FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVEION O CORPORRTIONS Secretary of State
DOCUMENT # (84358 (2)

1, Corporalion Name

ISLAND MONTESSORI, INC.
Principal Flace of Businoss Niahng Address ""”ll"" |I|H Il"l ml{ ||||| ll” I’I" ||||| I|||| I‘I“ Illl’ IIl” ||I‘
277 MCLEOD STREET 277 MCLEOD STREET
MERRITY ISLAND FL 32953 MERRITT ISLAND FL 32853
DO NOT WRITE tN THIS SPACE
3, Date Incorporatad or Qualified
_02/10/1984
2. Principal Piace of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26] 59-2373480 Not Applicable
Suite, Apt. #, ate Suite, Apl. #, olc.
e AP v P B. Certificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
’EI E Trust Fund Conirlbution _Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp( year [ntangible
24 E‘ El a Perscnal Property Tax due Juns 30. Yos [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registerad Agent
MOUN. JAY 81| Name
523 ELLIOTT DR. B2| Sireel Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

2Zip Code

B4] City FL 85

11, Pursuant to the provisiogs of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored aggfy, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wiffi Jand accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE PO,
Signatwa, |f»od olpfinwo name of regisiniee agent and Lt it Bpptcable {NOTE Repistered Agen| signalure required when reinstating) DATE
12, { ] OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 12
TILE D5 ] DELETE 11 TTLE T Crange” L] Addition
NANE MOON, JAY 1.2 NAME
steer aporess | 523 ELLIOTT DR. 1.3 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 14 QITY-5T- 2P
TINLE PD [T oELETE 21TME L] Change [ Addition
NAME MOON, MARILYN M. 2.2 NAME
stheer aopress | 523 ELLIOTT DR. 2.3 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 2 4 CITY-ST-2IP
THILE T DELETE ATTITLE [T change L7 Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-21P 34, CITY- 8T-ZIP
TTLE 7 DELETE A1TNLE [change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 44 CITY-ST-2ZiP
L [J DELETE 51 TILE T change [T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -87-2IF 54 CITY- 5T- 2P
TITLE [T DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP 6.4 CITY-5T-2IF
14, | hereby certify that the information supplied wilhgthis Tiing does nol qualify for the exemption stated in Section 118.07(3)(¢), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gfual ¢ t ig e and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an

owered to execue this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

' -'T:\.u MM#\ o L, ¥ 4 *f!? ‘107.’;’ - ™y

officer or director of the corparation or the receiynf or 1
Block 12 or Block 13 if changed, or on an alta ent

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



