FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT 2%, FLORIDADEﬁ!R‘TMEhLT_QFST.B:TE A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT St ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90120 024 ***158.75

DOCUMENT #P97000003401 @&

1. Corporaiion Name
ey s .

FAMILY MONTESSORI CENTER INC.

Principal Place of Business Mailing Address
11910 NW 29 Manor
Sunrise F1. 33323 DO NOT WRITE IN T+1S SPACE
3. Date li.corporated or Qualifed
-t 01/7/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
m . E‘ 65-0724953 Not Applicable
Suite’, Ajit. #, etc. Suite, Apl. #, eto. ‘ . iti
e A P 5. Certifc.ite of Status Desired Kl $8.75 A;id.monal
E] ;] Fee Required
City & Sate City & State 6. Electior Campaign Financing 0 $5.00 tray Be
m I L 7;;[7 . Trust Fund Centribution Added to Fees
| _Zip Coun'ry Zip Country 8. This ccrparalion owes the current year nlangible - -
24-| Ig‘ |29] [30] Persor al Property Tax. [(dYes  I7No
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1
0'BERRY 4 LISA J. 82| Street Acdress (P.O. Box Number is Not Acceptable}
11910 NW 29 Manor
Sunrise F1.33323 83
84| City FL 85| Zip Cade

11, Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose 3f changing its registered
office o- registered agent. or boh, in the State o’ Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent, am familiar with, and accept the obligati>ns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai e of registered agent 1nd title if apphcable. (NOT :: Registered Agent signature regu ired when reinstating) DATE a )
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2 |
[ DELFTE 11TME Change Addition | — |
e Pres. Lychenge O =
. <
NAE O'Berry, Lisa J. 12NAE 2
STREET ADDRE 35 1.3 STREET ADDRESS
11910 NW_29 Manor &
CiTY-8T-2P Sunrise Fi1,.33323 14 GITY-ST-2IP I
TILE ] DELETE 2ATITLE [JChange ] Addition | ©
NAME 2.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
ClY-8T-21P 2.4 CITY-5T-2IP
TILE ] DELETE 34TIME [MChange  [JAddition
- - 3.2 NAME - - . __
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TTE [ DELETE 417TMLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRE.:S 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-8T-ZIP .
TITLE [ DELETE 6.1 TITLE [ClChange  [] Addition o
NAME 62 NAME )
STREET AQDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereb / cenify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate d on this annual report cr supplemental iinnual report is true and acc irate and that my signature shail have thz same legal effect as If made ur der oath; that | .am an
officer or director of the corporation or the receiv 2r or trustee empowered o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Black 13 if changed or on an attach nment with an agdress, with all other like empowered.

SIGNATURE: . :7 45195 s ) ete-fy 73

Date Daywmne Phone # h

~

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGPHNG QRFICE|



