FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacratary ol Suue
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

ISLAND MONTESSORI, INC.

(2)

Principal Place of Business

277 MCLEOD STREET
MERRITT ISLAND FL 22953

Mailng Address

277 MCLEQD STREET
MERRITT ISLAND FL 32953

0T GER A GATR MO

'—--:fwt_):ate Incorperated or Qualifed

02/10/1984

3a. Date of Last Report

03/17/1995

2. Principal Place of Busingss 2a. rwa'm'%g'.-f\:jdress 4. FEI Number Appliad For
2 o es] 592373480 Not Applicabie
i . c fte, Apl. #, etc, . i
Suite, Apt. ¥, et | Sulte, Apt. #, etc 5. Gerlitcate of Starus Desired 0O $8.75 Adqmonal
22 27} Fee Requirad
City & State o City & State 6. Elechon Gampaign Financing 0l $5.00 May Be
23 e - Trust Fund Contribution Added to Fees
Zip | County Ll | Country 8. This corporation has hiahinty J4r intangible tax under s 199.032,
m 2;| @l ) 30] Flonda Statutes Yes [CINo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent -
81 Name
MOON, JAY BZ| Streot Address (P.O. Box Number 15 Mot Accoptabie)
523 ELLIOTT DR. )
MERRITT ISLAND FL 32952 83
84| Cny - FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 60
or registerad agent, or both, in the State of

SIGNATURE

Sl &% typend o pribad s

I re. )3 ere

i

At N TE Rt

Vg U ol The 1L e

Akl migidlse ta et st fartintatiteg

1'3"\’; o

0602 and GO7 1508, Flofda Statutes, the above named corporation submits this statement for the purpose of changing its registerad offce
a4 Sush change was aathorized by the carporation’s baard of dhectors | hereby accept Lhe appointmient as registerad agent. | am
famihar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

appears n Biock 12 ar Blgok 13 if changed

SIGNATURE:

SIGNAFURE AND TYR)

12, FRCERS AND DIREC10RS 13, ADDITIONS CHANGES 1O OFFICE RS AND DIRECTORS IN 12
e DST [ DELETE TATILE [1 Change {77 Aadition
HAME MOON, JAY 12 NAME

STREE! ADDRESS 523 ELLIOTT DR. 13 STREET ADDRESS

CTy-51.27 MERRITT ISLAND FL o TACHV-ST IR | ~

THLE PD [7] DELETE 2 1TiTLE [] Cnange [ Addition
NAME MOON, MARILYN M. 22 LAME

STREET ADDRESS 523 ELLIOTT DR. 23 STHILT ADDRESS

CITY-ST- 2P MERRITYISLANDFL 24CIY-51-71F N

NTLE ] DELETE 3 1TILE - ] Crange  [] Addition
NAME 32 NANE

STREET ADORESS 33 STREFT ADURESS

CIY-51-2IF e R o 34C0Y-S1-2P

TITLE [C] DELETE 4 1 TILE [J Change [ Additior:
NAME 42 NAME

STREET ADDRESS 43STREFT ADDRESS

CITY-51-2IF ) 44Ty 512

e ] DELEIE 51 TITLE [ Change  [] Addition
HAME 52 HAME

SIREET ADDRESS 53 STRELT ADDRESS

CITY-51-2iP e KsavsLe

TINE [} DELETE 6 1 THILE [] Change [} Addition
NAME B2 NAME

STREEY ADDRESS £3 STREET ADDRESS

oY 8T- 2P | L EACITY-50- 7 .

o onan attachnient with an addiess

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

,3—17;?6 ,

14 T da hereby cetify that the information supplied witl 1713 (ing 15 volaniariy fuishod and does nol quaity for Uie exainpLon skiled n Secton 119.07(3ik), Flonda Stalutes, | farther
certify that the infarmation ndicated on this annua’ report o supplemental annua’ report is Lue and acoarate and that my signatuars shsl have the same legal effect as if made under
oath; that | am a officer or director of the Gorporation o the receiver or trustee empoviensd to exacute this repart as reduirec by Chapter 607, Florida Statutes: and thalt My NAMIE

 4o7-45305P7

Da,tie Pnumb &

CR2E034 (12/95)



