FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of Siate
DIVISION OF CORPORATIONS

DOCUMENT # Fg7000004132

1. Corporation Name

SEC INSTITUTE 1, INC.

Principal Pl:iice of Business

Mailing Address

[FIE PRV %)

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 045 *****g 75
04-25-1999 90014 050 ***150.00

OV ENUMR R

2801 PONCE DE LEON BLYD.. STE. 1180 2801 PONCE DE LEON BLVD.. STE. 1180
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
—Zﬂ El ] 650765093 Not Applicable
Sulte, Ant.#, et Suite. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
;\ ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 ntay Be
2_3| ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m E\ m Personal Property Tax. [dves nit.e
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ,/] Q ] ; iq '
KEY' KARLA A B2 SireetA/d e PfO Boxhau‘mber is Not q@_»‘[p{t;ti:‘),J : -
2601 PONCE DE LEON BLYD., STE. 1180 TI0) " Ponce A Lenn 13 1ud. St 11D
CORAL GABLES FL 33134 83 o 7
84| City C 7 85| Zip Cod
dral oables FL "[357%y

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporz

ection 607.0505, Florida Statutes.

rporation submits this statement for the purpose > changing its 1 agistered
tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am fgmiliar with, and ac cept th obliga%
y =
SIGNATURE
Signature, typed ot printed na ne-€f registered agent}nd ttle if applicable

91177

(NOT.”: Registered Agent signature requ ired when reinstating) a
12. OFFICERS ANI) DIRECTORS 13, — ADDITICINS/CHANGES TO OFFICERS .\ND DIRECTOFS IN 12 o]
TME CPS [ DELETE 11TME 'S / S / V4 [Zerfinge [ Addiion | =
NAME WILSON, MARILYN 1.2 NAME 3
streeTaporess| 340 GULF OF MEXICO DR. #126 13 STREET ADDRESS T
CITY-§1-2P LONGBOAT KEY FL 34228 14CTY-5T-2P b
THLE vT OELETE 21 TITLE [iChange  [JAddilion | O
NAME KEY, KARLA A 22 NAME
streer ao0re 33| 430 VILABELLA AVE. 23 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33146 2.4CTY ST 7P
TILE [ CELETE 34TITLE F4 CChange  IHddition
NAME 32 NAME -S"\UYL ﬁch}(
STREET ADDRE 35 sssweeraonress| U Sl 3b S7ree”
CITY-$T-2IP 34.CITY-51-2P am, ﬂ 33) S S
TITLE [ DELETE 44 TITLE .- . [JChange  [LAddition
NAME 4. 2NAME paar the, elin
STREET ADDRE 35 sasTREeTADORESS | 732 ) St [/ P 7ACC
CITY-ST-ZP 4.4 CITY-ST-ZIP F I
TmE [ DELETE 51 TITLE i [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 817TITLE [JChange [ Acdition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the in brmation
indicate:d on this annual report or supplemental annual report is true and acc rate and that my signature shall have thz same legal effect as if made wr dar cath; that | am an
officer «ar director of the corporaion or the recei er or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

IGNATLIRE AND TYPED

anged, or on an attact ment with an address, with ¢ Il other like empowered.

PRINTED NA’E OF SIGNING OFFICE 1 OR DIRECTOR

Dhytime Phone #

97 /ﬁ{?‘i C__?_Df}\qloffbkﬁ‘?




