FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000065604 (8)

1. Cerporation Name

SCHILLER INTERNATIONAL UNIVERSITY - UNIVEASITY D

RO T

Prnncipal Place of Business Maiting Adc
453 EDGEWATER DR. 453 EDGEWATER DR.
DUNEDIN FL 34698 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. {ate of Lasl Report
2. Principal Place of Busness R .,,,g,a Mailng Address 4. FEL Number Appled For
21 R _ L NOT APPLICABLE [ Not Appiicatie
o o u ;
Suite, Agt. &, el - e ARt 4L elc 5. Certficate of Status Desired J $8.75 Adcﬁ!»onal
o o 27] o Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
r—ﬁ] ZBL Trust Fund Contribution Added to Fees
Zip ~ Country | i Courtry 8. This corporation has hatilty for mtz[%gﬁ)ﬂ:- tax under s 199.032,
;I[ 25} 29 a0 Florica Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EDWARDS. JOSEPH D 82| ‘Street Address (P.0. Box Number is Not Acceplabio)
ONE TAMPA CITY CENTER
SUITE 2100 83
TAMPA FL 33602 sl o FL 7o

11. Pursaant to the provisions of Sechars 607 0202 and 6407 1508, Frorida Statules, e above nanied corporalion submits tis staternent for the purpose of changing its registered oftice
or registared agent. or hoth, in the State of Flonda Such change was authorized Ly the corporation’'s board of directirs. | hereby accept the appointment as registered agent, | am
familiar with, and accept the oblgators of, Section 6070509, Flaria Statutes

Siigatt v bpd O pon e At o gk i At T Fiagtered fgenil Sagniir- teJunnd whor ferralal e DATE
12, - ) OF’f':CZE'F{SVAND_ DIRFC"IU_RS__ o ]SA - ) ’AD_DITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [ bELETE 1100E [ Change  [3 Additior
NAME LEIBRECHT, CHRISTOPH 17 NAME
street aocress | 51-55 WATERLOO RD. 13 STREET ADURESS
CHY-§1 2P LONDON, GREAT BRITAIN 14C77-57- 71
TILE D [] GELETE FRR Y] [] Crange [} Adddon
NAME OTTLER, WOLF-FRITZ 2 2 NAME
sieeer aooness | APARTADO POSTAL 20-187 2 3 SIREET ADDRESS
OTY-57- 2 MEXICQ 20 DF, MEXICO CPO1000  Qracivest e
TITLE D [FOELEIE LR A [] Chargz [} Addition
HAME JOHANSON, SVEN 32 NAM:
STREET ADDAESS 15 COURT SQUARE 34 SIREH] ADTRESS
LTy 5121 BOSTONMAO208 3400 LT 2k
I D [ DECETE 4 1TI0E [ Change  [7] Addition
NAME LEHMANN, DR. PETER L 47 hAME
STREET ADDRESS 2740 HAMPTON PARKWAY 43 STRZEF ADTRESS
CITY-S1-2p EVANSON I 60201 40IY-51-2IF
TITLE D [ GELETE 5 1 TILE (] Cnange ] Adaren
NAME AUGUST, IRMTRAUD 52 NAME
SIREE T ALDRESS WAIDMANNSTRASSE 32 5 3 STRCHT ADDRESS
Ciry-51-21F 75334 STRAUBENHARDT-SCHWANN 54 CHY-51- 2
TILE D [JLELETE 8 1TILE [ Chage [ Adaitior
NAKE LEIBRECHT, HARALD B 7 MM
STREET ADDRESS IM SCHLOB B3 STRLET ALORESE
clly-S1-2p 74370 INGERSHEIM, GERMANY BACIY 512

14, | do hereby certfy that the information supplied with Lz f.
certify that the infonnation mdhcated on this arwioa rogo
oath; that | am an officer o direghon of ther Corporation
appears in Baock 32 or Black 745 1 i F

SIGNATURE:

B \d|ul"1drlly furnshod and aiers not guasfy for the c\emp:on staled in Section 119.07{3jik), Ftorida Statutes. | further
or supplernental annuz oot is rue and accurate and that my signature shall have the same legal effect as if made under
the recarer o trustee ennpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
schraent wilhy an address

eI (aBREHT  JUNERL, 1196 (15756 5082

AME OF EIGNING GFFICER OR DIRECYOA g Prione #

CR2E034 (12/35)




