILE [Jcrange L] Addition
NAME CALABRESE,ELIZABETH 1.2 NANE
sweeer aooress | 20130 S.W. 304TH 8T, 1.3 STREET ADDRESS
CITY - §1-2F HOMESTEAD FL 1A CITY-ST-21P
TITE U] DELETE 21 1MILE [Jcnange T[] Addition
NAME 2.2 NAME
$IREET ADDRESS 2.3 STREET ADDRESS
CITy- 51-21P 2.4CI1Y-ST- 2P
THLE T oELETE 31TLE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CItY-S7-2P 34 CITY-51-2IP
TITLE T 1 DELETE 41 1ILE [Tchange  [J Addition
NANE 4.2 RANE
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2IP 44 CITY - ST- 21
TITLE 1 DELETE 51 TITLE [ crange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy §1- 2P 6.4 CIY-ST-2IP
THILE L] oELETE £1T1ILE [ change — [J Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADCRESS
Cly-51-21P 6.4 CITY - ST-ZIP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){). Florida Statutes. 1 further certify that the
infermalicn indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. thal
| arm an officer or director of the corporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

o ﬁ/ —_— /0/ Y4 A

CR2E034 (9/96)



