SECOND N(ﬁIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. @

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF IASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrq B. Moriham oo g
ANNUAL REPORT Secrelary of State b ) ) 1 T

DIVISION QF CORPORATIONS

1997

OTSEP 19 1 or
POCUMENT # P95000078625 (7) 19 itz

1. Corporation Namo SEEh Pk
( Seblu 0y D STATE

MUSEUMPIECE OF ZURICH, INC. TALLAIASS C, FLORIDA
il

G

Principal Place of Businoss Maiting Address
P O BOX 20309 P O BOX 20009
SARASOTA FL 34276 SARASQOTA FL 34278
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Piace of Businoss - _:?i".fMaleg Address o 4. FEI Number Appliad For
21] B - R 59-3343264 Not Appiicable
ile, Apt. #, Blc. Suile, Apt #, etc. ii
Suite, Ap el [ e Ap e b. Certificate of Status Desired O $8'75 Adc!monal
E] o 27] Feo Required
City & State | Cily & State 8. Election Campalgn Financing $5.00 May Ee
23 R 23[ R Trust Fund Contribution 4 Added 1o Feas
Zip - Country 2w | Country 8. This corporation owes or has paid the current year Intangible
24 26] o __2_91 30| Personal Proporty Tax dus June 30, [JYes [ hNo
$. Name and Address of Current Registered Agent ) 10. Name and Address of New Ragistered Agent
LAMBRECHT, WILLIAM G B1| Namo
200§ ORANGE AVE B2| Stroot Address (P.Q. Box Nurnber is Nol Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G07.0507 and 607.1508, T larida Stalules, the above-namod corporation submits this statamant for the purpose of changing its registerad
office or registered agent, or both, in the State of londa, Such change was autharized by the corporation’s board of direclors. | hereby Becopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Fionda Stalutes.

SIGNATURE _ ___ e N . ——

Tignatir Ipd O Jralod namc o g v aget and e I R Lol INOTE B wioval Aged Sigreahirs requirad wlions i s g TATE
12, " OIFICERS AND DIRLC10RS N ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T Duete 11TNLE [T change [T Adaition
NAME EATON, PAMELA A 12 NAmE TOOOODZ0091 7~ —
saeeraoniess | P O BOX 20308 {01 4) QH R6BuA N v | 135w s -09/23/97--0104 7~-025
CITY-ST- 7P SARASTOA FL3H29L,°  Scrna 5_(_]-;_,_5{ i :i‘-pj [ RELIR-87 Wbk 165,00 w165, 00
TITLE oone 2170 [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRLSS
CITY-SI-2IP e 2.4 0I1¥-51-7IP
TIRE T nFiETe PRRLLT; [ Change [ Addition
NAME 3.2 NAML
STREEY ADDRESS 3.3 SIREEY ADORESS
CITY-S1-2IP - 3.4, CITY-§1-21P
TLE T T O 211N [T change™ 7 Aiditicn

NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET AUDARESS A \

cry-51-2p e 440ity-8T- 7P
TILE T petete 51 11LE arkfe Addition

NAME 52 NAME

STREET ADDRESS 53 STHECT ADDRESS

CTY-57-21P — 5.4 CITY-51- 2P

THLE T perere 61TIIF [T change L] Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STRECT ADORESS

CITY-ST-2P G4 Cy-S1-7IP

14, | do hereby cerlity that the snformation supplied with 1his filing does not qualify for the oxemption staled in Section 119.07(3){i), Florida Statules. i further certity that the
infarmation indicaled on this annual report or suppiemchlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
Fam an olficar or direg ey orparahion of the receivor of rustoe empowered (o execule this report as required by Chapler 6807, Fiorida Statules; and thal my name
appears in Block 12/4r Block 134 changed, or onap attachment wilh an address,

(YT N fs.‘imbi-ldrié‘riff i Y ’f‘\C /Oﬂ 1 Moy rv\nll_

IR ATIIES ™,

CR2E034 (4/97)



