FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHILLER INTERNATIONAL UNIVERSITY, INC.

P29503

Principal Piace of Business

CORPORATE TRUST CO.
1209 ORANGE ST.
WILMINGTON DE 19801-1196

Mailing Address

CORPORATE TRUST CO.
1209 ORANGE ST.
WILMINGTON DE 19901-119%6

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90083 045 ***158.75

A AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/24/1990
2. Principal Place of Business 2a. Mailing Address R 4. FE1 Number Applied For
1] [26] SCHIMLER (NTERNATY ONAL UNWERSITY 29-0506969 Not Aplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 additional
E ;‘ ATEN. THOMAS LEIBRECHT §. Certifcate of Status Desired ) ( Fee Required
City & State City & State ] 6. Election Campaign Financing $5.00 may Be
23] 28] SCHLOSS 74379 INGERSHEIM Trust Fund Gontribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;‘ |’2_5“| ;9—| 7 Q3 79 Eﬂ 6 ERMA NY Personal Property Tax. Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHT,
I‘;?:E[E)GEW ACT'ERR'SDI;QOPH 82] Street Address (P.0O. Box Number is Not Acceptable)
DUNEDIN FL 34698 83
B4| City FL 85| Zip Code

T9. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title # applicable. (NOTE: Registared Agent sig required when DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TIMLE Chairman [ Change &Addmon
e LEIBRECHT, WALTER W. 12nuie LEVBRECHT, THOMAS H.
street aooress| 74379 INGERSHEM 13 STREET ADDRESS | 74379 INGERSHEIM
CITY-ST-ZIP GGERMAN 14 CITY-ST-2ZIP GERMANY
TME D ] oELETE 2.1 TILE 3] [JChange X[ Addition
NAME FARRIS, ERDMUTHE TiLL) 22 NAME LEIBRECHT, MARKUS P
strReeT apoRESS] 540 WEST 122ND ST sastreer aporess| $93 EDGEWATERDR
oy, ST 2P NEW YORK NY 2 4 CITY-5T-ZP DUNEDIN-FL-34698 - R LRI
TITLE S [} DELETE 3ATILE D OChange T Addition
NAME LETBRECHT, HARALD 32 NAME AUGUSI', IRMTRAUD
STREETADDRESS| 74379 INGERSHEIM s3sTREETADDRESS | 75334 STRAURENHARDT
CITY-ST-2P GERMANY 34.CITY-5T-2IP GERMANY
TITLE D {2 DELETE 41TME D [JChange T Addition | .
NAME OETTLER, WOLF-FRITZ 4 2NAME LEIBRELHT, CHRISTOPH P.
streeTaporess| APARTADO POSTAL 20-187 sasmreerroneess | 455 EDGEWATER DR
CITY-ST-2ZIP MEXICO 44 CITY-5T-2IP DUNEDIN FL 34698
TITLE D L] DELETE 51TIMLE [JChange ] Addition
NAME JOHANSON, DR. SVEN SZNAME
streeTanoress| 15 COURT SQUARE 53 STREET ADDRESS
CITY-ST-2IP BOSTON MA 5.4 CITY-ST-ZP
TIMLE D ] DELETE 51 TME [Ochange ] Addition
NAME LEHMANN, PETER L BZNAVE
sreeTappress! 2740 HAMPTON PKWY 63 STREET ADDRESS
oITY-5T-2P EVANSTON IL 64 CITY-ST-2P

747} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S zm (50 é érfé%
SIGNRTURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

(727)736-5082.

UIRT ) I

CR2E034 (11/98)

LEIBRECHT, THOMAS F&bn;ar;ﬂZ,M‘H

Daytima Phone #



