FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFlT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
. Corporation Narme ( )
WOOD MONTESSORI ACADEMY, INC.
Principal Prace of Busmoss dellng Afidls or h | ’II"I" ||| |Im I"I‘ lII“ Ilm II“I II‘" llm ,lm II"I ’Illl |m ‘|||
2526 RICHARD RD. 2526 RICHARD RD.
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
| 3. DateIne r)rp()mtbd or Qualifer! 3a. Date of L:htF{epc,Eiiii -
10/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINanber Applied Far
21| T | N e lg‘j -0bllb2AD Not Applicatic
te, Apt #, 1, ARt
Suite, Apl. #, 61 - Su It AD # el 8. Certificate of Status Desired M $875 AdQll»onal
EI 27] _ Fae Required
City & State B City & State 6. Fkx:ton Campagn Finanang 55_00 May Be
;-a-l 23] Trast Fungd Contribution [ Added to Fees
2 Country | dp _ Country 8. This corporaban has liability for intangble tax under s 199.032,
—2T| El 29] 301 Florida Statutes i‘(&:s [JINo
g. Name and Address of Current Regislered Agent } 10. Name and Address of New Registered Agent
81| Name
wwo' cm |82| Streel Address (P.O. Box Number is Not Acceptabla)
2526 RICHARD RD. .
PALM BEACH GARDENS FL 33403 83
84| City B FL 85| Zip Code

familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Statules, the above narmed corporation subrnits this statement for the purpose of changing 1s registerad affice |
ar registered agent, or beth, in the State of Flonda. Such changs was authorized by the carporation's boaro af drectors | hereby accent the apponlment as registerad agent. 1 any

Signiatore, typed o Pt nare of gt s agi e | appeahh CULITE Rlogritre Acenil Segoal i o e vitus st 3 g Dalr
12, . OFFICERS AND DiRECTORS o 13. ADDTIONS Cr IANGES TO OF FICEHS AND DIREGTORS IN 17
NILE A‘%‘dm ] DELETE VT [ Charge D Addidion
NAME 12 WAME
STREET ADDRESS ab LR' U\m 20‘.10- 13 STREE| ADDRESS
CITY-§1- 2IF LM ﬂlaﬂh Gme_f% 14 CITY-ST- 2P
TITLE DELETE 21T ] Change 7] Addhion
NAME 27 NAME
STREET ADDRESS 23 5TREE) ADDRESS
CTy-S1-2P - o 24CIY-ST- 2P R
TITLE (] DfieTE 3 1TILE [ Changs  [] Adominn
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P o 34 CITY-ST-2IF
TLE [] DELETE 4 1TINE [ Change [ Adiitizn
NAME 42 KAME
STREET ADDRESS 43 8TREEL AIVIRESS
CITY -ST-2P e 44CY-51-21F
TITLE [ D=LETE 5 1 TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADIRESS
CITY-ST-2IP 54 CIY-6I-2iP
TITLE [ GeLeE 6 1TIILE [ Chang= 7] Addition
NAME £ 2 hAME
STREET ADDRESS £ 3 STREE | ALDRESS
ory st BACIY-SI-21F

certify that the information indicated on this
oalh, that F am an officer ar drector Qf thg
appears in Block 12 or Block 13 gfC

SIGNATURE: %,

| g#ratlachiment with an address

BIGNATURBAKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A mL{’ 29 A

14 ( do hereby certify that the inforniation supphed with this ikng is voluntanly furished and doos not guallfy [ he exengition stated 1n Becton 119 071k, Flonda Stattes | furiner
nual report or supplunenta\ annual reparnt is true and accurata and that my signature shall have the same legal effect as if madse under
atoner the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statines; and thal my name

T Daie Prone 8

CR2E034 (12/95)




