_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90035 013 ****70.00

DOCUMENT # F94000000548

1. Corporation Name

RESEARCH TO PREVENT BLINDNESS, INC.

-~
Principal Place of Businass Mailing Address -
645 MADISON AVE.. 215T FLOOR 645 MADISON AVE.. 21ST FLOOR
NEW YORK NY 10022-1010 NEW YORK NY 100221010
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21 26] 02/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Applied For
22 27 < 13-1945117 | TNot Applicable
Cil City & Stals iti
_1 ity & State ity ale 5. Certifcate of Status Desired El $8'75 Addftlonai
23 El Fes Requited
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;I IE] E‘ m Trust Fund Contribution Added to Faes
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ’ 82| Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and tits if applicable. {NOTE: Registared Agent signaturs required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME C DELETE 11 TME C CJChange  [g] Addition
NAME WASSERMAN, LEW R 12 NAME Weeks, David F.

smeetaooress! 911 N. FOOTHILL DR. 13STREETADDRESS | 4058 N.W. Northeliff

CITY-ST-2IP BEVERLY HILLS CA 90210 1.4CITY-ST-2P Bend, OR 97701

TME T [] DELETE 21TME [JChange L] Addition
NAME SHEINBERG, SIDNEY JAY . 22 NAME

streeraooress| THE BUBBLE FACTORY BLDG. 105-01 23 STREET ADDRESS

CITY.ST-2P UNIVERSAL CITY CA 2, 4CITY-ST.ZP

TILE T [J DELETE 3.4 TIMLE Change [ Addition
NAME BAKER, RICHARD E 32 NAME

smeeranoress| 1000 UNIVERSAL CITY PLAZA 33 STREET ADDRESS

CITY-ST.ZP UNIVERSAL CITY CA 91608 34.CITY-ST-2P

TITLE T 7 DELETE 417IME [[] Change [ Addition
NAME HEWITT, RICHARD G 4,2 NAME

streeTanpress| 711 THIRD AVE. 4.3 STREEY ADDRESS

CITY. §T- 2P NEW YORK NY 10017 44 CITY-§T-2P

THLE T L1 DELETE 51TME [JChange L] Addition
NAME GAVIN, S JR 52 NAME

sTReeTapoRess| 2525 DUPONT DR. 5.3 STREET ADDRESS

CITY-ST-ZP IRVINE CA 54 CITY-ST-2IP

L T [ DELETE 6.1 TITLE [QChange [ Addition
NAME KISER, ANTHONY G BZNAVE

smeeraopress| 630 FIFTH AVE., STE. 1750 6.3 STREET ADDRESS

CITY-5T-2P NEW YORK NY 10111 B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal sffect as if mada under cath; that | am an

Block 12 or Block 13 if ch ./" d. 24 rnen an address, with all other like empowered.

@e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(ANEE REQUIRED Diane 5. swife 1/21/99 (212)752-4333

CR2E037 (11/98)

7 AND TYPED OR PRINTED NANIE GF SIGNING DFFICER OR DIRECTOR President Tiate Daytime Fhone #



