FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF—?C())F’;LT['ION & "4‘ FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 OO am |

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1997 Secretary of State

b g DIVISION OF CORPORATIONS
DOCUMENT # 541624 (3)
ACADEMY MONTESSORI INTERNATIONAL, INC.

Principal Ptace of Busingss Mailing Address | ’Iml I"" Ilm "III Iml I’I" Im m" IIIII m” I"“ ||||| IIII' l"'

44519 ARAPAHO DRIVE #4513 ARAPAHO DRIVE
FREMONT CA 94538 FREMONT CA 94535-6560
3. Date Incorporated or Quatfied 3a. Date of Last Repor
072711977 01/30/19%
2. Principal Place of Busingss Ba. Mailing Address 4. FEI Number Applied For
21] 26 _59-1727670 Not Applicable
Suite. Apt #, ec Suile, Apt. #, .
=l v A R e e APL#. elc 5. Cortiiicate of Status Desired (] $8.75 aditonal
22 ;] Fee Required
City & St | Uity & State 6. Elsction Campalgn Financing $5.00 May Be
EL i 28] Trust Fund Contribution [ Added to Fees
Zip Country £ip Counlry B. This corporation has liability for intangible tax under s. 198.032,
E:l E] E‘ ;0-1 Florida Statutes Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOS REMEDIOS, FRANCIS 81} Name
% C.W.C. ACCOUNTING SERVICE 82| Strest Address (P.0. Box Number is Not Acceptabla)
323 NE 2ND AVE.
DELRAY BEACH FL 33444 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flor.da Statutes. the above-named corparation submits this statement for the purpose of changing s regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURL — }

Bpratuls Wpm O fare v A o wrend agent and itle © apploakle (VOTE: Req stered Agen! signature réquired whan feintiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TIILE p L1 perere 11TTLE [CJ change ~ L] Addition &
NAME DOS REMEDIOS, SYLVIA 1.2 NAME é
sineer anoress | 44519 ARAPAHO DRIVE 13 STREET ADDRESS o
anv-si-or | FREMONT CA 14 CITY - 5T- 2P o
1Lt y [T DELETE 21 TTLE [ change [T Addiion [O
RAME DOS REMEDIOS, STEPHEN 22 NAME
smeeraoniess | 44519 ARAPAHO DRIVE 2.3 STREFT ADDRESS
£y ST- 7 FREMONT CA _ 2.40TY-51-2P
e T8 [T Okiere 31TMLE L] Crange L] Addition
NAME DOS REMEDIOS, CYNTHIA 32 HAME
smeer aocess | 44519 ARAPAHO DRIVE 3.3 STREET ADDRESS
G- ST 2P FREMONT CA 24 CITY-§1-2P
HItE T [T oeiene L1 TIILE [JChange L] Addition
HANE DOS REMEDIOS, FRANCIS £ 2 NAME
winie 1 anoress | 44519 ARAPAHO AVE 43 STREET ADDRESS
CITY-81 21 FREMONT CA 4ACHY-5T- 2P
TinE E | DECETE 5.1 TINLE [T Change  [_J Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CHY-§T- 7 B4 CITY-ST- 2P
e TToeLere 6.1 THLE T change [T Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -T2 g4 CITY-5T-2IP
14. | do nereby cerlily that the information supphed with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated o this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an olticer or diregtor of the corporation of the recever or trustee empowerad to execute this report as required by Ghapter 807, Florida Statutes, and that my name

appeass in Biock 12 or Block 13 if ghanged, or on an attachment with an addrass. . )
ifidiverdes / M 1-14~'97 510 796-3866
/ Date

S'GNATURE: Syl‘da DQ$ Remdida . %h@'ﬁ;}; o”n HAECTOR Daytime Phonig #

SIGMATURE AWD TYPEDY GR PRINTED NAME OF
| a




