FILE NOW: FILING FEE IS $61.25

NONPROFIT SR X FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘.'; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # F94000000548 (7)

1. Corporation Name

RESEARCH TO PREVENT BLINDNESS, INC.

AR

Principal Place of Business Mailing Address
645 MADISON AVE.. 21ST FLOOR 645 MADISON AVE.. 21ST FLOOR
NEW YORK NY 10022-1010 NEW YORK NY 10022-1010
3. Date Incorporated or Qualified Ja. Date of Last R
024041994 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

7 El 13-1945117 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desire 0 $8.75 Adc!ilional
_2;1 ;l Fee Required

City & State City & State 6. Blsction Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution D Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m E‘ ;Q—I El Florida Statutas 0 ves e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CT CORPORATION SYSTEM §3| Sroot Address [P.0. Bax Nomber 1& Not Accepntabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sactions 617.0502 and 617.1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE ___ o _

Signature, typed or printso name ol registered agent and tite 1 appdl cabie [NOTE: Reywstered Agent sigrature requ red when reinstating) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIREGTORS IN 12
TTLE C [TIDELETE 1.1 TILE [[JChange [ Addition
NAME WASSERMAN, LEW R 12 NAME
smeerannaess | 911 N. FOOTHILL DR. 13 STREET AUDRESS
LiTY-51- 2P BEVERLY HILLS CA 90210 A CITY-5T- 2P
TIILE P YORDELETE 21TILE T f¥Crange [T Addition
NAME SHEINBERG, SIDNEY JAY 22 HAME Sheinberg, Sidney Jay
streeTancress | 100 UNIVERSAL CITY PLAZA 23smeeranohess | The Bubble Factory Bldg. 105-01
CITY-ST-2IP UNIVERSAL CITY CA 91608 2 40ITY-3T-21P Universal City, CA 91608
TINLE T [CIDELETE 31TIMLE [JChange [ Addition
NAME BAKER, RICHARD E 3.2 NAME
sweer apcress | 100 UNIVERSAL CITY PLAZA 33 STREET ADDRESS
QITY-57-2 UNIVERSAL CITY CA 91608 34, CITY-ST-2P
TITeE T [CJDELETE 41TILE OJChange [ Addition
NAME HEWITT, RICHARD G 4 2 NAME
seeraoohess | 711 THIRD AVE. 43 STREET ADDAESS
CITY-ST- 2P NEW YORK NY 10017 44 CIFY-ST-2IP
TILE T [ DELETE 54 THLE T TAcCrange [ Addition
NAME HERBERT, GAVIN § JR. 53 NAME Herbert, Gavin S. Jr.
steeer aoness | 2525 DUPONT DR. 53STHEETADDRESS | 2525 Dupont Dr.,
CITY-57-2IP IRVINE CA 540HTY- 8. 2P Irvine, CA 92715
TILE T [CJOELETE 61 TIILE [Jchange [ Addition
NAME KISER, ANTHONY C £2 NAME
sweer aooress | 630 FIFTH AVE., STE. 1750 £ STREET ADDRESS
Y S1-2IP NEW YORK NY 10111 £ 4CITY-ST- 2P

14. | do hereby certify that the informaltion supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or B 13 if changed, gr on an gachment with an ackdress. 1-800-621-0026 or

SIGNATURE: . . Diane Swifte, Executiveml)irector. /.?’-.)‘(212)752..4333

ME OF SIGNING OFFICER OR DHRECTOR Cratn Daytime FPrare s

g e " i g v
SIANATURE ANS TYPED OR PRINTE|




