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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # V2166

1. Corporation Name

BRIDGES MONTESSORI, INC.

(3)

Principal Place of Business

1200 CUT OFF ROAD
STUART FL 34994

Mailing Address

1200 CUT OFF ROAD
STUART FL 34994

FILED
Mar 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatified

03/16/1992

2, Principatl Place of Business 1 2a. Mailing Address 4. FE| Number Applied For
1] SO ) 65-0323581 Not Applicablo
Suite, Apt. #, el Suite, Apl #, etc. it
———] P j i &. Certificate of Status Deslred O $|3.75 Additional
22 27 Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
El o 2—a| Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;1 E - m ;l Personal Property Tax due June 30. Oves [Ona
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
ETELSON, TRACEY 81| Name
1200 CUT OFF RD 82| Strest Address (P.O. Box Number is Naot Acceplable}
STUART FL 34904

83

84| Ciy

FL ]ssl Zip Code

11, Pursuan! to the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or rogisterod agent, or both, in the State of Tlorida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ano accept the abligalions ol, Section 607.(505, Florida Statutes.

SIGNATURE _
Blgnatarte fepad of ponlesd e oF fogletated Agent and tilkood appicatihe {NOTE Regisiered Agent signatura required when reinstating) DATE

12, TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PVPS e T bEiETE 1.1 TILE [T change [T Addition

NAME ETELSON, TRACY F. 1.2 NAME

STREET ADDRESS 659 Brrrsm ST 1.3 STREET ADDRESS

CITY-§7-2IP PALM CITY FL 34890 14 GITY-ST- 212

TILE U DELETE 21TME [JChange L[] Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDAESS

CITY-§1-21F 2 4CHTY-ST-2P

TITLE [T Decere 3.0 TTLE [J Change LT Addition

NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TE [CJ oecere 41TLE [JChange L] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- $T- 2P R 44 CITY-ST-2IP

TILE [T orceTe 51TITLE [J Change  [_] Adgilion

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1-ZIF 5.4 (iTY-5T-2IP

L [T pELeTe 6.1 WILE [T change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY -5T-ZIP

ollicer or gireclor ol the corporahion of the recever of 1tustoe empow
Black 12 or Block 13 if changed, or on an atl)'mhmeul with an addrpes
-~ -

SIGNATURE: /

14. | hereby certity that tho information suppliod wih this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this annual report or supplormental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



