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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b PROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 &:00am

1998 DIVISICN QF COHF‘OF(ATIONSV S ecret ary Of St ate

CORPORATION

DOCUMENT # P31517 (6)

1. Carporation Name

SEC INSTITUTE, INC.

IR AR ARR AR

Principal Place of Business Mailing Address
355 ALHAMBRA CIR 396 ALHAMBRA CIR
STE 275 STE 275 .
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
10/25/1990 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26] _ - 133212336 Not Applicable
Suite. Apt. # . Suite, t. # ete, . iti
_.l e Ap ete uita. Ap el 5, Canificate of Status Deslred | $8.75 Adqltlonal
22 ;ﬂ ) ~ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] ] 28] Trust Fund Contribution O Added to Fees
Zip Country dp Country 8. This corporation owas or has paid the current year Intangible
;] EI ;9] 30 Personal Property Tax due June 30. (dves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Strest Address (P.C. Box Number is Not Acceptable} _
SUIE 105 -
TALLAHASSEE FL 32301 83
84] City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registereé_
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famnifiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE Slgnatura, Iyped ar printed namae of registerad agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘12: B
TITLE PCD T 1 DELETE 11TINE L1 Change [T Addition
NAME SAXLEHNER. ANDREW C. 12 NAME

saeeTanpaEss | 296 ALHAMBRRA CIR, #275 13 STREET ADDRESS

CITY-$T-2P CORAL GABLES FL 14 CITY-ST-2IP o
TITLE T [} DELETE 21 THLE [Tchange [_] Additlon
NAME SAXLEHNER, ANDREW C. 2.2 NAME

stREET anoress | 396 ALHAMBRA CIR., #275 223 STREET ADORESS

CITY-ST- 7P CORAL GABLES FL ) 2,4 CITY-ST-ZIP o o
e PVD [ 31TMLE [T change [T Addition
NAME WILSON, 3.2 NAME

STREET ADORESS | 396 A A CIR., #275 3.3 STREET ADDRESS

CITY-ST- 2 co - 34, CITY-ST-2P .

mLE [3 WE 41 TITLE [Jchange [ addition
NAME WILSON, YN 4, 2 NAME

STREET ADORESS | 396 Al BRA CIR., K#275 4.3 STREET ADDRESS

CITY-ST- 2P co GABLES FL 244 CITY-ST- 21

TITLE 1 DELETE 53 TILE LI Change [T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY- ST- 2P 54 CITY-$T-ZIP . ) .
TIFLE 1 DELERE 81 THLE T change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dges not qualify for the exemﬁticn stated in Section 119.07(3)(7}, Flcrida Statutes. [ further certify that the infermation
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

- | SIGNATURE:

= a0t Toa £ (3P 3esis29-676

IRE AND TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIREGTOR Data Dagtme Phone # . B0 181

CR2E034 (10/97)



