PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

A3 Sandra B. Mortham
/f Secretary of State
= '-‘onE’ DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # 8190§8

(5)

JOBST INSTITUTE, INC.

Frincipal Piace of Business

5825 CARNEGIE BLVD.
CHARLQTTE NC 28209
us

Maling Address

5825 CARNEGIE BLVD.
CHARLOTTE NG 28209
us

10/18/1965

b s e
3. Date Incorporated or Qualif e

OB

l_aa. Date of Lasl Repart

_ 02/21/1995

2. Principal Place of Business 2@, Maling Address 4. FEINumber Applied For
21] 28] - | saadeBTT4 | ThetAeplcabie |
Suite, Apt. #, etc. juite, Apt. 4, etc. " ti
| Suite, Apt. #, etc _ Suite, Apt. #, etc 5. Certificatc of Status Desirod 0] $8.75 Additional
22] 77 Foe Required
City & State City & Srate 6. Election Campaign Financing 0 $5.00 May Be
E _2§| o Trust Fund Conltribution __ AddedtoFees |
P o Country _dp Cauntry 8. This corporation has liability for intangible fax under 8 199.032,
24 25] 7 29| 7 30 ) Florda Statutes Kl Yes [INo
- 9, Name and Address of Current Registered Agent . " 1p, Name and Address of New Reglstered Agent -
81| Name
GORPORATION SERVICE COMPANY (82| “Stroot Address (7.0 Box Number is Nat Acceplatie) ) -
1201 HAYS STREET e ]
TALLAHASSEE FL 32301 83
‘ 84| Ciy - . ’ FL léh[ Zip Code

7. Pursuant o The provisions of Sections 6070602 and 6071508, Flonda Statutes, tho above nanieo corcration subiits s slatement for he purpose of changing its regislered offce
or ragistared agant, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE . I I i e o -~
Signature, Typed o printed name of segiste sd agen ard titie 1? a)pf catke MR Feg st recd AQrel Signanuns 1é jpd red wht o s hings Dade

12, OFFICERS AND DIREGTORS 13 T TTTADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
THILE D ] DELETE 11 TITeE [ Change [ Additon
NAME METZGER, PETER 17 NAME
sreer aooress | PO, BOX 5529 13 STREET ADDRESS
CIY-81-2iP NOFIWALK CT _ 140TY- 8- 20 . _ I
TLE D [} OELETE 7 1 [C] Crange [ Addtion
NAME MEYER-BURGDORF, HANS 22 NAME
steeetaooness | UNNASTRASSE 48 23 STREET ADDRESS

'_QEV.SI-EIP MMBlJRGl GERMANY R 240Ny -ST-2IP o ; o
TITLE P [ DELETE 3 1TIE [ Charge [] Addition
NAME GRAUMAN, ROBERT 37 NAME
steert aooress | 4322 GOSFORD PLACE 33 SIREET ADDRESS
€T -ST-2IP CHARLOTTE NC o Mseewvstw Voo B
M ) [[] DELETE 4 1TME [ Chenge  [] Additon
NAME PEELER, DONALD H. 42 NAME
siee amoress | 6801 LINKSIDE CT 4.3 SIRELT ADDRESS
G -§F-2IP CHARLOTTE NC 4401TY-S1- 20 _ ]
TILE [ [J DELETE 5 1THLE [J Change [ Addition
HAME DETJEN, DAVID 52 NAME
strecraporess | 90 PARK AVENUE 5.3 STHEE] ANCRESS

| oiTy-sT-2 NEW YORK, NY 0 BACY-STaP - o o ]
TILF V [ DELETE & 1TITLE [] Change ) Addition
NANE KILKKA, ALLAN 62 NAME
$THEE ] ADDRESS 4226 SHEPHERDLEAS LANE 6.3 SIREE| ADDRESS
CITY-ST- 2P CHARLOTTE NC &4 0TY-ST-2IP

14. | do hereby centify that the information supplied with this fiing is volantarily furnished and does nol qualify for the exemption stated in Seclion 110.07(3K), Flonda Statutes. Hurther
cerify that 1he information indicated on this annual report or supplemental annual report is rue and accurate and that iy signature sha’l have the same legat effect as it made undayr
cath: that | am an officer or director of the corporation or the receiver or trustea empowered Lo execule this report as required by Cnapter 627, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

33

Clater o P #

3/19/96

[

Allan Kilkka

SISNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

704/554-99

CR2E034 (12/95)




