a
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 e [ LORIDA DEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT

1996
DOCUMENT # M27891 (4)

1. Corporation Name

KARL STORZ ENDOSCOPIA LATINO AMERICA INCORPORATE

: I — MR

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

we

Principal Place of Business - -M;jihng }‘;cld-ess
B15 NW 57 AVENUE #480 B15 NW ST AVENUE #480
MIAME FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualilied 3a. Dale of Last Report
2. Frincpal Place of Business 728, Maling Address 4. FENNurriner Applied For
21 2] R 59-2664371 Nol Applicabic
Suite, At 4, et — Suite, Apt. ¥, etc. 5. Certlicate of Status Desired O $8'75 Adc!ilional
’E} 27] Fee Required
Cry & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
_2;\ 28] Trust Fund Contribution Added 1o Fees
pidls) | Country - P | Country 8. This corporation has habikty Jor intangibie tax under s 199.032,
;I 2;] 29_]_ o 30[ - Florida Statutes ves [ No
9. Name and Address of Current Registered Agent T o 10. Name and Address of New Registered Agent T
81) Name
PUJOL, LAUHEANO 82| Strect Address (P.C. Box Number is Not Acceptabile)
815 NW 57 AVE 480 -
, 83
MIAM' FL 33126 84| City FL ‘85| Zip Code

11, Pursuant 1o the provisions of Secticns 607 0602 and 607 1E08. Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered offce
or registered agent, or bath, in the State ¢ Florida, Such change was authonzed by the corporation’s board of directors | bereby gocept the apporiment as registered agent. | am
farnifias with, and accept the obhgations of, Secton 6070505, Flonda Statutes.

SIGNATURE _ . L I e e . e B I F

i prtes nacie of il ageed B e iy datic e Fegeterend Agn i S e whe 1 nstarng DETL &
12. OFFIGERS AND DtRE CTORS 13. o ADD\“ONS!’CH{%NGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ otwere 11 HIE O change [} Addition -
NAME KOLLER-STORZ, GUDRUN 1.2 NAME 3
SIREET ADDRFSS 815 NW 57 AVE #480 13 5I4EE| ADDRESS O
CITY-1- 2P MIAMI FL o _ Racwesiae - . i
TILE D [ DELETE IR [J Change  [] Addtion | ©
RAME STORZ-RELING, SYBILL 22 HAME
STREET ADDRESS 815 NW 57 AVE #480 23 STRELT AJORESS
CITY-S1-7P MIAMI FL B sramvstaw | )
TITLE T ] DERETE 3 1TILE [J Change  [] Additon
NAME SAUER, JOACHM 37HaME
STREF1 ADORESS 815 NW 57 AVE 480 3 STREET ADDRLSS
CTY-ST-2F MIAMI FL J4CIY-5T-70 |
TTLE [] DELETE 41 TIE [ Change [ Addition

42 NeMe

STREET ADIORESS 43 STREEF ADORESS
LTy -§1-2IP o 44017-51-2
TITLE [ DELETE 5 1 TIILF [ Change  [J Addilion
NAME 57 Naht
STHEET ATDRESS 55 $TAEE | ADIRFSS
Ty-ST-21P - o 64 0TY-ST-2IF o .
TILE [ DELETE & 1TIILE [ Change  [] Addiion
hAME 7 New
STREET ADDRESS b3 STREET ADDRESS
LY -S1-2P BACHY SI.2%

14. | do hereby certify that the information supplicd wilh this fiing is volunlanly furnished and does not qualfy for the exemplon stated in Section 119.07(3)k). Florida Statutes. | further
cartify thal the information indicaled on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direstor of the corporationﬁ;){_\&zﬂ&uﬂ%ﬁust empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

nient with

appears in Black 12 or Block 13 if changed, or on an 1 adgfess
Vb2 7950

SIGNATURE: o~ - y / Ay o/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA




