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

CORPPR(;)RF:\-'[r.lON FLORI :: :::;:A:‘W T:r:h(;; STATL May O 5 1 9 9 7 8 O O am
ANNUAL REPORT

1997 [)IVIS\C?:C([)[:“(TI};)(:PS(;:(.;IIONS Secretary Of State
DOCUMENT #

1. Corporation Name (4)
SAHL STORZ ENDOSCOPIA LATINO AMERICA INCORPORATE

AR NG

Principel Place of Business " Mailng Address
Bi5 NW 57 AVENUE #480 615 NW 57 AVENUE #480
MIAMS FL 33128 MIAMI FL 331262042
. 3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
... | O2oe/1986 . 03/19/1996
-2, Principat Piace of Busingss 2a. Maling Address 4, FE Number Applied For
;ﬂ e _2_5_] e 59-2664371 . Nol Applicablo
Suite, Apl. #, aic. Suite, Apt #. elc. iti
P - : 5. Cerlificate of Status Desired (] $8.75 Additional
;‘ - gﬂw ] Fee Required
City & State . Cily& Slale 6. Elaction Campaign Financing $5.00 May Be
B B ,'{3] o S Trust Fund Contribution 4 Added to Feas
Country o p 8. This corporation has liabilily for intangible tax under s. 199.032,
25 o .._‘_.,,?,Q,J o e Florida Statutes Oves o
§. Name and Address of qur.er(lrlﬂneplrglgtgq.ﬁgﬁgptr . ﬁ‘ 16. Narﬂg_gpg_Addrass of New Reglstered Agent
; PUJOL, LAUREANO 81| Name
: 815 NW 57 AVE 480 (82| Sireat AdGross (P.0O. Box Numbor is Not Accoptabie)
4 ———— e — - -
MIAMI FL 33128 63
84 .—Cvly e FL 85 le Codle

1. Pursuanl to the provisions of Seclions 607 0507 and 607. 1508, F iorida Statules, the above-named corporation submits 1his stalomenl 167 1Hhe purpost of changing 18 rogislered
office or ragislered agent, or bolh, in the Stale of Horicla. Such change was authorized by the corporation’s board of direclors. | hereby aceepl the appointmenl as rogistered
agent. | am familiar with, and accepl 1he obiligations of, Section 607.0505, Florida Statules.

SIGNATURE . Lo .. R IS e .
Signatwe, typed o prndea nace ol iy wenl gd bihe t apy s 1 e raquired whien renhslating} DAL
S KT OFfIcERs AND DiFcTORs T T T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 [y
| ILE D T o m'[ll’lﬂ'fiﬁ 1L T S ] Change E} Addition g’
| e KOLLER-STORZ, GUDRUN 12 NAVE PETER ROTHE &
staeet 0oress | B16 NW 67 AVE #1480 st aooeess | 600 CORPORATE POINTE i
orr-sr-2e | MIAMIFL e hovse |CULVER CITY, CA 90230 o
TILE D TJoieie 21 1ML o Tl Change [ Additon |©
NAME STORZ-RELING, SYBILL 20 hAME
sreeT aoress | 815 NW 57 AVE #480 2 B STREE 1 ADDRISS
erv-st-ze | MIAMEFL 2.4 CY-81-20
THLE T T Kloee s T i [T Carge B Addition
| e SAUER, JOACHIM 39 e ROGER ZICKFELD
sweeraporess | 815 NW 57 AVE 480 seawn aoorss | 600 CORPORATE POINTE
CITY-ST- 2P MIAMI FL S seenv-gie |CULVER CITY, CA 90230
eE Oouni - amme T [ Change {1 Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREE] ALDRESS
CiTY-S1- 2P o 4A0TY-ST-AF
TME I orrie 5VTILE [] change ] Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CAIY- S1-2P N SALITY-S1- 717
e I W T4 1 TLE [T Change 1] Addifion
-NAME B2 NAME
STREEY ADDRESS B % STRCE [ AUDRESS
GITY- 5720 L BACITY-81- 7P

Alily for the exemplion stated in Scelion 119.07(3)(0, Florida Slatutes | juriher cerlily thal the

1= true and accurate and that my signature sha!l have the same logal effecl as if made under oath; that
ynpowered o exocute this report as reouired by Chapter GO7, Florida Stalutes, and that my name

fth an address.

14, [ do heraby cartily thal the information supiplied with this filing docs not
information indicated on this annual report of supplementat annual rops
| am an officer ar diroctor of the carporgh v :
appears in Block 12 ar Block 13 if chan

——

o e S

el
ed, oronan a

Vi e, 4‘7 AT Y G A



