FILE NOW: FILING FEE IS $61.25 FILED

CRPORATION T A Feb 18 1998 8:00am
ANNUAL REPORT

1998 Sk OF EOORTRE Secretary of State
DOCUMENT # 75832 (0)
NATIONAL EXAMINING BOARD OF OCULARISTS, INC.

RN A

Pringcipal Piace of Business - Mailing Address
625 FIRST AVENUE 625 FIRST AVENUE 3, Date Incorporated or Qualified
SUITE 220 SUITE 220 05/13/1981
CORALVILLE 1A 52241-2101 CORALVILLE 1A 52241-214
4. FE! Number Applied For
59-2125778 Mot Applicable
2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Desired D $8-75 Additional
?ﬂ E] Fee Required
Suite. Apt. #, otc Suita, Apt. #, etc . Election Campaign Financing $5.00 May Be
[22] 27 Trusl Fund Contribution 0] Added to Fees
City & Stato | Cily & State 7. Is this nonprofit corporation & homeowners association?
20] — 28 D ves 4 No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current ygar Intangible
24 ’El m 30 Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Hegistered Agent 10. Name and Addrass of New Resgistersd Agant
81| Name
WYATT, DAVID R Streat Addrass (P.0. Box Number 15 Not Accaplabla)
% L&B LABORATORIES, INC.
3403 POWERLINE RD., STE. 808 83
FT. LAUDERDALE FL 33300 ime FL [ 7o

11, Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registored agent, or both, in tho $tale of Fiorida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abhgations of, Section 617 0503, Florida Statutes.

SIGNATURE ____ . ..
Signaturs typad of prntodd naene af 1egistared agore snd tile f apipiicablo (NOTE Registered Agent signature requirad when reinstaling] DATE
12. OFF ICL RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P D [T peLeTe 19TTE [ change  [J Addition
NAME JOHN J. KELLY 12 NAME
st aponess § - 101 WREAD STREET STE 817 13 STREET ADDRESS
CY-S1- 2P BALTIMORE MD 21201 14 DITY-ST-2P
TILE VCP [T okete 21 TLE . [T Change ] Addition
NAME JOHNSON, WALTER 2.2 RAME
sweerapoess | 14 INVERNESS DRIVE EAST-BLDG D #1456 2.3 STREET ADDRESS
ciry-s1- 2P ENGLEWOOD CO 80112 2.4CITY-ST. 2P
MLE b D 7 bEcETe 3AT0LE [J Cranga  TJ Addition
RAME HILL, GARY 32 NAME
streer aponess | 5225 OVERBROOK 33 STREET ADDRESS
Ciry-51- 2P SACRAMENTOQ CA 65841 ) 34.CITY-5T-2IP
TITLE . i T I ofLETE A1 TILE [T Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDAIESS
CTY - 5T- 7P ] SACIY-ST-2P
TITLE [T DELETE 5.1 TLE LT change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-51-2P 54 ITY-§T- 2P
e T OELETE 8.1 TIHE [ Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-S1-21P 64 GITY-51- 2P
14. | hereby certify that the mformation supphod with this fing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual repart or supp | report is true and accurata and that my signature shall have the sama legal effect as if made under gath; that | am an
othcer or director of tt i ustoe efypowered tp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ify: o on apais refs
SIGNATURE: A rlas Ap— 344 LB

CR2E037 (10/97)



