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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # PG7000094635

1. Corporation Name

MONTESSORHN-KEY LARGO, INC.

Principal Pla

of Business

29097

Mailing Address

PO BOX 399
KEY LARGC FL 32037

IR0

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90045 034 ***150.00

DO NOT WRITE IN THIS SPACE

23]

Personal Property Tax.

Oves

3. Date Incorporaied or Qualifed
: 11/03/1997
2. Pgpocjpal Plage of Bysiness 2a. Mailing Address 4. FEl Number Applied For
2] Efm er<en !%d 26l 43-1797630 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. . iti
i - p‘= e cEoET ! - Ap P == —— 5. Certifcate of Status Desired 0 B __$3 7—5- Ad?lthnaj
E‘ - ;‘ Fee Reguired
- ity & StataL \ @ City & State 6. Election Campaign Financing O $5.00 may Be
El w a TC\D EI Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation owes the current year Intangible

ONo

'?4 ZiééDg__?\JI_z_s]Counﬁs/g/

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

HILTON, CARCL
A360-ALMAY-S.
KEY-LARGO-F-330%7

-

o 17 1o, (220

8

N

Str‘eit Address (P.

83

0, Bok Number is Not Acceptable)
2l overs.

84

“ Ve s Larco)

FL

85

22837

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporagon submits E&b statement for the purpose of changing its registered’

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsslors. | hereby accept the appointment as registered

. agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE '
Signature, typed or printed nama of registered agent and tila if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
- 12 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [1 DELETE 11 TLE [dChange [ Addition
NAME HILTON, CAROL 12 NAME
srresvaporess| 1300 ALMAY ST, 1.3 STREET ADDRESS
GITY-5T-2P KEY LARGO FL 33037 14 CITY-ST-ZP
TITLE v [ DELETE 21TME CChange [ Addition
NAME GOWER, BETH 22 NAME
streeTaorRess| 9983 CASA ROSA DR. 23 STREETADDRESS
. |oomrsr.ze .. | ST. LOUIS MO.63123. . — - 2acrvestap - . ]
TME [ pELETE 31TILE [IChange [ Addition
NAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2P
TME (-] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-27
TME [} DELETE 51TITLE [JChange  {JAddition
NAME 5.2 NAME :
STREET ADDRESS i 5.3 STREET ADORESS
CIY-ST-ZP 54 CITY-§T-2ZP
TmE [] DELETE 6.1TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1. 2P 64 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental angual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corparation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chanddd, or on an attafhpfent with an address, with all other like empowered,
L Ry g

AEOUIRED
/ REQUIRED
BfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- '

’/3(

30443157

Q51049

'
]
I
I

¢

_CR2EQ34 (11/98)

Date

99
/

Daytime Phone #



