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

CORPORATION FLOMDA DEPATINENT 0 S1ve Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1 998 ' L‘" l
DOCUMENT # 541624 (3)

ACADEMY MONTESSORI INTERNATIONAL, INC.

O

Principal Place of Business Waning Address
4519 ARAPAHO DRIVE 44519 ARAPAHO DRIVE
FREMONT CA 94529 FREMONT CA D4539
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Appliad For
~2_1—] - 26 59-1727670 Not Applicable
Suite, Apt. # alc Suite, Apt. #, etc. i
P 5. Certificate of Status Desired O $8'75 Adt!monal
;a-l Fl Fes Requirad
City & State Gy & State 8. Electian Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangible
;' a _2—9| El Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
DOS REMEDIOS, FRANCIS Y] Nemo
% c-w-c~ ACCOUNTNG SERWCE B2( Street Address (P.O. Box Number is Not Acceptable)
323 NE 2ND AVE.
DELRAY BEACH FL 33444 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing its reglisternd
office or registered agent, or both, in the Stato of Flonda, Such change was authorized by the carporation's board of directars, | heraby accept the appointment as regislered
agenl. } am familiar with, and accept the abligations of, Scction 607 0505, Florida Stalules,

SIGNATURE I .
Signalure, typed or prinied neme of regsteracd agont angd Ttle 1f sp:lcaale {NOTE. Registared Agent sigeature required when remslating ) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T O oieere 1.1 THTLE O Ghange [ Aadition
NAME 00S REMEDIOS, SYLVIA 1.2 NAME
seer aooress | 44519 ARAPAHO DRIVE 1.3 STREFT AGDRESS
CITY-ST-2P FREMONT CA 1401 512
TITLE Vv T DELETE 2110LE [JChange [ Acdition
NAME DOS REMEDIOS, STEPHEN 22 NAME
-sweerrvoress | 44510 ARAPAHO DRIVE 23 STREFT ADDRESS
CITY-S1-2P FREMONT CA 2.45/TY-51-21P
TLE ) TJ DECETE T I change [ Addition
NAME DOS REMEDIOS, CYNTHIA 32 NAME
seeTaporess | 44519 ARAPAHO DRIVE 33 STRELT ADDRESS
CITY-§T-2F FREMONT CA 34,007Y-51-2P
TIME T W ETAE 41707 [T change [ Addition
NAME DOS REMEDIOS, FRANCIS 42 Nawie
smeeraooress | 44519 ARAPAHO AVE 43 STREET ADDRESS
CITY-ST- 2P FREMONT CA 7 44CITY-5T-2P
TLE T T OrLETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 COY-ST- 7P
TIRE [T peLere 6.1 TILE [T change” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P B4 CITY-ST- 2P

14. | hareby carﬁfg that the information suppiicd with this Tilng doos not qualify for the exemplon stated in Section 119.07{3Xi}, Florida Statules. | further certily that the information
indicaled on this annual repart or supplemental annual reporl is lrue and accurale and thal my signature shall have the same legal effect as if made ungor cath, that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule [his report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

F AP SYPLTIET S ™ ('.,ﬁ._l; aﬂﬂu.a ‘ﬂ .. ﬁ e f — e L o e oweow

CR2E034 (10/97)



