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

TTre, g% onzmoe | Feb 05 1998 8:00am
ANNUAL REPORT 7 Searetary of Sate

1998 T D:VISIC-)N OF CORPORATIONS S C Cretary Of State
DOCUMENT # 689138 (6)

1. Corporation Name

MONTESSORI SCHOOL OF KENDALL, INC.

IRURRRRR R IR

Principal Place of Business Mailing Address
% AVIS KALLAN % AVIS KALLAN
11880 SW &)TH ST 11860 SW 8OTH ST
MIAM! FL 33183 MIAM| FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ __09/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 25 58-2031126 [ InNot applicable
Suite, ApL. #, etc. Suite, Apt, #, etc, § i
l_—l P _J i P 5. Certificate of Status Desired a $8.75 Adc!ut&onal
22 27 " Fee Required
Clty & State Clry & State ~ | ®©. Elecfion Campalgr Firaneing $5.00 May Ba
23! EI Trust Fund Contribution I Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the cyrrgnt year intangible
24 25 |29} la0] Pergonal Properly Tax due Jure 20, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALLAN, AVIS 81| Nama
11860 S.W. 80TH ST. 82| Strest Address (P.O. Box Number i Not Acceptable)
MIAMI FL 33183 —_
. 83
' 8] ity - FLJiS| Zip Code

11. Pursuant o the provisions &t Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agaent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signature, vped o printed name of registered agent and (itle if applicatle. (MOTE: Registared Agent signawre raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE DP [J DELETE 11TTLE B [Jchange [ Addition
NAME KALLAN, AVIS 12 NAME
smreeTADORESS | 11860 S.W. 80TH ST. 1.3 STREET ADDRESS
GHTY-ST- 2P MIAMI FL 1.4 CITY-ST-2IP
TMLE (] DELETE 21TILE [ Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S7-2IP 2.4 CIY-ST-2IP
TLE 1 DELETE 31TITLE o [IThange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y ~5T-2IP 3.4.CITY - ST-ZIP
TITLE [T DELETE 41TIE ¥ Change L] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY~57-21P 44 GITY -5T- TP
TITLE ) {1 DELETE 5.1 TiTLE I Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IF 54 CITY-ST-ZIP
TITE [T oELETE 61TILE T Change L Addition”
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-7IP

14. ¥ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. I further certify that the Tnformation
indicated on this annual report or supplemental annual report is rue and aceurate and that my slgnature shail have the same lagal effect as If made ynder cath; that 1 am an
officer or director of the corporation or the recgiVer or trugtee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appeaars in
Biock 12 or Block 13 if ch d, or on 2 atpAchme an address.

SIGNATURE: REQAVIS KALLAN | f &7) 75 (305)274-825

ONATURE AND TYDED OF PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytina Fhona #  QO&acat

CR2E034 {10/97)



