FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 S ousonor comommons Secretary of State
DOCUMENT # N10083 (6)

1. Corporation Name

SOUTH FLORIDA MONTESSORI EDUCATION CENTER, INC.

RO BB

Principal Piace of Business

3881 NW 3RD AVE 3881 NW 3RD AVE
BOCA RATON FL 33431 BOCA RATON FL 33431-5643
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1365 04/30/1995
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
;1 26 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. N $B_75 Additional
—2—2—I ;ﬂ 5. Certificate of Status Desired ﬂ Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
EI ;;] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible taxunder 5. 198.032,
;ﬂ EI a 30 Florida Stalutes O ves mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
DEULLA. VICTORIA 82| Street Address (P.O. 8ox Number is Not Acceplable)
3881 NW 3RD AVE
BOCA RATON FL 33431 83
84| City FL B85} Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposeuéf changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatace yped or prided name of ragislared agent and tie it applicabie [NOTE Registered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DT [ beLEve 11TILE [Jthange [ Addition
NALHE JACOBSEN, PETER 12 NAME
sieeeraooaess | 6418 NW 5TH WAY 13 STREET ADDRESS
CTY - §T- 2 FT LAUDERDALE FL 14 CITY-ST- 2P
TILE DPS [T DELETE 21TILE [J Change T Aadition
NAME DE LILLA, VICTORIA 22 NAME
sraeer aopress | 3881 NW 3 AVE 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2 4 OY-ST-2P
e D T BeLEvE ITTLE [J Crange” L Addition
NAME WINANS, DAVID R I 32 NAME
sweer aooaess | 3700 N OCEAN BLVD 3.3 STREET ADDRESS
CITY-ST- 2P GULF STREAM FL 34.GITY-5T-2P
TINE [T oecTe 41TILE [ Change™ [ Addition
RAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CliTy-51-2IP 4.4 CITY-5T- 2P
TIILE [ oreere 51TITLE L) cnange T3 Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
cy-51-2Ip 54 6TY-5T- 2P
TInE [ beCere 6.1 T1LE [T Change ] Adaiion
NAME 6.2 NAME
STREE) ADDRESS B.3 STREET ADDRESS
CITY-51- 20 64 EIY-81-21P
14. | do hereby certfy thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Fiorida Statutes, T further pentify that the

information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal eftact as f made under oath; that
[ am an officer or director of the corporation or 1he receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sianaTurE: UKok A FiNiddeniaPeliNa  afagar g6l sa480TT

SIGNING OFFICER OR DIRECTOR Date ¥ Davire Phore # Anaas i 4

CORPORRTION SRy, MomoRsEar o s Mar 04 1997 8:00am

CR2E037 (9/96)



