FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* PROFIT ur‘“r "w \ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jun 02 1 9 9 8 8 ) O O dim
ANNUAL REPORT : ' _pl Secretary of Stave ™

1998 BT oo cAmonmion: Secretary of State
DOCUMENT # P 97000007672

1. Corporaton Name
Sek Institutional Communications, Corporation

Principal Place of Busimess T RI;HN'T:)M;\-()dru:.:‘.
DO RHOT WRITE M THIS SPACE
3, Dale Incorparated or OJBM’T B
January 2 997
2, Puncpal face of Husneass T 2a. Wt Address 4, FEI Number Appl.‘,-(—ﬁ-._;” -
21]3700 N.W. 124 Ave  [6|3700 N,W, 124 Ave 65-0744580 Not App
Sule Apt #.olc Sirle A 0ot . , $8.75 addmonal
;;] Suite 137 27]Su i te 137 5. Certificate of Status Desired m| Feo Required
City & State Ory & SLae 6. Eiggtion Campaign Firancing $5.00 My B 7
2_31Cora1 Springs, FL ﬂCoral Springs, FL Trust Fund Contribunon O Addad 1o Fees
Zip Courttry 2 Country B. Thig corporalion owes or has paid he currenl year lnlangile
;4—\ 33065 ?ﬂ ?9_133065 ?o—l Perscnal Properly Tax gue June 30 O ves E] B
' 9. Name and Address of Current Reglstered Agemt | 10. Neme and Address of New Reglstered Agent o
81 N
Arazoza, Comas, de Torres & ane
Fernandez —Fraga I P.A, 82) Sireot Address (PC Box Number is Not Acceptanle)
101 Madeira Ave, -
Coral Gables, FL 33134 82 |
Ba| City FL 85] Zp Gode

11, Pursuanl to the provisons ol Sevtone 6U7 OLO7 dnd 607 1508 Fonda Slau'es. he above-named corporalion submils Lhis slatemerit for the purpose of changing us regslonernd

oflice or regstered agent, o bith, n P Sty of Flunde. Suett change was authonzed by he corporation’s board of drectors | hereby ascest the appoiniment as e e
agert Lafamdar withe and aecept e obboaness of. Seclon 607 8305 Flonda Stalles

SIGNATURE S -

LT T T I : L (HELE Bl st A At HerarC e S BlAl Tl N r:
12, _OfeEn LETORS 13. FODTONSE T ANGES 10 OFF ICEAS AIND DIRECTORS 11 1 g
TITLE PD/Director TGt RRE enenge T Ao | 2
NAKIE Jorge Segovia Bonet 12 NAKIL %
sieeraconiss 3700 N.W, 124 Ave 13 SIRFED ADIRESS o
vrsize Coyxal Springs, FIL. 33065 4GS Ay L
T Treasurer DT veiere Q1L [TChage [awn 1O
ML Susana Perdiguero Sanmiguel 2ot
SIEETAnoRESs 13700 N.W. 124 Ave 2 3SIREET ADDFESS

| cese Coral Springs, FL 33065 2451 2P
TITLE Sec CT e X O changs [ aaentine
oz Francisco Guiral Segovia Szt
sreeeraboress 3700 N. W, 124 Ave 33 SIRLET ALORESS
grveste fCoral Springs FL 33065 34 CIY-S1-2P
F: —

TITE Director T necete 41TIILE T Change [T Adgton
NAME Miguel Zapata Olson 4 2 AP
steetabortss | 3700 N.W. 124 Ave 43 SIAEET ANIRESS
crs2r 1Coral Springs, FL 33065 440IrY. 572 ]
TIILE T peceTe 51T0LE e
NANE 5 2 NAME T PR e
STREET ADCRESS 5 1 STREET ADDRESS =0B/TE -~ 1
o7 2 o BATIV-5 2P sE¥R50, 00 |
T T Decete 81TILE : ;
NAME - 62 NAMT :
STREET ADIRESS 63 SIRECT ADDACSS
CITY-g1-2iF N §4CIY-51-20 _

14. | herapy cerliy that Ine informa an supphed \Mth Hu=‘. fihng goes not qualify for the exernplon stated in Section 118.07(3)(i), Florida Siatutes | further cendy that the inform, ll s
indicaled on this annual repart : 115 true and accurate and thal my signature shall have the same tegal eect as if made under oath: thal | ar.
ofl.cer o deegtor of the corpogdion o 10 o pdiofor o powered to execule this rgpoert as required by Chapter 807, Florda Statutes anc that my name appears =

i addrass.

SIGNATURE: _

SIGTATURE ANO WYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR



