FILE NOW: FILING FEE
NONPROFIT )
CORPORATION
ANNUAL REPORT

1996 N5

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 748164

1. Carporation Name

P.T.S. MONTESSORI COOP, INC.

(7)

Principal Place of Business

Mailing Address

AR

L

=

5] 2]

11439 VONN ROAD 11439 VONN ROAD
LARGO FL 34644 LARGO FL 34644
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1979 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
—2—1| -':';] 59-2785096 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
ulta, Ap ¢ ulle. Ap 5. Certificate of Status Desirad O $8.75 Adqmonal
22 ?7] Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,

Floricla Statutes O ves @No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

DISHAROON, JOHN
11499 VONN ROAD
LARGO FL 34644

81| MName

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

or registerad agent, or both, in the Stale of Florida. Such change
farniliar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named oor

poration submits this statement for the purpose of changing its registerad office

was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am

lorida Statutes,

SIGNATURE . )
Signature, lyped or printed name of registered agent and tite | appl cabie (NQTE - Registered Agent sigrature requred whan rewstating DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSCHANGES TC OFFIGERS AND DIRECTONS N 12
TITLE VD [CJDELETE 1ATITLE [JChange  [T] Addition
NAME SWIFT, ALLAN 1.2 NAME
streer aporess | 1498 VONN ROAD 1.3 STREET ADDRESS
Ty-ST-2IP LARGO FL 14CIY-ST-21p
TITLE PD [CJDELETE 21TINLE [dchange [ Addition
NAME KOSTAMO, MARIE 22 NAME
streer aporess | 13780 NORTH 87 PLACE 2 1 STREET ADDRESS
CITY - §T- 21 SEMINOLE FL 2 4GV ST 2P
TME VD T DELETE 31 TILE Pp (MThange [ Addition
NAME LIGHT, BRENDA 32 NAME S LVERMAN), FRAMNCA
streeraooness | 12805 HARBORWOOD DRIVE aasmeer anoress (NG00 1D Ave N
CITY-ST-2F LARGO FL aaom-si-ze |LARGD Fb w46y
TITLE (1] BYOELETE 41TITLE +D [MChange [ Addition
NAME BEIRL, BEVERLY 4 2NAME Luwp, KAty
staeer aooress | 10785 DANIELLE DRIVE sasmeeTanchess | {STIY C MipMIGHT PASS wAY
OTY-ST-2F LARGO FL 44CITY-ST- 2P ClLeatwareh FL 3G 1S
TLE SD Koaet S1TITLE MGNCA- Digio VANNI [HChange [ Addilion
NAME ZAKOS, CELINE 52 NAME 0 q @0 Frak v W.
seer anoress | 14215 SIESTA ROAD 5.3 STREET ADDRESS S 0 Al Ol
CITY-§T-21F LARGO FL 5.4 CITY-5T-2F U nole B
THILE D [CIDELETE B1TITLE [cnange [ Addition
NAME HALL, SHARON 6.2 NAME
steeer aporess | 11498 VONN RD. & 3 STREET ADORESS
Gy -51-2P LARGO FL 34644 54CITY §7-2P

SIGNATURE: m'—saif\r nE'.Ann'rF:I:E(_;g

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Aund KATIY LUND

435 [ie 3%

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cartify that the information indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same |

egal effect a3 if made under

617, Florida Statutes; and that my narme

“A-ee

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylire Phane §

CR2EQ37 (12/95)




