25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o)

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socretary of State
DIVISION GF CORFORATIONS

Secretary of State

DOCUMENT # 74810

1. Corporation Name

P.T.S. MONTESSORI COOP, INC.

(7)

Maiting Address
11499 VONN ROAD

Pringipal Place of Business

11499 VONN ROAD

R T

27]

LARGO FL 34644 LARGO FL 337744116
3. Dale tncor;oralad or Qualified 3a. Dale of Last Reporl
07/17/1979 05/01/199
2. Principal Place of Business 2a8. Malling Address 4. FEI Number Applied For
m 26) 59-2785096 Nat Applicablo
i . H elc. io, elc., i "
Sulto, Apt. ¥, etc Suito, Apt. 4, ete 6. Cerlificate of Status Deslred [ $B.75 addional

22 Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Feos
Zip Country __ “ip | Country 8. This corporation has liability for intangible fpx under . 199.032,
2_51 29—1 36] Florida Statutes L] Yes No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstorell Adent
81| Name
USHAROON. JOHN 82| Streot Address (P.O. Box Numbar is Nol Acceplable)
11499 VONN ROAD
LARGO FL 34844 £
84| Cily FL 85 J Zip Cods

office or registerod a

11. Pursuant 1o the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
g?onl. or both, in tho Slalo of Florida. Such change was authorized by the corporation's beard of direciors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.056083, Florida Stalules.

SIGNATURE e s - — S
Signatwio, typod o prinled nanio of ragislored aganl and title it applicahle {ROTE: Registerad Agont signature required when reinstating) DATE /
12, OFFICERS AND DIRECT ORS 13, ADDITIONSICHANGE S T0 OFFICERS AND DIFGTORS IN 12
TIvLE L'10) [T DECETE 14 T0ILE VD . , [ Crange 1 Adgition
e SWIFT, ALLAN 2 wWendy Rindelspure.
secraporess | 1499 VONN ROAD sasweel aoomess | 1 AT dor\r\ Road. -
LITY-5T-7P LARGQ FL s | Larap , EL /
TALE PD OJ oeeete 217M1LE D 7 \ FlChange [ Asdition
NAME KOSTAMO, MARIE oM Debra Reinhardt
streer aporess | 13780 NORTH 87 PLACE sssme wviess | 469 Yot f o
CY- S7-ZiP SEMINOLE FL sacivsize | frego , Aol pd
TITLE PD [T oeiere 31T0LE Th T W] Change ™ [ Addition
NAME SILVERMAN, FRANCA 3.2 HAME Levida lowson
sircetaooness | 12860 1068TH AVE N sasee sooaess | 14750 Gul f3lvel
CHTY-$T- 2P LARGO FL son-se | T odian Shores, FL _,,
TITLE T [Touee 41TILE Ve CriStear ] Yrebloct [&Change ™ [T Acdition
NAME LUND, KATHY 4.2 NAME
steeci aooness | $514 MIDNIGHT PASS WAY 4.3 STREET ADDRESS
CITY-§T- 2P CLEARWATER FL 44GNY-§1- 2P /
TITLE 8D - [T oELETE 51TILE 5D 1 change [ Addition
N DIGIOVANNI, MONICA b2 Nt Stacey Marone £ N
streer avoess | §960 FRANK DR W sasmaness | 111 BE Y 0L St STrec !
CITy-S1-21P SEMINOLE FL L 54 GITY-§1-2i7 larae , £ L
TITLE D ™ oiiee 61 TNLE 7 Clchange [T Addition
HANE HALL, SHARON 5.2 NAME
smaeeT apokess | §1499 VONN RD. 6.3 STREE) ADDRESS
GITY-81- 2P {ARGO FL 34644 £.4 CITY-51-21P

Nt Dt ot s///r/e-?

14, 1 do hereby cerlily that the information supplicd with this fiting doos not qualify for the oxemption slaled in Section 118.07¢3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report er supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under calh; that
{ am an officer or director of the corporalion or the receiver ar trustco empowered 1o execute this teport as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blockf.}ﬁ?anged. or cmm(;m ith an address,
OTESh AT IS = y ‘ﬁq’k’f‘ ol L)% /Ax’m it

578~

e Gf -~ QN

Apr 14 1997 8:00am

CR2E037 (9/96)



