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

PROEIT R, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P29503 (0)

1. Corporation Name

SCHILLER INTERNATIONAL UNIVERSITY. INC.

Principal Place of fiusiness Mailing Address II || I Ill "| II " | Ill | I‘l || lI b

CORPORATE TRUST CO. CORPORATE TRUST CD.
1209 ORANGE ST, 1209 ORANGE ST.
WILMINGTON DE 19601-1196 WILMINGTON DE 18801-1120
3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
2, Puncipal Place of Husinegs [ 28, Maiiing Address 4, FEI Numbar Applied For:
21 i 26| 22-2506969 Not Applicable
Suite, Apl ¥, elc Suile, Apt. #, etc _, ) $8.75 Additional
'_2_':1 27] 5. Cenlificate of Status Desired P4 Fee Required
N City & Statc | City&Stale 8. Eiection Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Gontrlbution 0 Added to Faes
Zip _ Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032;
24} 25| 29 30 Florida Statutes ®ves [Ino :
9. Name pnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEIBRECHT, CHISTOPH 81| Name
453 EDGEWATER DR 82| Sireet Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34698 -
B3
84| City

85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 6070507 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . —_—

Signatare e o0 pndeck pame of registencd agent and vlle il apphcatre {NOTE: Rogislered Agenl spnature required when reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 ! g
s P [T DELETE 1UTILE [ Change  [J Addifion | &5
NAME LHBRECHT N WALTER W. 1.2 HAME §
sieget anceiss | 74979 INGERSHEIM 13 STREET ADDRESS &
aivsioe | GERMANY 14CITY-ST-20P &
TITLE D [ DELETE 21 TLE - [ crange L Addifion 1O
NAME FARRIS, ERDMUTHE TiLLY 2.2 HAME
strecraooniss | 540 WEST 122ND 8T l 23 STREET ADDRESS
GIiY-S1-21P NEW YORK NY 4 4 COY-ST-2IP
e [ CToeeETe 31 TLE [ FCrange [ Addition
KAME LEIBRECHT, HARALD 32 NAME '
s ancress | 74379 INGERSHEIM 3.3 STREET ADORESS
Bty - 5127 GERMANY 3.4 CITY-57- 2P
M D T orLETE IRRI: _ [ Change ™ [ Axdition
NAME OETTLER, WOLF-FRITZ 4. ZNAME
swerraconiss | APARTADQ POSTAL 20-187 4 43 STREET ADDRESS
Ciry-S1- 2P MEXCO 44 CITY-5T-2P ,
T 4] [T pecese 54 TILE [ change L] Adsition
NAME JOHANSON, DR. SVEN 5.2 NAME
sinerraooriss | 19 COURT SQUARE 5.3 STREET ADDAESS
oy 5120 BOSTON MA 54 CITY-§- 2
e 1] [T DELETE 6.1 TIILE 1 change [ Addltion
BAME LEHMANN, PETER L 6.2 HAME
st aaoness | 2740 HAMPTON PKWY 6.3 STREET ADDRESS
oY 1P EVANSTON 1L I £.4 CATY-ST-2P

14. V'do heteby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centily that the :
infarmalion ingicated on this arinual report or supplemantal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
i am an officer or direstor of the corporation or the receiver of truslee empowered to execute this report as required by Chapler 607, Florioa Statutes; and that my name
appears in Block 12 of Block 13 if changgd. or on fachment with an address.

SIGNATURE: ~ 772 | | Herdld ILgibkscht, Secretery 01/24/97 49-7142-95650 (German'




