FILE NOW: FILING FEE IS $61.25
A $ FILED

nggggg;g{\! f.t:‘} FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT 2 Sana B, Horthunn Jan 29 1998 8:00am

1998 | | DIVISION OF CORPORATIONS S ecr et ary Of State
DOCUMENT # F94000000548 (7)
AR ER MR E M

1. Corporation Name

RESEARCH-TO-PREVENT BLINDNESS, INC.

Principai Place of Business Mailing Address
645 MAD'SON AVE.. 21ST FLOOR 645 MAD]SON AVE., 21ST FLOOR 3. Date ]ncorporated or Qualified o
NEW YORK NY 1002241010 NEW YORK NY 100221010 02/04/1994
4. FEI Number Applied For
18-1945117 Mot Applicable
2. Principal Piace of Business 2a. Mailing Add o 88 7 i
P ! ling Acdress 5. Certificate of Status Desired O $8.75 Additional
;-' —2a Fea Required
Suite, Apt. #, etc. Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
ZI El Trust Fund Cantribution || Added to Fees
Clty & State City & State 7. ls this nonprofit corporation a homeowners assoctation?
E‘ ;I Cves [Cno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25 5] 30] Personal Property Taxdue June30. [ JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o o
CT CORPORATION SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceptable) o )
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL. 33324 83
84| City FL |35| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Siatutes, ihe above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURS Signanxe, typed o printed namb of ragistared agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE c [T peLeme 11TITLE B [ Tchenge L] Addition
NAME WASSERMAN, LEW R 1,2 HAME

staeer aooress | 911 N, FOOTHILL DR. 1.3 STREET ADCAESS

OITY-5T-2P BEVERLY HILLS CA 90210 1.4 CITY -5T-ZIP

TITLE T [ bELETE 21 TILE Tr K] Change L] Addition
NAME SHEINBERG, SIDNEY JAY 22 NAME

sreeTaoDress | THE BUBBLE FACTORY BLDG. 105-01 2.3 STREET ADDRESS

CITY-S1- 2P UNIVERSAL CITY CA 2, 4 CITY-ST-2IP

TLE T 1 DELETE 21 TITLE Tr R Change L1 Addition
NAME BAKER, RICHARD E 32 NAME

smesr aooress | 100 UNIVERSAL CITY PLAZA 3.3 STREET ADDRESS

CITY -ST- 2P UNIVERSAL CITY CA 91608 3.4, CITY-5T-2P

TITLE T [ DELETE 41TITLE Tr KT change [ Addition
HAME HEWITT, RICHARD G 4,2 NAME

seevaporess | 711 THIRD AVE. 4.3 STAEET ADDRESS

OITY-ST-2I7 NEW YORK NY 10017 44 CITY-ST-2P

TIILE T L1 DELETE 5.1TLE Tx X Change £ 1 Addition
NAME GAVIN, S IR 5.2 NAME

steeerADoRzss. |- - 2825 DUPONT DR. - v —ecom coer — = - - oo . M 53 STREET ADDAESS

EiTY-5T-2P IRVINE CA 5.4 CITY-$T- 28 .

TITLE T Efoeee © fermme Ty T BT change LI Additlon
NAME KISER, ANTHONY C 5.2 NAME

sreeT aDoRess | 630 FIFTH AVE., STE. 1750 £.3 STREET ADDAESS

GiTY-5T-2P NEW YORK NY 10111 64 CITY-ST- 717

14, | hereby certily that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the irforration

indicated on this annual repart or supplemental annual report ig true and accurate and that my signature shall have the sam?gal affect as if made under cath; that | am an

olficer or director of the corporatigh of the receivepey trusteggnpowered to execute this report as required by Chay 51 » Niogida Statutes; and that my name appegts in
ith Aghddress. hd z.l Z - }J‘z

Block 12 or Block 13 if changeddpr on an attac
MF‘S.S/:F?'T "1l e)ix w333

SIGNATURE:




