05011999-90083-036-5150.00-$150.90

- FILED

PROFIT . FLORIDA DEPARTMENT OF STATE S
CORPORATION Kotherine Harris
ANNUAL REPORT Ktharine Wart ecretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90083 036 ***150.00
DOCUMENT # P980000761 60
1. Corporation Name
MUNN'S MONTESSOR! HOME SCHOOL, INC. N
I G REAE DR
1360 NE 23 GOURT 1360 NE 23 COURT
POMPAND BEACH FL 33084 POMPAND BEACH FL 32064
- DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
. 09/01/1998
2. Principal Place of Businesa 2a, Mailing Address 4. FEl Number Applled For
21] 26} L5 “OKLO 3515 : Not Apgiicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. B8.75 Additional
z} ;] 5. Cetifcate of Status Desired a F o0 Required
| Cty&swe - - - .| Cw&sme = |78, Etection Compalgn Financing "$5.00 MayBe-—-
“tar T EFI Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar Inlangible
;] EI .2_9—[ E] : Personal Property Tax. vas ﬁﬁo
9. Name and Address of Current Reglstered Agent 10._ Names and Add of New Regl d Agont
- B1| Name
MUNN, CHRISTINE -
1360 NE 23 coum' 82| Streat Addrass {(P.O. Box Number Is Not Acceplabie)
POMPANO BEACH F 33064 =
B4} City 85| Zip Code
FL [

11. Pursuant ta the pro of Sections 607.0502 and 607.1508. Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registsred
offfica ot reglstared agent, or both, in Ihe State of Florida. Such charga was suthorized by the gorporation's board of directors. | hereby accapt the appaintmen as regislered
agent, | em familiar with, and accept the obligations of, Saction 507 505, Florida Staty!

SIGNATURE Tioretars, (o o privied nama of regiared Bgent nd Tow I SppRCESH. T NOTE: Regiterd Agert TRRIINSd Wivah rer " “BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

me b . L DELETE 11 IME Ocrage ] Addion

NAVE " MUNN, CHRISTINE 12NAME

smeeTacoress] 1360 NE 23 COURT 13 STREET ADDRESS

CiTY-5T-2P POMPANO BEACH FL 33084 Aty §1-28

TME . . [ DELETE 21TME ClcChange  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREETADORESS

CITY-51-7P 24CITY-8T-2P

HE . [} DELETE M TME - [CIChangs . [J Addition

NAME 32 NAME

-~ STREET ADDRESS | — - 33STREETADDRESS | - _— - ) -

CITY-5T-29 34.CTY-5T-2P .

TE [ OELETE 44TME [OChangs ]l Addnion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2° 44 CITY-ST-2P

™mE [J DELETE 51TME [ClChange  [] Acdiion

NAVE 52 NAME

STREET ADURESS 53 $TREET ADDRESS

CITY-§T-78 5.4 CITY-51-2P

TME () DELETE S1TME [change [ Addition

NAME 8.2 MAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-5T-29 a4 CITY-87-2P

14, | hereby certify that the informauon supp!lad with
indicated on this |- report
officer or director.of the oorporaﬁon nr r tha receiver or truslos empowered to execute this mport as :equ

Block‘rZotBlock‘IS changed, Dronanattachmenlm an ad

SIGNATURE:

SIGHATURE AND T\'PED OR PRINTED KAME OF SIGN/MG GFFICER OR DIRECTOR

dress, with ali other liko empowerad

this filing does not qualify for the exemption stated in Section 119.07(3)(l), Fiorida Stalutes. | further cerﬂfy that {he information
| annual report is true and Accurale and that my signature shall have the same legal effact as if made under calh; that ) am an
irad by Chapter 807, Floride Statutes; and that my names gppears In

Y4329

4124 /99

May 01, 1999 8:00 am

CR2E034 (11/398)




