s

PROFIT
CORPORATION
ANNUAL REPORT

1996

iE, %5‘\

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINTER, INC.

0)

Principal Place of Business

GENMARO. JANE
2269 LEE ROAD. ZOMLEE OFFICE CENTER
WINTER PARK FL 32789

Mailing Address

GENNARD. JANE
2269 LEE ROAD. ZOM-LEE OFFICE CENTER
WINTER PARK FL 32789

AU AR RN

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1988 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliod For
(21} [26) 59-2859778 Not Appiicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$B.75 Additional

5. Certificate of Status Desired
E ;I : [ Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
;ﬂ E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,
;ﬂ a ’2_9] m Florida Statutes O ves ONo
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Narne
GENNARO. JANE 82| Strest Address (F.O. Box Number is Not Acceptable)
20M-LEE OFFICE CENTER
2269 LEE ROAD 83
WINTER PARK FL 32789 84| City rL 85| Zip Code

11. Pursuant o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose o changing its registered office

CR2E034 (12/95)

4 or registerad agent, or bath, in the State of Fiorida. Sugh change was authorized by the corporation’s beard of directors | hereby accept the appaintment as regislered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ e e .
. Signature, typed or printed name of regislered agent and Kitls it applizalilc (FOTE - Reg stered Aget sigrat.ire Teoured when reirns-ating! DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATITLE [ Change ] Addition
NAME VON MEISS, FLORIAN 2 NAME
STREET ADDRESS USTERISTRASSE 14 14 STREET ADDRESS
CITY-5T-2P CH-8021 ZURICH SWIT. 14CNY-§1-T0 B
TME D [ DELETE 2. 1TME [ Change [ Additian
HAME MEYER, PHILIPPE 22 NAME
STREET ADORESS USTERISTRASSE 14 23 STRFET ADDRESS
CITY-ST-7IP CH-5021 ZURlCH szIT- 24 CY-5T-1F
TITLE [} DELETE 3 1TI0LE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 34CITY-8T-2IP
TITLE [] DELETE 41 TILE [] Change  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440ITY-8T-2IP
THLE [7) DELETE 5 11IMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITy-ST-ZIP 54 0ITY-5T-2P i
TLE ] DELETE 6 1 THILE i1 i ':-ID 1 —"'.-r:_:"::_‘_: "':ﬂlq_m_pe {03 Addition
- o2 -i2/22/96--01012--020
STREET ADDRESS 63 STREET AIDAESS w200, Ao
CITY-ST-2IP §4CIY-51-2IF

oath; that | am an officer or director of the corporation or the receiver or

SIGNATURE:

14. | do hereby certify that the information supplied with this filng is voluntarily Turnished and does net quallfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further

cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and hat my signature shall have the same leg
trustec empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

gal effect as it made under

Philippe Meyer

SIGNATURE AND TYPED

#INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craylimo Prone B

March 8, 1996 01—211&@@‘,

&

R
>




