© 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P01000010088 TER Secretary of State

1. Entity Name

HOHENSTEIN INSTITUTE (USA), INC.

Princlpal Place of Business Mailing Address

18604 DEMKO RD P.0. BOX 468
ALTOONA, FL 32702 UMATILLA, FL 32784

1 [RCAR W S QAmAD iR

01052005 No Chg-P CR2ED34 (10/43)

DO NOT WRITE IN THIS SPACE  "—w s

04-3677984

5. Certificale of Status Deslred I} ?{g‘g;‘sq Lﬁs:;tiunaj

PR o NP

6. Name and Address of VCurrem_ Registered Agent

108 By g JORND . DO NOT WRITE
EUSTIS, FL 32726 ’ lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of reglstered agent,

SIGNATURE . P = : =
Sigrature, typed or printed name of reglisierad agent and tifle If applizable. (N_DTE. Registarad Agent signature required when rflmmgnf;) ) ) .. mTE . .
FILE NOWII FEE IS $150.00 9. Election Caripalgn Financiig $5.00 May Be UOOoonisg10v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fess 0 1.-“2 D."’GS“SHB i ‘F_U 12 ISD 0o
10 OFFICERS AND DIRECTORS 1 —
TITLE PD
NAME MECHEELS, DR STEFAN

STREET ADDRESS | FRIEDHOFSTRASSE 28, 74366 KIRCHHEIMN
CIFY-§7-2p GERMANY,

THTLE VsSDT

NANE UMBACH, DR KARL-HEINZ
STREET ADORESS | 18604 DEMKO RD

tiy-51-zp | ALTOONA, FL. 32702

TME D
NAME WENTZ, DR MANFRED

20
e | APEKNG 278 o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
GIVY-5T-21P

12. | hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07?3]@]\ Florida Statistes, | {urthes cestify Hhat the informvation
ndicated on (Vs repon of suppiemenial report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlcer ar director
of the corporation or the receiver or trustee emoowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi @58, with all ather like empowered.
. . — . . .
SIGNATURE;ﬁl—He‘%Ch . . Janugry 12, 2005 352-337-5040

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREETOR Do Tayleoa Frona 1




