i }\i\ 1 LORIDA DEPARTMENT OF STATE F b 2 1 .
1 4 'é\ Sandra B. Mortham e 7 998 8 .Ooalll
5/ Secretary of State

»[)!VISION OF COHPORATIONS Secretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

£avw) s

DOCUMENT # M27891  (4)

1, Corporation Name

II§ARL STORZ ENDOSCOPIA LATINO AMERICA INCORPORATE

W O N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

Principal Place: of Busingss I I\ié{wﬁ({(_ﬁ{dﬁresa
Bi5 NW 57 AVENUE #1480 815 NW 57 AVENUE #480
MIAMI FL 33126 MIAMI FL 33126

02/26/1986
2. Principal Placo of Business T 2a. Mailing Addross 4. FEI Number Appfied For
2] 2w £9-2664371 Not Applicable
Suite, Ap! 4, elc. Suite, Apt #, ctc. i
? T " B. Certificate of Status Desired Q $8.75 aaditonat
Zl 27] Fee Required
City & State .. Uiy & Slato 8. Election Campaign Financing $5.00 May Be
;;] L galm_ o o Trust Fund Contribution Added to Fees
Zip | Country o | Country 8. This corporation owes or has paid the current year Intangible
m 25] e 2_QJ o a0 Personal Properly Tax due June 30. Cdves [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PUJOL, LAUREAND 81| Name
815 NW 57 AVE 480 82| Street Address (P.C. Box Number is Nol Acceptable)
r
MIAMI FL 33126 8
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sechans 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered

office or registerod agent, or bolh, i the Stale of Flarda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agert | am famihar with, and accept (ha obhgitions of, Soction G607 0005, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ R
Siynature, typaed or geinbed miras of et and et llrli-liillll'ﬂ (NOTE: Angistarad Agont signatule required when rainstating) DATE

12. QOF b AND DEIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D S C T KToreE T e ' [J change ~ T_T Addition

NAME KOLLER-STORZ, GUDRUN 1.2 NAME

STREET ADDAESS 815 NW 57 AVE #480 1.3 STHEET ADDRESS

GITY-S1-2P MIAMI FL 14 LiTY-ST-2P

THLE D E N W X 7 7031 21 TITLE X Change L] Addition

NAME STORZ-RELING, SYBILL 22 NAME P

STREET ADDRESS 815 NW 57 AVE #480 23 staeer anpress | O JORZ-RELING, SYBILL

CTY-51-2P MAMIFL. S sacrr-sze | 815 NoW. 57th Ave. Ste, 480, Miami, FL

TiTLE T %5 DELETE 31§ T [J change” [ Addition

NAME ZICKFELDL, ROGER 32 NAME ROBERT DEAN

stneeraporess | 600 CORPORATE POINTE sasmect aooress [ 815 N.W. 57th Ave. Ste. 480

CiFy-S1-21P CULVERCITYCA saom-st2p | MTAMI, FL 33126

e [ {x oeLere 41TOLE S [J change  BE] Addition

i ROTg%HF;’%TFE:TE POINTE ramt LAUREANO PUJOL

STREET ADDRESS 600 43 STREET ADDRESS

GTY-S1-2i CULVER CITY CA ] A4CITY-ST- 2P 815 N.W. 57th Ave. Ste. 480, Miami, FL

TITLE [ i N f137 S1TILE [Jchange” [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiIy-§1-2w 54L0TY-S1-2P

THLE T T okt 61 TLE [Jchange L] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Ciry-51-2p - 64 LY. ST-2P

44, | hereby certily that the rdotmation suppliod wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated an 1his annual roport o supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lsteo Pinpowered to execule this repart as required by Chapter 807, Florida Stalules; and that my name appsars in

officar or directar of tha carporation of 1he receiver

Block 12 or Block 13 i changoed, or oo an allsetThen] wifh, g4 acddross ;
- O <2, ‘
SIGNATURE: ——~ crtans . T7 A 3/ {305 j2cq 8970




