FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P21014 (6)

1. Corpaoration Name:

THE INSTITUTE OF WALL STREET STUDIES, INC.

"‘,}: FLORIDA DEPARTMENT OF STATE
kX Sandra B. Mortham

g Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

05 WINDSOR CIR X05 WINDSOR GIR
BOCA RATON FL 33434 BOCA RATON FL 33434
us us

3. Date Incorporated or Qualiied | 3a, Date of Last Report

— 09/23/1988 08/11/1995
2. Principal Place of Busingss 2a. Maling Agidiess /1/ ﬂ’_ 4. FEI Number Applied For
21 Retd 9 /f 377 %f 26 Wf Y/ 3¢ W 13-3037038 Not Applcab
4 prrmme M v P

Suite, Apl' #, etc. 7/ Suite, Apt’ 4, eto. / 5. Corticato of Status Desved [ $8.75 Additional

E] . ;} Fae Required
P & State, Cighs State ) 6. Election Campaign Financing $5.00 May Be

Ego% W h o m %Wﬂr, pb- Trust Fund Contribution O Added to Fees
| 21p [ Coyntry 2ip - Cou 8. This corporation has liability for imangible tax under s 199.032,
:‘L‘q " 3;%}6 25] Oz(jg' 2—9_[__ 33%1& El w 4( ) Florida Statutes [1ves [INo

g. Name and Address of Current Eeblslered Agent 10. Name and Address of New Reglstered Agent

81| MName

BHUNO. PETER 82| Street ess (P.O. Box Number ig Not Agceptable)
~3005-WINDSOR TIRCLE _ Shni e Aho e

BOCA RATON FL 33434

84| Ciy Zip Code

FL 85

|11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 (0505, Flonda Statutes.

SIGNATURE _ .. e [

. Sagnatueg, typed o printed nare of regstered anent and_mw..n apgricable {NDOTE: Rogislerid Agewit signatore required when renstating DATE G
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PSD [ DELETE 11THLE [ Change  [] Addition -
NAME BRUNO, PETER 1.2 NAME { /?7'7 é'/ 4{ @‘/{/ 3
STREET ADDRESS | =SODB-WINDSOR-CIRCLE 1.3 STREET ADDRESS a

| CITY-ST-2IF BOCARATONFL 1ACIFY-ST- 2P %
TINE [J DELETE 2 1THLE O Change  [J Addtien | O
NAME 22 NEME
STREET ADDRESS 2 I S1REET ADDRESS

| cov-stap [ e 240{TY-$1-7P .
TITIF [] DELETE 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51-2iF J400Y-5T-2P
e [] DELETE 4 1TITLE (7] Change  [) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2F 44 0Y-ST-4P
TITLE [[] DELETE 5 13TLE [J Change  [J Addition
NAME 5.2 NAME
STREF1 ADORESS 5.3 STREET ADDRESS

| CiTY-§T-2P o 54 CITY-ST-21P
THILF ] DELEIE 6.1TIILE [} thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-71p - 64CHY-S1-2Ip

14. [ do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3;(k), Florida Statutes. | further

cerlify that the information indicated,efT t)s annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal etfect as if made under
oath; that i am an officer or directg e corporation gy raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Black 1 fnged, oron a Chment with an address.

t/ VT (o) ff#dlo.

Date T Bapn

SIGNATURE! _

#-SIBNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ating Phone §



