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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

L Miees Secretary of State
DOCUMENT # P94000065604 (8)
SCHILLER INTERNATIONAL UNIVERSITY - UNIVERSITY D

) Mt ORI

Principal Place of Business Mailing Address
453 EDGEWATER DR. 453 EDGEWATER DR
OUNEDIN FL 34698 DUNEDIN FL 34698
- DO NOT WRITE IN THIS SPACE
B 3. Date Incorporatad or Qualified
09/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m m W Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. &, elc. i
—-] p P B. Certificate of Status Dasired O $8.75 Adq:tionel
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
| 23 ;5—] Trust Fund Contribution Added to Fees
! 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. 24 m ;;l E] Parsonal Property Tax due June 30. Ovyes o
9. Name and Address of Current Registerasd Agent 10, Name and Addrase of New Registered Agent
EOWARDS, JOSEPH D 81| Name
201 NORTH FRANKLIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33802 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or ragisiered agent, or bath, in the State of Florida Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. [ am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE —
Signalure. lypad or primted nama nl reg-sternd Agent and htio i applcatde (NOTE" Ropistered Agent signature raquirad when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTE DSY T oecete 11TALE [T Change [T Addition
NAME LEIBRECHT, CHRISTOPH 1.2 NAME
sreeTaponess | 51-55 WATERLOO RD. 1.3 STREET ADDRESS
CIY-S1-79 LONDON, GREAY BRITAIN 1.4 GITY-5T-2P
TILE D T oaet ZATILE [T change L] Addition
NAME OTTLER, WOLF-FRITZ 22 NAME
street aoress | APARTADO POSTAL 20-187 23 STREET ADDRESS
CITY-ST-2P MEXICO 20 DF, MEXICO CPO1000 2 4CITY-5T-2PP
TMLE D [T pecete 31T0LE [ Change T Addition
HAME JOHANSON, SVEN 32 NAME
sweeraooress | 15 COURT SQUARE 53 STREET ADDAESS
CTY-ST1-2P BOSTON MA 02108 34,0HTY-51-2P
T 1] [T DRLETE 4L1T0LE T change ] Addition
i wame LEHMANN, PETER L 4 2 NAME
| smeeraooress | 2740 HAMPTON PARKWAY 4.3 STREET ADDRESS
4 |Leny-sr-ae EVANSON L 60201 440V -ST-7P
THE D T BELETE S1TITLE - [J Change L] Addition
RAME AUGUST, IRMTRAUD 5.2 NAME
", | smeevaooress | WAIDMANNSTRASSE 32 5.3 STREFT ADDRESS
£TY-ST-2P 75334 STRAUBENHARDT-SCHWANN 5.4 CITY-ST-21P
TALE D T peLete 6.4 TITLE J change [ Addition
NAME LEIBRECHT, HARALD 6.2 NAME
# | sweevaporess | IM SCHLOB 6.3 STREET ADDHESS
‘ CITY-51-2P 74379 INGERSHEIM, GERMANY 64 CITV-ST-2P
14. | hereby certify that tha information suppliod with this liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

pplemental annual repot) is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
erggowerod to execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
agddrass,

indicated on this annual repart or
olficer or diractor ol the corporalién opthe receivor or trus
Block 12 or Block 13 if changgd, o) an attachmeat

QIGNATIIRE:




