FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O dam

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F97000004132 (3)

1. Corporation Name

. SEC INSTITUTE I, INC.

R

z Principal Place of Business Mailing Address
| 200t PONCE DE LEON BLVD.. STE. 1180 2801 PONGE DE LEQN BLVD.. STE. 1180
E CORAL GABLES FL 33104 CORAL GABLES FL 33134
B DO NOT WRITE IN THIS SPACE
B 3. Date Incorporaled or Qualified
08/06/1997
i 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
S 26 650765093 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #, ete. iti
LS : ! P ! P < 6. Cortificate of Status Desired O 58.75 Addilional
i 22 ;] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution & Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
: 24 2_5] ;ﬂ ;o—l Personal Property Tax duo June 30. _RTYes O nNo
@. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
; KEY, KARLA A B1] Narme
2801 PONCE DE LEON BLVD-, STE- 1180 821 Strest Address (P.O. Box Number is Not Acteplable)
: CORAL GABLES FL 33134
£ 83
; 84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namod corporation subnits this stalement for the purpase of changing its registered
office or ragistered agent, or both, in the Slate of Fiorida_Such changa was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE U

Signaturo, typod o printed nama rﬁng»s\eracl agond and tile f applogtic (NGTE Ragistorogd Agant sip 7equired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIUE CPS "1 DeLETE 11 MTLE T change T addition
: NAME WILSON, MARILYN 12 NAME
stectaporiss | 340 GULF OF MEXICO DR. #1268 13 STREET ABDRESS
. Ty -§7- 7P LONGBOAT KEY FL 34228 14 CITY- ST 2P
TILE VT T pECETE 21 TILE ] thange ] addition
‘ HAME KEY, KARLA A 2.7 NAME
= -Sweraooess | 480 VILABELLA AVE. 2.3 STREET ADDRESS
CliY-$1-2P CORAL GABLES Fi 33148 2.4LNY-51-7P
TITLE ] oElEw 31T [ change 1] Addition
RAME 3.2 NAME
STREET ADDRESS. 3.3 STREEY ADDRESS
CiTY-ST-2IP 34 CITY-ST-2IP
THTLE G 41 11ME T Change [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-5T-2iP
TITLE 1 DELETE 51 TILE “[Jchange [T Acdilion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-2IP
e [T oELeTe 6.1 TMMLE I change ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CiTY-51-2IP
14. | heraby certily that the information supphiad with this filng does nat qualily for the exemption stated in Section 119.07(3)(). Fiorida Statules. | further certify that the informalion

indicated an this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol tha corpaoration or the roceiver ar trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changoed, or oA an atlachmgnt with an adpiress,

QICNATIIRE: a9 NGt 6 Yep OF (305)-4(01-04‘5‘5

CR2EG34 (10/97)




