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

PROFIT FI ORIDA OEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT
DNISIOS;C;EE(;;I:PS(:;:TFONS Secretary Of State

DOCUMENT #

4. Corporation Name

WALL STREET INSTRUCTORS, INC.

1998
(9)

LD OO A

Principal Place of Busingss Mailing Addross
P. 0. BOX 2327 P. 0. BOX 2227
FT. LAUDERDALE FL 33300-2027 FT. LAUDERDALE FL 33303-2327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
— 04/09/1990
2. Principal Place of Busingss an_ Mailing Address 4. FEl Number Applied For
1] _ S 1 650199013 Not Applicatis
Suite, Apl W, el Suile, Apt. #. etc, i
P F N i 5. Certificate of Status Desirad $B.75 Additional
22| o 2_?" Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution 0 Added to Fess
Zip Counlry i Counlry 8. This corporation owes or has paid the current year Intangible
24' 25 29 ;(ﬂ Personal Property Tax due June 30, Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OELKE, ROBERT 81| Nama
211 NE 16TH AVE 82| Stresl Address (P.0. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33301

a3

s5l Zip Code

84| City FL

11. Pyrsuant to the provisions of Sections 607 0502 and 6071608, Finda Stalutes, the sbove-named corporation submits this statement for he purpese of changing Its registored

office or registered agenl. or bath. in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agent. | am farmitiar with, and accopt the obliganons of, Section 607.0505, Florida Statutes.
SIGNATURE ____ _ .. . B
Signatare, typsacl ae predesd e o g st ngent anni ttle it appbe sty (NOTE Registered Agent signatura required when reinstaling} DATE
12. QOFTICE RS AN[)_E&HL(:T ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T DELETE ‘ 1A TILE (I Change L] Addition
RAME OELKE, ROBERT M. 1.2 NAME
simeeraopness | 211 NE 18TH AVE 1.3 STREET ADDRESS
| cv-st-zp FT LAUDERDALE FL 14CITY-ST-2P
mie D OJ oecete PERT: Tdchange L] Addition
RAME KEVERN, JAMES D. 22 NAME
smeeraooness | 211 NE 18TH AVE 2.3 STREET ADDRESS
CAY-5T-28 FT LAUDERDALE FL 2 4CITY-§T-ZIP
LE [Joecere 31TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-s1-21p . 34 CITY-8T-2IP
THLE T ToeieTe 41TILE [J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-S1-2IP 4.4 CHTY -ST-2P
TmiE {1 DELETE 5ATITLE [Jthange ~|_J Addition
NAME . f 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P . R 54 CITY-ST-2P
TINE [T peLeTe B1THLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-ZIP &4 [iTY-ST-2IP

14. | hereby certy thal the informaton supplicd with ihis fling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual ropor or supplemental annua! report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that ! am an
ofticer or director of the corporation or theAf:ceiver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on tachrment with an address
HEPTUE B
SIGNATURE: AR ERRNS IS Y-7-90  Fiy-ny-02%f
AME OF SIGNING OFFICER OF DIRECTOR e Dayime Fhore # OODARDY

SIGNATURE

0 TYPED DR PRINT

CR2E034 (10/97)



