SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JOB592 (6)

. Corparation Name

F1 ORIDA DEPARTMENT OF STATE
Sarklra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

MONTESSORI TIDES, INC.

Principal Piace of Businass Mailing Address
$3J 2ND AVE. NORTH MONTESSOR! TIDES. INC.
JACKSONYILLE BEACH FL 32250 P.O. BOX 422

ATLANTIC BEACH FL 32233 3. Date Incorpocaled or Quatf ed ’ {aa Dae of Last Report

us _ 03/27/1986 06/09/1995

2. Prncipal Phace of Business 2a. Malng Address 4. FEl Number Applicd Far |
2']~ .. 25] 59"2%1630 . 3 _F_\Jol Appilcal:\_g
Suite, Apt. #, elc Suite, Apt #. aic . . i
e — ' ‘ §. Corbficate of Status Doswed ] $8.75 Additiona!
Zl 271 Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
;:;] - 281 Trust Fund Contribution - Added to Fees
Zip Gountry 7ip | Counlry 8. Trus corporabior has liabity for intangible lax under s 193 032
Z;I H 29] . |sc flonda Statutes U A D No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
81| Name
GRAHAM, KATHY | B N
2035 SHADOW LN. 82| Street Address (PO Box Number is Not Acceptabla)
NEPTUNE BEACH FL 32266 -
84| Ciy FL ]851 Zip Code

11. Pursuanl to the provsions of Seckons 607 0502 and 607 1508, Flonda Statutes, the above named corporaiion submits this statement far the purpose of C“c"”O‘H‘Q its reqiste ed
office ar registored agent, o bioth, in the Stale of Flonda Such change was authonized by the corporaton s board of d rectors | nereby accept the appontment as ragistered
agent | am familiar with, and accept the abligabons o Sgcuon 8070505, Florida Statutes

SIGNATURE e S o ~

RIgeat e b |04 pree Dian e ol o lager e Farpie Atk ETE Futey, 2iredd figh b Sirgoalars @ qibrd Whcr e LAt r ) GATE
12. T GOFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 12—
T PISD L] opeeete T [T change 1] Addaion
NAKE GRAHAM, KATHY 1 NAME
sreer aporess | 2095 SHADOW LANE 13STREE] ADDRESS
Oy -§1-2P NEPTUNE BEACH FL 1401V -S1-2P ] .
THTLE D ] oeere 2T [T crange T T Agdnen
HAME JGUINA, KATHIE 27 NAME
streer aopriss | 2939 PARK SQ. PLACE 273 SIREFT ADDRESS
CiTY 1.2 FERNANDINA BEACH FL 2 40T S1-2F
TITE ) [] ofiEte 11 TIILE B Trangs [ ) Addton
NAME J2NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 34 0IY 8109
e [ orete IR T 7T Cmange [ Acditien |
NAME 4 2HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-21P ) 44 CHY-5T-2F N
TE ] outr &1 TITLE [T Crange [ ] Additar
NAME G2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CHY-S0- 1P 54017y 51 2 e
THLE [ ] orere 61 TITLE [T Cuange [ ] Aciition
NAME § 2 NAME
STAFE T AODRESS £ 1STHEET ADDRESS
Ciry-5t-70 B4CIY-51.21

14. 1 do hereby cerlify hat the infonr atan suppied with this filing is voluntar'y furnished and does not gualify for the exemption slated n Section 118 07{3)(k) Flosida Stanites N
further certily that the informaton indcated on this annual report or supplemental annual report is truer and accurate and that my signature shall have the same legal eflect asf

made under oath that |ar an aft cer or direclor o the corporation ar [ne rece vor of trustes empowered to exegute this report as roduirad by Cnapter 617, Flonda Statales and

that my rame appears in Block 12 or Block 13 1f ghanged, or arpgn attachment with an address
/ h/?’ é ( = A j i

SIGNATURE: _. i

“SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




