FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “"‘ik\ FLOR!DA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION 4 e Sandra B. Mortham
ANNUAL REPORT .é

1997 Secretary of State
DOCUMENT # P95000002916 (1)

1. Corporation Name

=] SALVATORI OPHTHALMIC MANUFACTURING CORPORATION g(a‘%’*g

Principal Place of Businoss Mailing Address l “I“l“ m “m l“h ||N IMI ||N Ilm IINl lml ||||‘ “l“ |M \II‘

€416 PARKLAND DR 1640 N, MARKET DR
SARABOTA FL 34243 RALEIGH NC 27609-2517

3. Date Incorporated or Qualified 3. Date of Last Repont

01/10/1995 | 07/01/1996

r 2. Principal Piaco of Busingss | 2a. Mailing Address 4, FEI Number Applied For
s I . _ 650857558 Mot Applicable
% Sulte, Apt. #, atc. Suito, Apt. #, etc. iti
L‘\‘ P » P B. Certificale of Status Desired B/ $8.75 agditiona)
@ 2—7] Fea Roquired
- City & State | City & State 6. Elgction Campaign Financing $5.00 May Bs
123 2& Trusl Fund Contribution J Addad 10 Fens
3 Zip Counlry | Zp | Counlry 8, This corporation has liability for intangible 1ax under s. 199.032,
E 24) 25) 20 30 Florida Statutes s [ 1No
: 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
. H Lultent heg'stere! Cogent |
81 )
PINZEL, BONNIE J Name
201 N FRANKLIN ST SUITE 2700 82| Swoot Addross (P.O. Box Numbar s Not Aceeplable)
TAMPA FL 33802
83
o ) : 84| Ciy FL [85 Zip Code

11, Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarda. Such change was authorized by the camoration’s board of directars | horeby accept the appoiniment as regislered
agent. | em famitiar with, and accept the abligations of, Section 607 0505, Florida Statules.

<] SIGNATURE __- S e - -
N Slnz\mwa typad o printod namio of registered agot &nd ke il appleable (NOTE: Rogstared Agent signature required when reinstating) DATE
2 OFFICERS AND DIRLCTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
* Tt - | CEOD [oecere TTME [T Crange T Addition
Yool nae ARENA, JOSEPH 12 RAME
steet poress | 1840 N, MARKET DR 13 STREET AUDRESS
CiY-§1-2P RALEIGH NC 27608 1.4 CITY- §T- 7P
TE [ T otiete 21LE L [T change | Addition
oo | NAME O'NEAL, JIMMY G 2.0 NAME
T | smeevapoazss | 1640 N. MARKET DR 23 SIRFET ADDRESS
i {Lemv-st-2r | RALEIGH NC 27609 2 4CI1Y-S1-2P
TOLE CFO T oecert 3TINE : [T crange 7 Addition
NAME KIRKHAM, KENNETH C L2 NAME
streeraooress | 1640 N. MARKET DR 3.3 STREET ADDRESS
- Lenvsrze | RALEIGH NC 27609 B _ s4.0nv-s1-20
| e b : DELETE 41 TIE [T change [T Acdition
1o | N DICKERSON, THOMAS P & 2HAME
stheet aopiess | ONE GREENWICH PLAZA 43 SIREET ADDRESS
GITY-S1-2P GREENWICH CT 44 CITY-S1- 2P
] Tme D [ peuene 51TIF [T cnange ™~ TT Adgition
L TULLIS, JAMES L 5.2 NAME
| smeeranokess [ ONE GREENWICH PLAZA 53 STREET ADRESS
Jv | oy-g1-ze QREENWICH CT 54 CNY-81-21P
o | TME D ) oriere BATILE [T Crange [ Adéition
?i e | NEUSCHELER, JOAN 6.2 NAME
74 | sweeraporess | ONE GREENWICH PLAZA 63 STREET ADDRESS
« 1 omv.sr-ze | GREENWIGH CT GALIY-S1-7p

14, | do hereby certify thal the information supplicd with 1his filing does not qualify for the exemption stated in Scotion 112,07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madc under cath; that

| 1 am an officer or diroctor of the corporation or the receiver of trustec empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name

o appears In Block 12 or Block 13 if changod, o on an allachment with an address.

| SIGNATURE =gt e Wb L it L bl U . st kb /21792 (ar9) ¥12- 0%y

CRZE(34 (9/96)



