SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P96000050424 (6)

1, Corporation Name

GULFSTREAM MONTESSORI SCHOOL, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR 0

Principal Place of Business Mailing Address
750 E HALLANDALE BEACH BLVD. 750 E HALLANDALE BEACH BLYD.
HALLANDALE FL 33009 HALLANDALE FL 33009
: DO NOT WRITE IN THIS SPACE
3. Datea Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) (o S § 5T e\ Not Appiicable
Apt. #, elc. Suile, Apl. #, elc. 7 i
Sulte, Ap ete uite. ApL. #, ele B. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBs
23 ;EJ Trust Fund Contribution O Added to Fees
Zip Couniry | Zip i Country 8. This corporation owes or has paid the current year Intangible
;] m 2_9] 30 Personal Property Tax dua Juna 30, m—'\"oa D No
9, Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAAR, RICHARD A 81 Name
420 LINCOLN ROAD 82| Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 612
MIAMI BEACH FL 33139 8
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered

office or registercd agent, or both, in tho Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations af, Section 607.0505, Florida Statutes,

SIGNATURE [ —
Signatwre, typed of printed namé of reg stored agant and titlo if appicable (NOTE: Aegisiorad Agent signalure requirad when reinstaling) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [ DELETE LTME [ change 1] Addition
NAME VICKERS, LINDA 12 NAME
sweeraporess | 790 € HALLANDALE BEACH BLVD. 1.3 STREET ADDRESS
gY-S1-1p HALLANDALE FL 33009 14 CITY-ST-2PP
TLE VS0 T oriETe Z1TILE T Change L] Addition
HAME BURNETT, LAURA V 22 NAME
streerappness | 750 E HALLANDALE BEACH BLVD. 23 STREET ADDRESS
CATY-ST- 21 HALLANDALE FL 33009 2.4 CITY-5T-21P
TITLE T DELETE A1 TILE [Fchange ] Addition
HNAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TITEE 7 DELETE 41 TLE (I change [T Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 4.4 CITY-5T-2P
TITLE [LJ DELETE 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-21P
TITLE CT ORLETE 61 TITLE ' [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-S1- 2P EACITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statules. | further certify ihat the

information indicatod on this annual report or supplermontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I am an officer or diroctopetthe or;r:\oralion ot the recoiver or trustee empowered to execute this reporl as required by Chapler 807, a Statutes; and thal my name
appears in Block 12 or W changod, or on-‘in/anac ent with angaddress. (\&Jqﬁ
a0 . . -
P PRSPV A0 b g2 T4 I 20 a4+

PROFIT & ?.‘ FLORIDA DEPARTMENT OF STATE Aug O 6 1 9 9 7 8 O O am

CR2E034 (4/97)



