FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P31 517

1. Corporation Namag

SEC INSTITUTE, INC.

(6)

Principal Place of Business Mailing Addrass

396 ALHAMBRA CIR 396 ALHAMBRA CIR

STE 215 STE 275

CORAL GABLES FL 33134 ﬁts)RAL GABLES FL 33134:5007 !
us

FILED
Feb 18 1997 8:00am
Secretary of State

MO

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

10/25/1990 03/05/1996

2. Principal Place of Busingss 2a. Malling Address

1] 2]

4, FEI Number Appliad For

‘3‘32‘2336 Not Applicable

Suite, Apt ¥, elc Suite, Apt. ¥, selc.

{7
5. Centificate of Status Desired D $I3.75 Addditional

22 27 Feoe Roquired
City & State City & State 6. Election Campaign Financing $5.00 may 8e
23 28 Trust Fund Gonlribution Added to Fees
Zip | Countey Zip Country 8. This corporation has liabifity for Infangible tax under s. 189 032,
E 25] ;ﬂ _sa Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Sires! Address (P.O. Box Number is Not Acceptabie)

p. Name and Addrees of Currant Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET &
SUITE 105
TALLAHASSEE FL 32301 83
84| City

Zip Code

FL [*

agent 1 am farniliac with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuarit 10 the provisions of Sections 8070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose'af changing Its registered
office or registered agant. of both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

‘Bigranre lypnd o prnied name of registarea agent and ke | Bj-picatie. {NOTE. Regisiered Agan! Eignalure requirad when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T DeLERE LATITLE T JChange L] Radhion
Nk SAXLEHNER, ANDREW C. 1.2 NAME
swreer anmarss | 396 ALHAMBRRA CIR, #275 1.3 STAEET ADDRESS
CITY-§1-29 CORAL GABLES FL 14 GHY-S1-21P
: T [ DELETE 21T [T Change L1 Addition
HAME SAXLEHNER, ANDREW C. 22NAME
sineer aooness | 396 ALHAMBRA CIR., #2756 23 STREET ADDRESS
City- §1- 2 CORAL GABLES FL 2 AGTY-SF- 2P
TIIE P ] peLete 31 TMLE TJ Crange L Addition
NAME WILSON, MARILYN 32 NAME
swecr apiess | 396 ALHAMBRA CIR., #275 33 STREET ADDRESS
CIry- $1-2P CORAL GABLES FL 34, CITY-5T-2P
L [ L] DeELETE 41TILE “[JChange [ Addition
HAME WILSON, MARILYN 4.2 NAME
siner aooniss | 398 ALHAMBRA CIR., K#275 43 STREET ADDRESS
Oy -ST- 1P CORAL GABLES FL 44O ST 7
e i peLere 54 TILE Tl cnange [ Addition
hAME 52 NAME
STREFT ADDRISS 53 STREET ADDRESS
LITY-ST- 21 5.4 CITY-ST-21P
e [J DELETE 6.1 TILE T Change 1) Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cliy-S1-2F 84 CIY-51-2P

appears in Block 12 or BIOCRMM atiachment with an address,
sionatune: XL D S VAL

14. | do hereby certly that the information supphed with this filng does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer or drecior of the corparalion or the recaiver or trustee empowared fo execute this repon as required by Chapler 607, Florida Statutes; and that my name

. Lo o,
Tam: 3| 1T 30500450
'SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOI Date 7 Daytime Phone #

P

CR2E034 (9/96)



