FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPl'!’qOORFgFION 7t} &“ " qondn b Mortham May 09 1997 8:00am

i ANNUAL REPORT

¢ nh } Secretary of State
1997 g _\_g} DIVISION OF CORPORATIONS SGCI'etaI'y Of State

" U P U

DOCUMENT # K6979 (8)

1. Corporation Name

MUSIL OF AMERICA, INC.

__ SR 1

Principal Place of Business Mailing Address
i | 11420 N. KENDALL DR, 11420 N. KENDALL DR.
06 #1068
MIAMI FL 33176 MIAM) FL 331761039 _
us us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
03/01/1989
2. Principal Place of Busingss T B Wgjing Address T T T TR FE T NOmber T T T T T Applicd For
[ ' '
21 |l Cfo YRESEn I YREacn Col, | 650100741 Not Applicablo
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
Ap - . 5. Cortificate of Slalug Desired ] $B'75 Add_ltlonal
22 e 2?_] e Fee Roguired ]
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
- |zs 2 | Trust Fund Contribution Addod to Fess
; Zip | Country | &p . Gounlry 8. This corporation has liability fgr igtangible tax under s. 199.032,
© 2] 25 2ol o] ] ioidastawes  Klves [Clio
9. Name and Address ol Current Reglstered Agent | 30, Name and Address of New Reglstered Agent o
CHRISTINE M. MORENO , ESQ. 817 Namno
13122 WEST DIXIE H'GHWAY' SUITE C [82] " Streot Addross (F.0. Box Number is Noi Acceplable)

NORTH MIAMI FL 33161
; o 83

84| City FL
11. Pursuant 10 4he provisions of Seclions 607.0507 and 607.1508, FHorida Statules, the above-named corporation subniits this slatermnent for the purpose of changing its registered

cffice or registered agent, or both, in the Slate of Florida. Such change was autharized by the corparalion’s board ol directors. | hereby aceepl the appoiniment as registered
agenl. | am famitiar with, and accept the abligations of, Section 807.0505, Forida Slalules.

85| Zip Code

SIGMATURE S U [ T
L Signalure, lypod or prinfed name of regiclered agent and title i apphe al dir LJ:J(.I‘I}._FK-Q staro i i
b 12. OFTICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITtE P [Joreie 11 TE [ cnange [ Adaition | &5
NAME MUSIL, BERNHARD 1.2 NAVE 3
sweeraponess | 10 OKTOBER-STRASSE 14 13 SIREFT ADDRESS o
CITY-§T-21P AD020 KLAGENFURT - Reemestar o
| nm )] T3 orcere 21100E 3 Change [ Additien | O
v e MUSIL, PETER (DR.) 2.2 NAMI
“ | smeeraooress | 10 OKTOBER-STRASSE 14 2.3 STREET ADDRESS
v | CiTy-sT-2p A-9020 KALGENFURT 2.4 Cily-51-2p _ e
: ~ e 5 OJorete 3TTITLE O Change T Addilicn
L] e UTA MUSLL 37 HAME
STREET ADDRESS 10 OKTOBER'smssE 14 33 SIRLET ADDRESS
. Low.grze | AGOOKALGENFURT ~ Yeoawsmwe | o
ol o MD ELETE 41T (O change [T Addilion
NAME SABITZER, CHRISTIAN 4PN
STAEET ADDAESS 7188 s'w' ‘TTH STREET 4.3 STRLET ADDRESS
arv-gr.e | MIAMIFL 33155 S 7L L RO
TILE P [ pecETe E1TTLE "[Jthange T Addilion
RAME MUSIL, ENGELBERT 52 NAME
i | sueeraooeess | 10 OKTOBER STRASSE 14 63 STRE 1 ADDRESS
. |onvsrze | A0 KLAGENFURTAV e |
T VPS5 O bectie 61 1M1LF [ change [ Addition
b NAME MUSIL, MARIANNE 6.2 NAME
smaeet aooness | 10 OKTOBER STRASSE 14 6.3 STREL| ADDFESS
CITY-§1-21P Am KLAGENFURT AU o 6ACHY-51-TF o
14. | do hereby cerlify that the information supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify hat Lhe
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that
1 am an officer or direcior of the corporation or the receiver o trustee empawered Lo excecute this reporl as required by Chaplor 607, Flonda Slalutes; and that my name
appoars in Block 1%%3 i?an . or on an atlachment with an/ﬁﬁress‘
P T a L JM- /jfp[) s , V., PIT. P M: o ”2}’!1}\;_.‘ L//?A/qlq /‘?ﬂr)’)")Q,UAIC




