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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

1. Corporation Namg

CORPORATION
-ANNUAL REPORT

DOCUMENT #

Princlpef Place of Business

JAMCE KIMREY
 BW. 112 5T,
MIAMI FL 33156

2. Prncipal Piace of Business

M44948
'KILLIAN MONTESSORI SCHOOL, INC.

U

" Mailing Address

C/0 JANICE KIMREY
B840 S.W. 112 5T,
MIAMI FL 33156-4325

T 2a, Mmaiting Adcress

office or ragislered agc
agent. 1 am familiar w,

SIGNATURE "

11, Pursuant 10 the provisions ol Sec: RS 6

TIME

HAME

STREET ADDRESS
CITY-ST- 1P

11456 SW
MIAMI FL

KIMREY, ROD

66TH LANE

TME

NAME

STREE] ADDRESS
CITY-S1- 2P

e S i i,

o e L

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21F

ﬂ'

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IF

THE
T
STREET ADDRESS
oIy -S1- 2P

14, 1 do herel

appears in Block 12 or

BIARMATIID &,

ar

Information indicated on this annual reporl or t.upp\omonla

I am an offiger or diractor of Ihe corporatiog or e,
Block 13 il W

2 4
: Sulle, Apl. #, elc. | Suile, Apt ¥, cte.
22] S ) B
City & State | Gily 8 Stale
23] N .
Zip ___ Country | 7o
24] s o] _
$. Name and Address of Curren! Reglslared Agem
KIMREY, ROD
11456 SW 86TH LANE
MIAMI FL 33173

g GO7 1508, F arida Slalules, the above-named corporahon | submits (His statoment for the purposo of changing its rﬁ,g\stored
nn(la ‘wuth change was autharized by the corporation's board ol directors. | hereby accepl ihe appointment as regislored
mgatlom of, ¢

otion 607 0500,

CDowne

T Counlry o
, soJ

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Secrelary of State
DIMISION OF CORPORATIONS

FILED
Mar 13 1997 8:00am
Secretary of State

R

et

|83

Floricla Stalules.

T(NOIL ey

Thotize

~ Dlowee

Tt

I N G T

T o

nen

T

1.2 NAME
1.3 SIKEE I ADDRESS

BEMIAGL .

21TIILE
22 NAML

2.3 STIREET ADDRE S5
2.400Y-51-21
e
32 A

33 SIHLF | ADDRESS
saonv-st-ap
RN

£ 2N

43 5TRELT ADDRE S5

adeny-seae L

51TINF
52 NAMI
5.3 SIREEL ADDRESS

gagny-sae |

6ATINE

62 NAME

6.3 SIRELT ADDRISS
6ACNY-51-2F

by carllly That the informalion supphcd with this hlmg docs not quallfy’ or the exomptlon slaled in Soction 119 O7(3)(1). Florida Statules. | further certify that The

yual repart is true and accurate and thal my signature shall have the same legal effect as if made under pallr; that
US| Dr erup%véomd to execule Ihis report as required by Chapter 607, Florida Statutes; and Lhat my name

Jith an address,

[ 8. Date Incorporatod or Qualified | 8a. Dale of Lasl Roport |

o 01/16/1987 [ 05/28/1996 ]
| 4. FEI Numbor Applied For

502796415 T Mot Apiarc |

$B 75 Additiona

Fec Reguired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

O

6. Cerlificate of Status Desircd

Nam(

(82 “Streel Address A(‘Pi.a’Box Number is Nol Acceptable)

1 Agunt & mgmlu'l- Yequirct v en reingtating)

B This corporalion has liability for intangible 1ax under s, 189.032,
Florida Statules Yes [] No
Nama and Address of New Reglstered Agent

L[]

/ln Todoe

ADDlTIONS!CHANGES TO OFFlCERS AND DlRECTOHS 'EF g

[T Crange L) Acdiion S

&

P

il

&

T T T T T T change L Aadition [ O
e D Change —D Addlll[)ﬂ

[ Change [ Additien |

T T T T M enange LT ddition |

" Crangs ] addition

DALGT oo



