FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

500wy

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

DOCUMENT # FQ4000005111

4. Corporation Name

CARL ZEISS HOLDING CO., INC.

) FILED
Apr 07,1999 8:00 am
ecretary of State
'\_ 04-07-1999 90031 033 ***150.00

LATR R

Mailing Address

ONE ZEISS DRIVE
THORNWOOD NY 10584

Principal Place of Business

ONE ZEISS DRIVE
THORNWOOD NY 105%4

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 13-1495820 Not Applicable
122 _Su'_t:m | #',_E._tc', O S S _,___\;'“Sf_u_}“me' Apt.—f:_i;-'_?;‘,p:b'&pfr—; T 5. Centifcate of Status_[)_gsiig_q;___g_, s si;liﬁ;f:;rfi_(
City & State City & State . Clection Campaign Financing ET $5.00 Moy Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| fgl E‘ m Personal Property Tax. COyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
SUITE 105 ; . L 82| Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET,... ' =
TALLAHASSEE FL 32301,
SRt b e 84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

000635

.CR2E034.(11/98)..

SIGNATURE
Signature, typed of printed name of registared agent and tide if applicable (NOTE: Registered Agent signatura requiret when reinstating} TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cDh (1 DELETE 1ATIME [IChange [ Addition
NAME GRASSMAN, DR. PETER 12 NAME
streetaporess| ONE ZEISS DRIVE 13 STREET ADDRESS
CITY-ST-2P THORNWOOD NY 10594 14 CITY-§T-ZP
TITLE D W DELETE 21TME D ClChange (& Addition
NAME DR. WOLFGANG JAHRREISS 22 NAME DR .OLAF BERLIEN
smreeraooress| ONE ZEISS DRIVE 23STREETADDRESS |OME 2. €155 DWW E
cv-st-zp -~ |-THORNWOOD:NY.10594 .. . e m siomsrze _THe@ Muise b MY IOSDY
TME D (] DELETE 31TMLE P §dChange [ JAddition
NAME JAMES J KELLY 32 NAME
streetaooress| ONE ZEISS DRIVE 33 STREET ADDRESS
CITY-ST.2IP THORNWOOD NY 10584 34.CITY-ST-2P
e Vs ] DELETE 41 TME [CiChange [ Addiion
NAME LAWRENCE D HART 4.2 NAME
sreet aooress| ONE ZEISS DRIVE 43 STREET ADORESS
CITY-8T-2IP THORNWOOD NY 10594 44 CITY-ST-ZP
TIE T ] DELETE 54TME [JChange [ Addition
NAME WOLFGANG SENNE §:2 NAME
streeTaporess| ONE ZEISS DRIVE 5.3 STREET ADDRESS
CITY-ST-ZP THORNWOOD NY 10594 54 CIY-§T-21P
TLE D [ DELETE 8ATITLE [JChange [ Addition
nee o p| THOMAS J MILLER SZNANE
smeet rooress; . ONE ZEISS. DRIVE 6.3 STREET ADDRESS
crv.stze . .| THORNWOOD NY 10594 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that ! am an
afficer ar directar of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changs

SIGNATURE:

d, or on an attachment wi

s

=
S‘-Z@. KELLY

an address, with all other like empowered.

3]/24(a9 414-741- 1§00

Dale Daytime Phone #



