FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morna

DIVISION OF CORPORATIONS

Scoretary of State

1. Corporation Name

MUSEUMPIECE OF ZURICH, INC.

Principal Piace of Business Rz hing

L4
2p Cortry 7|;=

LAMBRECHT, WILLIAM G
SARASOTA FL 34238

11, Pursuant to the pravisions of Sections 607 007 amd B
or regjisterad agont, or bath, in the State of Plands S

14, 1 do hereby certily that the informaton sapphes v th thes fileyg
cartify that the infonnaton indicated on thes
oath; that | an an officer or director of the corparation or the:

appears in Block 12 or B

SIGNATURE:

AN repcet O &

DOCUMENT # P95000078625 (7)

23]  Sarasota, 1, ... . .|2| _Sarasota, FL
2a] 34276 5] usa 29| 34276

9. Name and Address of Current Registered Agent

TG0, Flonida Statates,
h chipe was snithorsad by toe oo
farrihar with, and accepl the cbiigatans af, Secton 807 5505, Hondla Statutes

Address
0 SOHTH-ORANGE-AVERTE 200-EOUTH-ORANGE-AVENUE—~
SARASOTA-FL—342%0— SARASOTAEL-M4206~
2. Principal Place of Business T 2a. Mdmf‘lg Address
21 PQ Box 20309 |26 PO Box 20309
Suite, Apt. #, elo. N Suite Apl #, etc
22 B R
Cuty & State City & State

00 I

3. Date Incorporated or Qualified

10/11/1995

3a. Date of Last Repart

4, FENambar

5. Certthcate of Status Desirac)

| |Aepled e
NGI Apphca')lf

$8.75 additional

Fea Required

O

6. Eiction Campaign Financing
1er[ Fund Conl mu |orw

55.00 May Be

W Added to Fees

Courn '\f 8. Ths corper ulnrl hw lJ'JI:\[) f(:r intangible tax under s 1990 032

| US.BA Florils Statutes [1 ves WMo

. 0. Name and Address ol New Registered Agent T
B1| Name
|82 “Streel Address (0. Box Namber s Nt Accoptable) T
200 €. QOrange Ave,
B3 ’
84| Ciry o FL [85] Zip Code

the abowe ramied corparanan submits this staterent for ine rurpose of changing its registared office
waion's bearcl of deectors P horchy anceat the appaint ant as reqeterssd agent | amn

AT

ADDITIONS/CHANGE S 10 OF F 1CE 1S AND DIFE CTORS IN 17

[ Crange  [J Addton

[ Change [ Addtan

[ Change  [] Addden

[ Change [ Addtan

15

Teii’E

[ Change [ Addition

SIGNATURE | i
S At Tyt S0 r N A 12 e e i La 0 I i I LTSN &)
12. OF HICE HE AND DIRECTOR:
T DIRECTIT L. B ST EENITE
NEME FymGles O hc o~ 12 A
SIREET ADORESS | 0 3¢ A 2 C3C G VASIRLET ADRRESS
IR B AN S L W 2 T 1 T | N BRI e
TITLE [ DELETE SOTLE
NAME 22 HAME
STREET ADDRESS 2ASIHLLT ADDHESS
CTe-ST- 0P N - iy s - -
TIILE [ DELETE ANTLE
AME 37 NAME
SIREET ADDRESS 33 SIREC1 ADDRESS
CIY STz 34010
TILE ‘Ooree e e S T
HAME 42 NAME
SIREET ADORESS 43SIHEET ADRESS
CiTy .51 2P 44017 -5 27
TITLE o T " [ DELETE 5 1 TILE T
NAME B2 HaMt
STREET ADDRESS 5 ASIHEL T ADDAESS
CiTy-51-2P o o SACITY-54.21P B
TITLE [] DELETE fUTILE
NiME B 7 N
STREET ADDRESS 63 STHEET ADDRESS
i -57- 21 EACIT 5 4

antawily furished and s
rnental anmual repont g b
0 O trustee empoviered 1o exedute this report as reguired Dy Chaptar 607, Flarida Statates, and thiat my name
f changed, or on ar attackrient with an address

oo (A STakend
AND OA PAINTED NAl ING DFFICER DR DIRECTOR

Gua®y far thie exemplaon sl
abare shel hiaeee the

L
a2 anch @ccurate acd that m

i (66

[y

wdm Secton 119 O?(?;w\kjf larida Stakules, | further

[ Change ] Addition

ame lega ettect as if made under

Q41 9210004

Dletri o Prasia i

CR2E034 (12/95)



