FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuanl 10 the provisions of Scctions 607 0602 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hersby accept the appointment as registered
agent. | am familar with. and aceep! the ohligations of, Seclion 607.0506, Florida Statutes.

SIGMATURE e e
Slynarurn typed o printed namg ol tegistered ggenl and tite it appheable INQTE - Registerad Agant signaturs requirsd whan reinslating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PTSD MGG T T Change L] Addiion
NAME GRAHAM, KATHY 1.2 NAME
swiet anneess | 2035 SHADOW LANE 1.3 $TREET ADDRESS
£y s NEPTUNE BEACH FL 14 CITY-5T-2F
F D [T DECETE 21TEE ' [ Change [ Addition
NAME IGUINA, KATHIE 22 NAME
siseer aporess | 2830 PARK $Q. PLACE 2.3 STREET ADDRESS
cnv-si-ar | FERNANDINA BEACH FL 2 4 CITY-ST-2F
e [T DeLEtE 31TILE [TChange  [_J Adaition
NAME 3.2 RAME
STRFET ADERESS 3.3 STREET ADDRESS
Gy -§T- 2P : 34, CITY-ST-21F
THE L] DELETE £1TTLE [ Change  [_] Addition
HAMT 4.2 NAME
SIREF T ADTRESS 43 STREET ADDRESS
L orestae | 44 CITY-SI- 2P
WLE T oeLere 51TIMLE [T Change [T Addition
NAME 5.2 NAME
STREE T ADDHISS 53 STREET ADDRESS
on-sae L 54 CITY- ST- 2P
i . [T peuere 61T0LE [T Change [T Agaition
HAMt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S5t 2 64 GITY-ST-2P

14, 1 do hereby certify that the informatien supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal sffect as if made under cath; that
I arn an officer o direcior of the corparation of the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, por on an att nt with an address.
SIGNATURE: ___ 65/3",/ 77 (af)2111%

0313808

iGNATURE AND T YPED ORPRINTED NAKE OF B/GNING OFFIGER OR DIRECTOR

/ PROFIT FLORIDA DEPARTMENT OF STATE .
COPORATION OR DEPATTMENT O May 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISIGN OF CORPORATIONS S ecreta’I 3 Of Sta'te
DOCUMENT # (6)
1. Corporation Nama
MONTESSORI TIDES, INC.
— (TR
533 2ND AVE. NORTH MONTESSORI TIDES. INC.
JACKSONVILLE BEACH FL 32250 P.O. BOX 422
ATLANTIC BEACH FL 32233
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
e 03/27/1986 06/26/1996
2. Principal Place of Businass Wga. Mailing Address 4. FEl Number Applied For
o) 2] 50-2661630 Not Applicabio
Suite, Apt #, efc. Suite, Apl. #, elc ) . $8.75 Additional
—1"1’] ';71 6. Cerlificate of Status Desired 0 Fee Required
[ City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
'E] ;E] Trust Fund Contribution O Added to Fees
s Country Zip Country B. This corporation has liability for intanglbla 1ax under 5. 199.032,
E*!I S 25] 20 30 Florida Statutes Oves Do
| o 8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, KATHY 81 Name
2035 SHADOW LN. 82| Streel Address (P.O. Box Numbser is Not Acceptable)
NEPTUNE BEACH FL 32266
B3
84| City 85| Zip Code
FL

CR2E034 (9/96)



