FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

19963 S —fl l;,, % \8U L CQREPATIONS
 DOCUMENT # P31517 (6)

1. Corporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

SEC INSTITUTE, INC.

Principal F’Iarr,c‘rof VBVLrn.choséi T Mailing Address
396 ALHAMBRA CIR 396 ALHAMBRA GiR
STE 275 STE 275
ggRAL GABLES FL 33124 us L GABLES FL 33134 3. Date Incorporated or Qualified | $a. Date of Last Reporl
I . 10/25/1990 0:3/16/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
£ R £ 13-3212336 Not Applicabio
Suite, At %, elc | Suite, Apt. #, elo, B. Certificate of Status Dasred O $8.75 Additional
2 ]y Feo Required
Gy & Sate | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
E e . Trust Fund Contribution Added to Fees
| __ Counlry 2 Country 8. This corporation has liabitity for iltangible tax under s 199,032,
?ﬂ 25]______ E] E—o] Florida Statutes [ ves CINo
| 9 Name and Address ol‘ Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
81) Namo
THE PRENT‘CE'HALL CORPORAT'ON SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 TR L | 55
197 PUisiant o the prowisions of Sections 607.0505 and 607, 1508, Fiorda Stalutes, he above-named corporation submits this statement for the purpose of changing its registered office

o registerad agent, ar both, in the State of Florida Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registared agent. | am
familar with, and accepl the oblgations of, Section 607,0505, Flarida Statutes.,

CR2E034 (12/95)

SGNATURE S
Shpnr e m bt e v of pacte ot Bl S0 Wk b ebs (NOTE " Rog stered Aganl sighature regutred wher: rerstaling DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
OH; PCD [ DALETE L1TIE [J Change [ Addion
KikiE SAXLEHNER, ANDREW C. 1.2 NAME
siee auoaess | 396 ALHAMBRAA CIR, #275 1.3 STREET ADDRESS
|ovstze | CORALGABLESFL 140IY-5T-2F
1LF T [ DEIETE 2 1TIME [0 Change [ Addition
hakE SAXLEHNER, ANDREW C. 22 WAME
sreerraconess | 396 ALHAMBRA CIR., #275 2 3 STREET ADDRESS
s CORAL GABLESFL 2401-ST-20
TLE PVD [JDELETE 3 1TIE {0 Change [ Addition
MAME WILSON, MARILYN 32 NAME
siece aness | 396 ALHAMBRA CIR., #2756 33 STREET ADDRESS
crv-s-7p | CORAL GABLESFL D aaonysr-ae
1Lk S [ GELETE 4. 1TIMLE [ Change [ Addition
HAME WILSON, MARILYN 42 NAME
s aopness | 396 ALHAMBRA CIR., K#275 4.3 STREET ADORESS
| CY-ST 20 CORAL GABLESFL. 44 C1Y-§T- 21
nr:f [ DELETE 5 1THLE [ Change [ Addticn
M 52 NiME
SIHE: [ ADDAESS 53 STREE { ADDRESS
owsia ) B 54 CITY-S1-21P
T [ CELETE 6 1TILE [] Change [ Addition
AR . B 2 NAME
STRERT ADDRESS 63 STREFT ADDRESS
CHY ST 2P BACIY-SI-ZIP

" 14, | da Keretsy ce-tly that the information supplied with 1his “voluntarily fumished and does nal qualify for the exemption staled in Section 119.07(35K), Florida Statutes. | further
cortify that the information incicated on this annua’ report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
wath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appcars in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: MMJ%'  Tek.2% (996 dopstiusyn

SIGNATURE AND TYPED OA PAINTED HAME OF SIGNING OFFICER OFt DIRECTOR Diate Da,d\mo Prone 4




