FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000004918 (6)

1. Corporation Name

SEX EDUCATION CENTER, INC.

A

Principal Plase of Businass - Mailing Addross
1404 PATRICIA STREET 1404 PATRICIA STREET
KEY WEST FL 33040 KEY WEST FL 3340
3, Da"feml'f\“c'c-{rporated or Qualified 3a. Dale of Last Reporl
| 2. Princlpal Place of Business | 2a. Malling Address 4, FEF Number Applisd For
21 26] 65-0479354 Not Applicable
|, Sulle Apt. &, ole. | Sdto, Aot 4, elc. 5. Cerlificate of Status Desired 1 $8.75 Adc!itional
22—i 27] Fee Requirad
| Gity 8 State | CGity 8 State : 6. Ekction Gampaign Financing [] $5.00 May Be
23.1 23] Trust Fund Contribution Added 1o Feas
_____ Zip | Country - Zip | Counlry 8. This corparation has liability for infangible tax under 8 199.032,
241 25] 29] atﬂ Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
B1| Name
GREENMAN- FRANKUN D P.A. B2| Street Address (P.0O. Box Number is Nol Acceptable)
5800 OVERSEAS HWY., STE. 40
MARATHON FL 33050 83
B4| Cny . FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corponatlon submits this stalement for the purpose of changing its registered office
or registered agenl, or bolh, in the Slale of Florida, Such chang ga was authorized by the corporation's board of directors. [ heceby accept the appointment as registered agent. | ar
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ e e e e e e et
Sigriazve, yped o prircesd ramo of g stored agent 8ad bl I appicann NGTE " Fomislorsd Agerl sigratun seuuiced whin ronstatng) DATE

12, OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATELE [ Change  [] Additian

HaME LEVIN, BRONA 1.2 NAME

swierenoness | 1404 PATRICIA STREET 13 STREEY ADDALSS

Gy 51-2IP KEY WEST FL 33040 LACITY 5T 2 ) ‘

TITLE 1} [] DELETE 2 1T [ Change [T} Additan

NAME ANDERSON, GUY ZoNAME

SIREE ADORESS 1404 PATRICIA STREET 2 3STREET ADDRESS

CITY-S1-2P KEY WEST FL 2407Y-ST-2P

MLE i DileTe 2 1L - [ Chenge [ Addilion

NAME I7NAME

SIREET ADORLSS 373, STREE) ADDRESS

GIY-S1-2F 3ACTY-ST-20 S

it ] DFLETE 4 1L [} Chargz [ Addilion

NAME 47 NAE

SIFEE] ADORESS A35IREF) ADDRISS

Cly-S1-2p 4401 5T 7P -

TITLE [ peLere 5 1TILE [[] Change ] Addiion

NAMIE 5.2 NAME ;

STREET ADDHESS 5.3 STREET ADDRESS

G- 51-2F 5ACAY-ST- 7P

TIHE [T DELETE 6 1TME 7] Change  [] Acdition

MR 6.2 NANE

STREET ADDRESS 5.3 STRELT ADDRESS

GiY-51-2IP §.4 CITY-51-21P

14, | e hereby certify that the infogfhation supplied wiln this fi:ng is voluntarily furnished and dces not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the information ingéfated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
pathy; that 1 am an officer or gifector of the corporatiopor the rpreiver or trustes empowered to execule this repart as requirad by Chapter B0V, Florida Statutes; and thal my name
appears in Blogk 12 or Blogh 13 if changed, or on gh allachrfent with an address

SIGNATURE: _/72 P P9 /94’ gz% 07727

E"AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Diaytime Froro &

CR2E034 (12/95)



