FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8, 1 999 8: OOam
CORPORATION ‘ Katherine Harris
ANNUAL REPORT - - Secretary of State . Secretary of State
DIVISION OF CORPORATIONS

1999

01-28-1999 90008 020 **=£70.00

DOCUMENT # N10083

1. Camperation Name

SOUTH FLOFIIDA MONTESSORI EDUCATION CENTER, INC

Principal Placa of Business

3861 NW 3RD AVE -
BOCA RATON. FL 33431

Mailing Address

3881 NW 3RD AVE
BOCA RATON FL 3343

AR

- Principal Place of Busmess 2a. Malling Address 3. Date Incorporated or Qualifed
[21] ; [26] . 07/08/1985 L
Sulte, Apt. #, sic. Suite, Apt. #, etc. 4. FE) Number Applied For
\;E] \;‘ : 59'2553586 Not Applicable
City & State City & Stat - dditi
fty fty & State 5. Certifcate of Status Desired $8.75 dditional
EI - ;_a—l . - Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 may Be’
;I E§| E.l [;lﬂ Trust Fund Contribution " Added to Fees
9. Name and Addrass of Current Registerad Agent - 10. Name and Address of New Regtstered Agent
TR I IR . 81| Name’
DEULLA. WCTOR'A K 82| Street Address (P.Q. Box Number is Not Acceptable)
3861 NW 3RD AVE =
BOCA RATON FL 33431 .
' 84| City FL ast Zip Code
ﬂ 'Puﬁuaﬁl to’ the provisions of Sections $17.0502 and 617 1508 Ftonda Statutes, the above-named oorporauon submns thls statsment for tha purposs of cha : ‘
"\moffce or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of. d|reclors I h reby acce t the: appoln t
_agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i RN RT3 T
SIGNATURE ‘ .
Slgnature, typed or printed name of registered agent and tie if applicabls. {NOTE: Reqgi d Agent sk requirsd when rei DATE 6‘
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TTLE DT . Oioelere fame . S [-]Change I:lAddlt:on =
NAME JACOBSEN, PETER 12NAME 5
sTREETADDRESS| 6418 NW 5TH WAY 1.3 STREET ADDRESS <
crv-st-ze | FT LAUDERDALE FL 14 CITY-5T-2ZP o
TME DPS . . [ DELETE 21TME [JChange  [JAddition | O
NAME DE LILLA, VICTORIA f 22w o
sTREETADORESS| 3881 NW'3 AVE ‘ 23 STREET ADDRESS ‘ -
crv-st-ze < | BOCA RATON FL: @ - 2. 4CITY-ST-ZIP . ‘
D - ) [ DELETE 34 TLE [Change = [ Addition
i WINAKS; DAVID R 1. a2NAuE
STREEFAbDRESS{:3700.N: OCEAN BLVD ' 3.3 STREETADORESS
omv:érze, RATGULE STREAM FL_ 34.OITY-ST-2p .
: [[J DELETE 4.1TME ClChange  [J Addition
4, 2NAME .
- . ¢ z ;'?
43 STREET ADDRESS R
44 CTY-ST-2IP ey,
[J DELETE 5.4 TNLE
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZIP R
() DELETE 8ATME “OChange  GAddition | .
6.2 NAME .
STREET ADDRESS| ¥ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. I hereby certifyithat.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on,this annual report or supplemental annual report is true and accurate and that my signature shail have the samae legal effact as if made-under cath; that 1 am an
* " officer or director 'of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o’ Block 13'if'changed, or on'an attachrnem with an address, with alt other like empowerad.
) -\2- qq 56\ 348077

Daytme Phona #




