FILE NOW: FILING FEE IS $61.25

NONPROFIT ""*7“:‘ FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N10083  (6)

1. Corporation Name

SOUTH FLORIDA MONTESSORI EDUCATION CENTER, INC.

AWM

. Datso I?iarepioiaglads or Qualified 3a. 03694 })é ﬁsi!gl?gegon

Principal Place of Business Mailing Address

3881 NW JRD AVE 3851 NW 3RD AVE
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For

21 [26] Not Applicable
ite, Apt. #, 3 Suite, . #, X iti
Sute, Apt. 4, etc ite, Apt. 4, et . Certificate of Status Desired E/ $8.75 Add_monal

’EI E] Fee Required
City & State Gty & State . Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Coniribution Added to Feos
Zip CQUI"")' Zip . This corporation has jiability for intangibie tax4inder s. 199.032,
[24] |25] [29] 30] Florida Statutes O ves [@No
g, Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
B1] Name

DELILLA’ VICTORIA 82] Streot Addrass {P.0. Box Number is Not Acceptable)
3881 NW 3RD AVE

BOCA RATON FL 33431 8

84| City FL las Z2ip Code

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was suthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgralure, typed or printad name of regisiered agent and title H spplicable. MNOTE: Registored Agant signature required when feinstating] DATE &

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3
TLE DT [JDELETE 11 TIME []Change [ Addition g
NAME JACOBSEN, PETER 1.2 NAME "m‘
streeraoness | 6418 NW 5TH WAY 1.3 STREET ADDRESS O
CITY-ST- 27 FT LAUDERDALE FL 14 EITY-ST-2P &
TILE OPS CJ0ELETE 21TLE Tichange [ Addion | O
NAME DE LILLA, VICTORIA 22 RAME
streeraoomess | 9881 NW 3 AVE 2.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 2 4LiTY-§1-26
TILE D [JDELETE 21 TLE [JChange [ Addition
NAME WINANS, DAVID R Il 32 NAME
sweer anoress | 3700 N OCEAN BLVD 33 STREET ADDRESS
ClTy-ST1-ZiP GULF STREAM FL 34 COY-ST-2IP
TITLE [JDELETE 41 TILE Dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-2iP
TTLE [JDELETE 51TIMLE [JChange L] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ClTy-S1-2P 54 GITY-ST-2IP
TiTLE [JDELETE 6.9 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | o hereby cerify that the information supplied with this filing Is voluntarily furnishext and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under

oath; that | am an oHicer or directar of the corporation or the receiver or trustee empowsred 10 execute this repert as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /

hY N
SIGNATURE: %‘Mﬁ ) 2 o34 @Oﬂ 394 &7
SIGNATURE AND T¥PED OR £O NANE OF BHGNING CFFICER DR DIRECTOR 17 o 7 4 " Daytime Phone #




