SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

b, 5
27 =
ROE Y

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVEI] MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M29278
CYPRESS MONTESSORt SCHOOL INC.

(2)

Principal Place of Business

C/O MARY ANN PFAFF
101 SW 2ND STREET
POMPANO BEACH FL 33060

Mailing Address

CJ/O MARY ANN PFAFF
101 SW 2ND STREET
POMPANO BEACH FL 33060

AR AR

3. Date incarporated or Qualified

03/21/1986

3a. Date of Last Roport

2, Principal Place of Business

2a. Maling Address

4. FEI Number

04!24(1,995 .

Apphed For

MNat A[ p\rclh\c

58 75 Additional
Fee Heqmred

35.00 May Be
_ AddedioFees

195032,
No

21 L o 26| - ) 59-2675903 e
Suite, Apt #, elc Suite, Apt #, etc
I 5. Certificate of Status Desire
22 e o B .
City & State . City & Sate 6. Electlon Campalgn Flnancmg [
?3] 28] Trust Fund Contribution —
Zip Country | 2p | Counlry 8. his corporaton kas habitty far jntanginle tax under s
24 El o 29_| 3E| _Florida Statutes h( . o
o9 Name and Address ol Current  Registered Agent R N ____“___j_q,_ Name and Address nr New Reglstered Agent o
B MName
PFAFF, MARY ANN B S
101 SW 2ND STREET B2 Sweet Address (PO Box Numbor is Nor Acceptabie)
POMPANO BEACH FL 33060 3
84| City

FL ’351 Zip Cade

11, Pursuant to the provisions of Seclions

6070507 and 6071508 Fonda Stalules, the above named corporatian st s (his st
office or registerad agent, or both, i the State of Florida Such change was authorized by the corparation’s
agent. | am familiar with, and accept the obhigations of, Seclon 607 0505, Frorida Statutes

¢ rut fuf the: purp(: ‘()l cmlrugmg |ta e (Jwﬁlun 3
reby acoept the appantmont as registerodd

5 board of direclors | he

vi

T ADDITIONSICHANGE TO OFFICEHS AND DIRECTORS IN 12

Change [ ! Aeiditian

T Change ] Adation

T T T T erange [ aAdron

L] change ] Adaiinn

SIGNATURE:

=T

SIGNATURE  ___ [ e e e e e N
Sigmitare tpred o prrte G rame of reg sleeed aneal aed Bt apple, abic o rod Agist sinate requred wm rogEar g

12, OFFICERS AND DIRECTORS 13, o

nnt PD T oevere 1ITINE

HAME PFAFF; MARY ANN 1ZHAME

STREET ADDRESS 101 SW 2ND STREET 1 3STREET ADDRESS

CHY -5T-7iF _POMPANO BEACH FL 14010y -5 2P

TITE PD D DELETE 21TIME

NAME HENNESSEY, CLAIRE 22NaNE

STREFT ADDRESS 101 SW 2ND ST 2 3STREFT ADDRESS

CITY-§T-2 __POMPANO BCH FL 2 ACIY-S1- 0 I

TE ] Decere T1TINE

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

oy -S1-21P 34 CITY-51-29 L

TLE [] peeere m

NAME 2 2 NAME

STREET ADORESS 4 3EIREET ADDRESS

CITY-ST- 7P 44CAY-5T-21 L

THILE ] Decete 51THLE

NAME 52 NAME

STREET ADDRESS 5 3SIKEHT ADDRESS

Clv-§1-ap o 540077-51-2IP .

TIILE T[] onere 61TITE

NAME £ 7 NAME

SIREET ADDRESS 6 3STREE| ADDRESS

CHY-51-21P E40TY-S1- 7P |

14. | do hereby certlty tha! he informatan suppled with this filing 1s vl J.mdmiy furrished and does not qualny tor e z-mmp ion stated in Sn

further cartify that the information inchcated on this annaai report or supplermnental anneal report 1s true and accurate and that My sigr3ture
magde under oath, thatl | ang ar oficer or director of the corporation ar the receiver of tusloa empoweared 16 execute th s report as recpaired by C'u,.
that my nanw appears in Black 12 ar Back 13 F changed. or on an attachment with an addrass

funz‘ ANDé!F‘_EO OR PHINT‘ED‘NAM‘EIé%Eﬁ‘dH oiﬁtt%n L\

T Cnange T Acditen

shall ki

£ the same an e
617, Fionda Statu

Ann PFoff  o-s-91 959993994

Lrigheras B2 o B

Lor 118 G713k, Florcs Staates ||

CR2EQ34 (3/96)




