FILED

2008 FOR PR Mar 03, 2008 8:00 am
008 PO ANNUAL REPORT T TON Secretary of State

DOCUMENT # F99000002464 03-03-2008 30203 016 ***150.00

1. Entity Name

CARL ZEISS IMT CORP

Principal Placa of Busingss Mailing Address
6250 SYCAMORE LANE N C/0 TAX DEPARTMENT
MAPLE GROVE, MN 55369 ONE ZEISS DRIVE

THORNWOOD, NY 10594

Suite, Aot #, etc. Suite, Apt. #, alc.

we. ApL % sie uite. Apt. #. sle 02192008  Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Appliad For

13-3217663 Not Applicable

Zi Count Z Count iti

® ourtey P ouniry 5. Cerificate of Status Desired O $8.75 Additional

. _ - - - Fea Required -— —
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits: this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signai e, typed o pnnied raine of regrsiered agent and bilke o apphcable, {NOTE: Aegrsteraa Agenl Signature Iequied when ransianngl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  added o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TMLE X;;p?{ 'S’% ey, 3?43\*3 [ change = Addition
NAME LEE. GREG NAME el 5 D
SIREEN ADDAESS | 6250 SYCAMORE LANE N STREET ADCRESS | Y K s
cv-s1-ap | MAPLE GROVE, MN 55369 s RS Q)\, ~>
TILE 3 0 Defete TNLE NP o s [ Change  [&wddition
HAME MARGOLIN, SCOTT A HAME Tosel SO eI el
STREET ADDRESS | ONE ZEISS DR STREET ADDRESS . ‘,;DL
arv-sizp | THORNWOOD, NY 10584 ovsie | )V ZRASSD oo, s Hh .
TILE CD O Detete THILE O change [ Addition
NAME KURZ, DR. DIETER NAME
STAEE] ADDAESS | ONE ZEISS DRIVE STREET ADDAESS
CIrY-81-21P THORNWOOD, NY 10584 CITY-S1-2P
THLE VT O Detese Tk [ Change (] Addition
NAME KNAVER, RALPH NAME
SIREET ADDRESS | 6250 SYCAMORE LANE N STREET ADDRESS
Chy-s1-zip MAPLE GRQVE, MN 55369 CITY-8T1-2P
TILE D O Delete Lk [J Change {1 Addilion
NAME QHNHEISER, RAINER “ B MAME
STREET ADDRESS | ONE ZEISS DRIVE STREET ADORESS
CITY-ST.21P THORNWOOD, NY 10594 CiFY-87-2F
TILE D ﬁpe\e(g FIILE Divrec R M U erle [ Change P Addilion
NavE WEHMER, JUSTUS A Hevas peted
STREET ADDHESS | ONE ZEISS DRIVE STREET ADDRESS
Ciry-51-21p THORNWOQOD, NY 10594 CITY-ST-2IP

12. | hareby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicaled on Lhis report or supplemental report is true and accurata and thal my signature shall have the same iegal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacr\?mm an address, withyall other like ermpowered.

SIGNATURE: _Jca®s & Scott A Harqolia 2)23[o& &4 617620

& / SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR o Caie Daywme Phone # J
e




