— N,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT # P93000025717 (8)
BLOOMFIELD MONTESSORI, INC.

Principal Piace o! Business h Maling Address | |||||||| ||| }l‘ll Im‘ |I|" llul II"I |I||I "III Im’ ’Ill‘ Ill“ ’II| ||||

6115 113TH ST N 6115 113TH ST N
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Puncipal Flace of Busingss ) 2a. Mailing Addross 4. FE! Number Apphed Far
21 o . |26] ) - 50-3179689 _ Mot Applizable
Suite, Apt 4, elc Suite, Apl #. ets it
- pemele L H AP 5. Certhicate of 8talus Uesired D $8.75 Adc.mlona\
22 27] Fee Required
City & State | . CiydSale 6. Electon Campaign Financing [ $5.00 May Be
23 o 28] Trusl Fund Conlribution ! AddedtoFees
_ 2w | __ Country L Country 8. This corporation has habilily for intangin'e tax under s 199 032
24] 25] 29] ;\ o Florda Statutes D,‘Y"'—‘ [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
WALLIS, BARBARA J
6300 EVERGREEN AVE 82| Streel Address (P.O. Box Number s Nol Acceptable}
SEMINOLE FL 34842 & -
84| Cuny FL 155[ Zip Code

1. Pursdant to the provisons of Sections 607 0502 and €07, 1508, Florida Stalules, the abowve named corparalion submits this stalement for the parpose of changing its rggf;mrm
office or registered agen”, or bath in the State of Florida Such change was authorized by the corparation’s boardl of directars | herehy accept the appointment as registered
agent. | am tamibar wilh, and accent the obhgations of, Sechon 607.0505, Flonidas States

CR2E034 (3/96)

SIGNATURE e e et e e e e e . R
Sieye 8 ey s g il 2l e appde b HHE P atoted Adert fagr o T 200 when e alat s o LA
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] oecere 1LHILE LT Crange [T Addnan
NAME WALLIS, BARBARA J 12 NAME
streer apoRess | @300 EVERGREEN AVE 14 SIREET ADDRESS
Ciry-51-2¢ SEMINOLE FL 34642 14CTY-ST- 2P
TLE [T oecere 21TME LT orange [T Additar
NAME 2 2 hANE
STREET ADORESS 2 3 STREET ADDRESS
Clly-ST-21p o o 2 4CITY-50-2IP
TLE A 31 TIRE [T Crargs T T Adduwon
NAME 32 NAME
STREET ADDRESS 33STHEF ADDRESS
CITY-51-2iP 34 CITY-S1-212
e - IENCHTIA EXELR: - LT enange [ Ananon
NAME 4 7 NAME
STREEY ADDAESS o 43 STHEET ADDRESS
LIy -§1 2P 44007Y-51-28 L
TIELE [ ] oeLere 51TITLE U] Change [ T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Clv ST-2 54 CIY-51-2F
TITLE B [:I DELETE 61TILE D Changa L] Addrian
RAME 62 NAME
STHEET ADDRESS £ 3STREE) ATORESS
CiTY-ST-2IP B4CITY-SI- 2P

14. I do beraby certify that the infarmation supphed with this filing is voluntan'y furnished and does not quatify for the exempbon stated 1n Secton 119 07(3)k), Florida Statates |
turther cerlly that 1he mformaton indicated on this anaual report or supplemental annua’ report is true and accurate ano thal my signatare shall have the same legal eftect as if
made under oath, that | am an oflcer or diroctar of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutas, and
that my name appears in Block 12 or Black 13 changed, or 01 an atashment wilh an address

SIGNATURE: __ e lle - 12-7F

iy ot . TN T T
ANDTYPED OR PRINTEDI N, S$IGNING OFFICER OH DIRECTOR

T s




