FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAﬂON Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
| 1. Carporation Name K69795 (8)
MUSIL OF AMERICA, INC.
Frincipal Place of Busirless” e ﬁéﬂ‘ll‘l‘n?};‘\ddlﬂss .
186 SW. 47TH STREEY N85 SW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155
| 3. Date ncorporated or Oualfind 3a. Dale of t ast Report ]
c/o Yaeger & Yaeger CPAs 03/01/1989 04[19”995
2. Principal Plage of E!umness - T 2a. Maikng Address R I ] N lieci
rj 11420°N. Kendall D?‘:' _2'51771;1:12 O‘F, . Kendal 1 Dr,', .. 650100741 - [ Not Appicabie |
Suite, Apt. ¥ etc. Suile, Apnt. #, efc. N ) $8 75 Acldlhonal
— 5. Cerlficale of Status Desired
B8l 106 | Cveboskistmed g SBT daat
C'lY & Stage Gily 8 Stale 6. Flection Campaign Financing $5.00 May B
< . y Bo
rﬁl lami, FI" 3 31 76 ] 2§] M{E}nll r FL 3 31 76 R Trust Fund Coptnbuilon L,E;l Added to Fees
Zip _.. Count 2y COLU'SA 8. This corporation has liability for intangiblo tax under s 199.042,
’;ﬂ 33176 251 %SA ) J 91 331 76 —,: _ Florida Statutes 1 ves DBoNo
9. Name and Address of Currant Reglslered Agent - ' ) 1D, Nariig and Address of New Registered Agent T
*‘T HRISTINE M, MORENO,ESQUIRE
SAB"ZER CHRIS"AN 82 1. 55| O Box Nureher is Not € 2 a
Suite C
7186 SW. 47TH STREET | T3re BIRie" HigHay, |
MIAMI FL 33155 &
(84| Cily 85
" North Miami R FL i85
1. Pursuant to the provisions of Sechione-607 0505 3 6671 lorida Slatlies, the above C named corporabon sabmits this statement for e pLrpose of changing ifs regisicred offce
ol r(]!g\S[O , , ) a1 gLich bcg}ngc w;c: g;ﬂzwotm ed by the corporation’s board of drectors. | her eby accepl the appointment as registered agent. | am
familiag f A 7 iorida Statutes
N 7 ‘JCHRISTINE M. MORENO ESQ., R.3, 4/24/96
SIGNATYIRE ek el X i ~ &~ : I e
e typed or prineil P of et t Aol vl b 1L Pl cerens Ainl S Al Tt viter) s Fore DATE ] ﬁ
_13;____'“_____._‘_ OF# ICaEHS AND “fH_[ Q[QR‘-? ] 13 e ADDFTIO__NS’CHANGES TO OFFICERS @L\IEDJF}EVCIOH%_ W j?_'“k ON:'
TILE CP b4l TTE [J Change [ Addition -
NAME MUSIL, BERNHARD 1.2 NAME o
STREET AUDRESS 10 OKTOBER-STRASSE 14 1.3 SIREFT ADONESS el
CITY-S1-7 AGO0KIAGENFURT Ko L L N o &
TILE D §1 DELETE 2 1MILE [0 Charge ] Addilion | &
NAME MUSIL, PETER (DR.) 22 HAME
SIREET ADDRESS 10 OKTOBER-STRASSE 14 2 3STHEET ADDRESS
CiTv-§1-Zp A-9020 KALGENFUHT?,_______M g R2ACAV-SLEP [ o e .
TiLE S Kt 3T [ Cnange [ Addvon
NAME UTA MUSIL 32 Nar
STREE! AJDRESS 10 OKTOBER-STRASSE 14 23 SIREET ADDRESS
CiTY-ST.2F ABO0KALGENFURT . Reowsw | e
MILE MD B DELFI¢ 4170k [ Crange  [] Addftion
NAME SABITZER, CHRISTIAN 47 HAME
STREET ADDRESS 7186 S.W. 47TH STREET 43 STREEI ADDRESS
CIIY-5T-2IP _MIAMI FL 33155 i 44CITY-51-2P o
MLE C] DECETE S 1TILE PRESTIDENT [JCrange 2§ Addtion
HAME 52N ENGELBERT MUSII, _
STREE | ADDRESS sasmeiancress ( 10 Oktober Strasse 14
CY-§1- 2P e o Braorsiae | A=9020 Klagenfurt, AUSTRIA
TITLE [ DELETE £ 11ILF VP & SECRETA RY [J Change [ Addition
s 62 MARIANNE MUSTL
STREET ADDRESS 63 SIREET ADDRESS 10 Oktober Strasse 14
: ) - r AUSTRIA
| oimy-s1-74 I BAGHY-§T-2P 7‘1}7 9 0207 Klagenfu t S _
14 1 do hereby certify thal the information supphed with 1h s Nrnq is voluntarily fi o and does rol qually for the excmplian slated in Secton 179, 07(3)ik), Florida Statutes. | further
carlify that the information indcated on this anrual rey Pt o supplemer é(zé.;? I report is frue end acodrate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporation or the recoiverdr trrktes empowsrtd 1o exccate this reporl as required by Chapler 607, Florida Stalutes: and that my name
appears in Biock 12 or Bock 1_3 I‘c:Pmnqca or QN an gt afhr' i wifh) gf-gddress y
N(‘ELBERT MUSIL PRESIDENT 4/24 96
SIGNATURE:( ;{%Q (LIS E : T 4724756
?u’nf)‘ INTED NAME OF SIGNING OFFi on DiREGTOR e Dagtara Phans B




