?

FILED

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

* PROFIT &R FL ORIDA DEPARTMENT OF STATE
CORPORAT|ON _ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

2
Lty

May 15 1998 8:00am
Secretary of State

1. Corporation Name

0)

SEMINTER, INC.
Principal Place of Business e 7 Waitng Address ”Illll""l IHI' I‘m I"I’ Illll ""l’l" I"“ m“l'l”'lm Im”m
% ANKE BACKER % ANKE BACKER
VIBR-PARY- L0705 AVINFER-PARK-FL-07703 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
e 01/22/1988
2. Principal Place of Busingss ?__a. Mailing Address 4. FEl Number Applied For
2111950 Summir Park Drive . |28] 1950 Summit Park Drive |  53-2859778 s Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, els. B ) 8.75 Additional
;;ls;uite 300 L - 27- Suite 300 6. Corlilicate of Status Desired D Fee Required
City & Stata Cily & Stat 6. Election Campaign Financing $5.00 Ma
,, 3 . y Be
E‘OI‘ ando, FL, ??J.. Or ango » FL Trust Fund Contribution Added to Faes

Zip Caunlry ' Zip Countey 8. This corporation owes or has paid the current year Intangible
-2_4]32810 25]__ o I:I§A o 29] 32910 m USA Personal Properly Tax due June 30. Oves [JNo
$, Name and Addra_:s_si_g_i_pf_r(qglﬂvqg!g}fred Agent 10. Name and Address of New Reglsterad Agent
Bi} Name
BACKER, ANKE Backer, Anke
2265-tEE-ROAD B2| Sirest Address {70 gox Nurie; s NgT Aceepigble
WINTER-PARK-FL-02708 950 Summit Park Drive
83 ] o
Suite 300
84| City 85| Zip Code
Qrlando FL 302§f0

office or registerod agent, or both, inthe State ol Flonda. Such change was authorized
agent. { am tamiliar with, and accept the obligations of, Section 607.0505, Florida S

$1. Pursuant io the provisions of Soctions 607 0502 and 607 1508, Tiorida Statules, the above-named carporatiol
cofporalan's

1bmits this stalsment for the purpose of changing its ragisterad
directors, | hereby accepl the appointment as registered

indicated on this annual reporl or

Block 12 or Btock 13 it changocJor on an ftachment with an address.

sl d a2 on

SIGNATURE _ 1/15/98

Stgrature: typaed or prarted h:il\nl-_ri:g-sh sed agenl awd bl it ppgdicalAe [HOTE . Rogisiored Agent signature required whon rainsiating) DATE K.‘
12, OF FICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) [C] ELeTE 1LATITLE ] Change 1T Addition e
HAME VON MEISS, FLORIAN 1.2 NAME §
stReet apvress | USTERISTRASSE 14 1.3 SIREET ADDRESS &
pity-57-2F (H-8021 ZURICH SWIT. 14 CITY-§1. 2P &
e D DELETE 21T0iE D "W Ex K Addton |O
HAME 2.2 NAME BLUM CLAUDE
STREET ADDRESS 2.3 S1REEY ADDRESS USTERISTRASSE 14
CITY-ST- 2P o 2.4 CITY-5T-2IF =8021_ZURT
TILE 7 BELETE LWL cH CHySWIT T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P 14 CITY-51-2P
THILE T orceTE 41 TMLE I change L] Addition
NAWE 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 0017-81- 2P
me [T Decete 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
eiTY-$T- 2P 7 B 54 CNY-51- 2P
TIVE [ peieve &1 TILE [T Change 3 Addition
NAME 62 NAME
éTREET ADDRESS 6.3 STREET ADDRESS
gITY-ST-20p ~ ) 6.4 ITY-51- 2P
14. 1 hereby cortify that ihe informatiogf suppled wilh this filing does not qualty for the exermption slaled in Section 119.07(3){i}, Florida Statutes. | further cerlify that the inforrmation

aupplomental annual reporl is True and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an
officer or direttor ol the corporalifn or lhe Jeceiver or lnistoe empowered to execule Lhis reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Y o ead mnk comnn RA D e

- 1T A™ ERslaln] T AA A HAaanDbDOO



