T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000014447 (4)

1. Corporation Name

SEDES INTERNATIONAL, INC.

FLCRIDA DEPARTMENT OF STATE
) Sandra B. Mortham

oo E Secretary of State
" DIVISION OF CORPORATICONS

-I_T’_rincipal Place of Basiness . Mailing Address
540t SOUTH KIRKMAN RD. 5401 SOUTH KIRKMAN RD.
SUITE 500 SUITE 500
ORLANDO FL 32619 NDO FL 32618 |3 Date Incorporated or Qualified 3a. Date of Last Report
L 02/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21— 26] 59-3231205 [~ {Not Appicae
., Suite. APl #, etc. . Sulte. Apt. 4, etc. 5. Certificale of Status Desred [ ] $8.75 addtional
2| —— 27| Feo Required
City & State City & State 6. Election Gampaign Financing N $5.00 May Be
23 28] Trust Fund Gontribution Adied to Fees
5 Zp Country Zip Country 8. This corporaton has hability for intangible tax under s 199.032,
Ed] 25] ;ﬂ ;6] Floricia Stalutes (0 ves ENo
: 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
U\NE, PAUL C 82| Street Address (P.O. Bax Number is Not Acceptahle)
5401 SOUTH KIRKMAN RD.
SUITE 500 83
ORLANDO FL 32819 84 C“)‘ FL 85 le Code

711, Plarsuant to the provisions of Sections 637,0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing it s registered office
ar registered agent, or both, in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE. _ e e e e e e e e e e e L
. Syt typed o pinted raTe of regstered agent and It It appicable fNOTE Registeret Agont Sgaatur roguied when renstabngi DATE o
| 12, OFFICERS AND DIRECTORS P13 ADDITIONS/CHANGES TO OFFICERS AND DIREC "ORS IN 17 GRI’

TIILE PTD [} DELETE 1TATILE T,D> B Cheng: [ Addition =

NaE MEIER, STEFAN 1.2 NAME Meien, Stefun 3

STHEF | AUURESS % 5401 S. KIRKMAN RD., #500 13 STHEET ADDRESS o
| o5tz ORLANDO FL LAQITY-5T-2P &

e [ [C] DELETE 2 1TIME P, s [ Chang: B Acdiion | Q2

HAME MEIER, ANDREAS 22 NAME Mesen Andeens

STREET ATIDRESS C/0 5401 S. KIRKMAN ROAD, SUITE 500 2 3 57REET ADDRESS
| rav-sr-ze ORLANDD FL 24 CIFY-S§T-21P

TuTLE [ DELETE 3 17IMLE [ Chang: [ Addition

NAME 32 HAME

STRFET ADDRESS 33 STREET ADDAESS
IRSLAR: O O . 34CTy-St-2p

e [7) DELETE 41T [] Crang: [ Addibon

NAME 4.2 NAME

STREET ADDR(SS 4.3 STREET ADDRSS

CllY-§1-2w B 4.4 CITY-ST- 2P

THLE [C] DELETE 5 110 [7] Change: [ Addilion

NAME 52 NaME

SIREC| ADDRESS 53 STREET ADORESS
L CIy-slze 54 CITY-5T-2IF

e [7j DeLETE 5 1TIE O change [ Addios

NAM: 62 NAME

STHEET ADDRISS 63 STREET ADDRESS

CIY -1 2P B4GHY-S1.20

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.067(3)(k), Florida Slalutes. | further
Gertity 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 repart as required by Chapter €07, Florida Statules; and that my name
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

Aﬂorne d}‘ZW 14’1. J“«L COKPN'QD,._ _ _ N _
SIGNATURE: _ ?J@f 4 Fr2vere  wv/sexare

L. ¢ Bef:!,é,,z,’ Directoa MrMeed

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Dale 0 Proia #




