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

DIVISION OF CORFORATIONS

1998

POCUMENT # P97000091079 (8)
MONTESSORI OF TAMPA PALMS, INC.

i A A

Pringlpal Place of Business

% SK;PPER ROAD 4001 SKIPPER ROAD
PA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T mufz.T‘laH&mﬁg Adidress “| 4. FEI Number Applied For 1
[21] R | LA~ BB \QOD Not Applicabla
Suite, Apt. 4, atc. Suile, ApL #, el i
P [ ? 5. Certificate of Status Desired O 38'75 Addltional
';z_l ) ) gﬂ Foo Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 e ?El,i | Trust Fund Contribution ] Added to Fees
Zip | Counlry | 4w Country 8, This corporation owes or has paid the current year Intangible
24] 25 e Wﬁ_jg[ [30] _ Persona) Proporty Tax dug dunc 30, Bl Yes [ No
9. Name and i\ddresch_»_l7@51[@9[_599_‘}19(@1.:Agem 10. Name and Address of New Registered Agent
Bl N
DIAZ, SULIA ame
11309 N GRADY AVE B2| Sweet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33824

83

Fﬁd City FL

asl 2ip Code

11, Pursiant 1o the provisions of Seclions 607.0607 and 6071508, Flonida Staltes, (he above-named corporalion Subrils this statament for (he purpose of changing its registered
office or reglstered agont, or both, in the State of Hlotkla Such change was autharized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligalions of, Scciion 607 0505, Florida Slalules,

SIGNATURE R S

Signature, lyp gt an itle ! Bppleatic {NOTE: Regsterad Agent signati'e redlirad when Ieinslating) DATE
12, R (S AN DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I I NI ERR T \ TJthange  TsdFodition
NAME 12 NAME dohve Wraz
STREET ADDRESS 1.3 STAEET ADDRESS .‘;\:} <A ™ berod \\?f\ ve
OITY-ST- 2P e 14 CITY- 1- 2P ANoern RO T Y BREZWRY "
TIE [T oerere 21 I Nevn TTCrenge W Addition
NAME 2.2 NAME \&“O“he %Uh\’\
STREET ADDRESS 23STREETADOAESS | NNZ= V"R 'i- e S l-\ﬂ.& Tov
CAY-ST-2P e 2 ACTY-ST-2IP Vo™ =\ 33w '3.'5/
L ' T 0REE T f s [J Change L] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-5T-2P o ) 34 CFTY-SI1-7Ip
TiTLE T T T T nte 417ILE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 7ip e 44CITY-51-2P
TLE T DELETE 51TILE “[Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDALSS
CITY-S1-71p e saciy-sT.k |
TLE [V oELETE 61 TILE [T crange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP e ) o M saciy-st-np

14, | hereby certify that the mformalion supphod witt: s Tiing does riol qualily for e exemptian stated in Section 110.07(3)(1), Florida Stalutes, | further cerlity that tha informaton
indicated on this annual report of supplcmenta’ anouat repori s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dircclar of the corporation o the receiver o rusles empowercd to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, of on an altachment with an address.
Asaag (adorecasals

SIGNATURE: TR e, ,\"i\&%k_g o

PROFIT N ;:);n[m DEPARTMENT OF STATE | May O 1 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State

CR2E034 (10/97)



