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FILED

PROFIT
CORPORATION
ANNUAL'REPORT

1999

FLORIDA DEP;;—TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

Secretary of State

02-22-1999 90005 033 ***150.00

DOCUMENT # 508179

4. Corporatiocn Names

MONTESSORI CHILDRENS HOUSE, INC.

HEREIREA

ENEHEI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Principal Place of Businass Maiting Address

12385 SW 112TH STREET 12985 SW 112TH STREET

MIAMI FL 33188 MIAMI FL 33188 .

0O NOT WRITE IN THIS SPACE
9. Date incorporated or Quailtad
07/30/1976
Principal Place of Business 2n. Mailing Agdress 4. FE| Number Applied For
|21} 2] 59-1686947 Nol Applicable |
© - $8.75 Addmonai

5. Carifeate of Statys Desired [

2.
22]
2l

m ) Fas Required
City & State City & Siate 6. Efection Campaign Financing $5.00 may e
2 [25] Trust Fund Contribullon Addad 1o Fees
Zp . goumty .| .zw . Coumry | 8. Jhiscomoration gwas tha cument year Intangible R
[24] E] 29 [_3-0] Parsanal Property Tax. COves  XlNo
g, Name and Add of Currant Regi d Agent 10, Name and Address of New Raglatered Agent
B1; Name
SAMUELSON, MELANIE
9824 SW. 134TH COURT B2| Strewt Address (P.O. Box Numbar is Not Acceptable)
MIAM FL 33188 23
84] Chy 85| Zip Code
FL |*|

office or registered agent, or both, in the State of Florlda. Such chamy

14, Pursuant to the provisions of Sections 607.0502 and 507.1508, Flosida Statutes, tha above-named col ]
was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

jon sUbMES this stalement for the purposa of changing Its registered

Feb 22,1999 8:00 am

CR2ZE034 {11/98)

!

SIGNATURE Sighawi’e, Wped O ST narme of regislonod agenl and ik if appcabi. {NGTE: Rege Agori #4 required whan ) ATE
12 OFFICERS AND DIRECTORS 13. ADDNTIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
DELETE 11TME T 5! , K] Change Addilion
12NANE JAN D. SAMUELsoN
13 STREET ADDRESS Q g2y S.uw).i3 Yy eooRT
14 GITY-5T-7P MIAMA__ P 33185 _
me T PpES 1DERT O [zime T O3 ddten
NAME Melanie Sa muelcon 22HANE - .
smeevEss) g gay S O J3Y C,our—T 23STREEVADORESS | . — ) _
CTY-57-27 prAaEm; FL 331 'f'é 24Cmv.-ST-2P e ’
TME 0 DELETE 11 TME Dchenge (] Addition
NAME IZNAME
STREET ADDRESS 3.3 STREETADORESS
CITY-87- 2P A4, CITY-ST-2P
N T ——e e O] DELETE—— § 4] THLE —= =2 RS ClChange .. [ Addition.
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-29P
™me i J DELETE 51TIMLE Ochange [ Addition
RAME H 5.2 NAME
STREET ADDRESS %3 STREETADORESS
CITY-57-ZiP 54 QITY.ST-2P
TMLE [J BELETE GATILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREETADORESS
CTY-51-2¢ J 64 CITY-ET-ZP

SIGNATURE:

14. | hereby certify that tha Infarmation supplied with this filing does not qualify for the examption stated In Section 119.07(3){i), Fiorida Statutes. | further cartify thal iha Information
indicated on this annual repart or supplamantal annual report is us and accurals and that my signature shall have the 2ams leg:

al eMeci as f made under cath; that 1 am an

officer of direclor of the corporalion or the receiver o trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my nama appears in

Block 12 or Block 13 If thanged, or, 0% an atlachmeni with ap

(= EL VLA

3

/] g Ko L
A

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aqdress, wilh all other like empowered.

@Mta?mlt. -g'-'-mu_e‘son\ D.Ih\(,,,"fg 3&3;;.3‘80—04';_3

]

|



