FILE NOW: FILING FEE AFTER MAY 11S $55J00 FILED

PROFIT % FLORIDA DEPARTMENIEF STATE
CORPORATION L Sandra 5. Morfibm Jan 30 1997 8:00am .
ANNUAL HEPO RT : i‘%’ Secretary of & b
1997 A DIVISION OF CORPCEETIONS S eCI‘GtaI S’ Of State :
wE. .- I
1. Corporation Na‘ne P95000039978 (8)
MONTESSORI MADE MANAGEABLE, INC.
Principa: Place of Business Mailing Address ||||IIIII ||I ||||| Iml ||||| Illll |||" ||ll| ﬂ|I||||I "“"Illl |I|| |I|i
14535 LAXE CANDLEWOOD CT. PO BOX 172205
MIAMI LAKES FL 33014 HIALEAH FL 33017-2205
3. Date Incorporated or Quatified | 3a. Date of Last Report
05/15/1995 05/01/1996
2. Poncipal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
Ml < 117 [ahz. Cdlewd 0F [P © Bax tT12p 05 650579655 [Not Applicable
Suite, Apt #, ete Suie, Apt. #, olc. $3.75 Additional
- H f i
E ] —_— 2}1 | 8. Certificate of Status Desired O Feo Required
ity B Steite: City & Sale §. Election Gampaign Financing $5.00 May B
. , R 2 . y Bo
EI |O_YY\'| La-kl S FL 231 l"(‘ lajmh FL Trust Fund Contribution ] Added to Fass
2 __ Gountiy Zip Copntry 8. This corporation has kability for intangible tax under s. 199.032,
2] 33014 sl 54 »|BDor]  w PSA Florida Statutes Zves ro
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
ADARVE RICKE, LISA ) Name
830 FALLHG WATER RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. CAUDERDALE FL 33328
83
B4} City FL 85| Zip Code
@ﬁj}‘sl.am 10 he provisans of Sectians 607 0602 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purposé of changing its registerad
office of tegistered agent, or both, in he State of Florida_ Such change was authorized by the corporation's,board of directors. | hereby accep! the appgintment as registersd
agent | am farmhar w‘ijh ang accept tha obligations of, Section 607, SOEEda S@tj&i{ ' T
sinature _ LAse Q Zicke AC{Q(_\/C- s b I:A"‘ - l 1919 't
Signamry tybed o preated name of e agant and 1M ¥ apphcable WO TE Repisdcad Agent signatule required ‘whiki rainstating} BaYE
12. OF FICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
VILE ST [T DELETE 1.1 WILE [ change LT Addition | g5
NAME SCOTT, BARBARA 12 NAME 3
steeer aooness | 14535 LAKE CANDLEWOOD CT. 13 STREET ADDRESS &
aw-stoze | MIAME LAKES FL 33014 14GTY-ST-7P &
e Pres 7 DELETE 25TIMLE [ Change [ Addilion |2
KAME A Adarve Lisod 2.2 NAME
stheer aoiss | G B0 Fﬂ.fcﬂ% woder 2a.. 2. STREET ADDRESS |
Coy-ST- 2 . Loaderdaie L 2232b 2 4 CHTY-51- 2P
ke T T DELETE 31TOE -~ T[Jchange ] Addition |
NAME 32 NAME
STREET ARCRESS 3.3 STREET ADDRESS ‘
eIN-StL2F | N 34, CITY-S1-2P ;
TILE [ pecete 41 TNE TTchange  |_J Addition | !
HAME 4 2 NAME :
STHEE T ADBRESS 43 STREFT ADDAESS
Ly -51- 2P R 44 GIv-ST-21P f
IMLE [T okcere 5.1 TTLE [Jchange  [] Addition |
RAME ] 5.2 HAME
SIREET ALDHISS 53 STREET ADDRESS
GOV 8 _ 54CITY-§1-21P
TLE [.] otLeTE B TITLE [ change [ ] Additon
MAME 6.2 NAME
STREET ADIORS 55 63 STREET ADDRESS
CITY-51- 1 B4 CITy-51- 7P

14, 1do hereby co-lly thal the méormation supphed with this filng does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify thet the
miormation ieclicated on this a-nunl repan or supplementai anaual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an ollicer or director of Ing corgoration or 1he recewer of lrustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Biock 13 changed, or on an gtachment with an address.

SIGNATURE: Farbara. Seaft ;,//44{7 Jag=82/-7653

MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

GNATURE AND TYPED OR PRINTE
BARE A



