L

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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, o | Feb 09 1998 8:00am

e P

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # M44948 (1)

1. Corporation Name

KILLIAN MONTESSORI SCHOOL, INC.

Pnncip;%;'?a of Business Mailin d%ess
G/O E KIMREY (¢9]8] KIMREY

8640 S.W, 112 ST, 8640 S.W. 112 ST

MIAMI FL 33158 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualified
, 01/16/1967

2. Principal Place of Business 2a. Mailing Address 4, FEI Number JAppIied For

m 5_9‘2796415 [jlol Applicable

Suite, Apt, #, etc.

Suite, Apl. #, elc 0 $8.75 Additional

5. Certificate of Status Desired Fea Required

|22]

B] 8] (8]

City & State City & Slate 6. Election Campaign Finaricing $5.00 May Be
;] Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E| EF ;El Personal Property Tax due June 30. Ovyes [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KIMREY, RCD 811 Name
11456 SW 86TH LANE 82| Street Address (P.Q. Box Number is Nol Agceptable)
MIAM! FL 323173
a3
84| City FL 88| Zip Code
T1. Pursuam te the provisions of Sections 607,0502 and 507. 1508, Florida Statules, the above-named corgoration submits this stalement for he purpose of changing its registered

affice o¢ registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. { hereby accept the appaintment as registered
agent } am familiar with, and aceept the obligations of, Section 607.0505, Floridza Statutes,

SIGNATURE R
Sigratura, iyped & privtat; nama of registered agent and Litle if applicable. (NCTE. Registared Agent signatute required when reinstating) RATE

12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE P 1] DELETE 11110 [J Crange [ Addition

NAME KIMREY, ROD 12 NAME

sweetaporess | 11456 SW 86TH LANE 1.3 STREET ADDAESS

CITY - §7- 2 MIAMI FL 1.4 OITY- 8T-ZIP )

TLE ] DELETE 21TILE [T chengs [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T-2IF 2. 4 GITY-5T- 2P

TIME {1 DELETE 31THLE [T Change LT Addition

NaME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CITY - 5I-2iP 34. CITY-§7-2IP R

TITLE L | DELETE 43 TILE [T Change ] Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 51-2IF 44 CITY-5T-2P L _

TIE 7 SELETE 51TME [ Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-ST-ZIP e

TITLE [T peLeTE 61TITLE 1 Change [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1. 2iP ) 6.4 CITY-ST-ZIP e

14. | hereby gertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion o the regaiver&rifUstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or g withgh address.

SIGNATURE: SRR EQUIRED

CR2E034 (10/97)



