FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT . :— 5 FLORIDA DEPARIMENT OF STATE
CORPORATION ¢

ANNUAL REPORT

1996
DOCUMENT # P1 6036 (6)

. |

Sandra B Mortriam
Secretary of State
DIVISION OF CORPORATIONS

STORZ OPHTHALMICS, INC.

Principal Place of Business Md-llﬂg Add'&s;,
3365 TREE CT. IND'L BLVD. ONE CYANAMID PLAZA
ST. LOUIS MO 83122 WAYNE NJ 07470
us I -"3"._-"E-)-éi'€>.._|-r?corpora18cl or Qualdied. | 3a. Date of Last Report
I o 09/21/1987 05/01/1995
2. Principal Flace of Business 2a. Mailng Address 4. FEI Nambsr Appled For
2 . 26] o 22-2808075 Not Applicabie
i . i Suite, Ay . et iti
Stite, Apt. #, el L. Suite. Apt k.ot 8. Certhicate of Status Desired O $8‘75 Ad@vhonal
22 27 Fee Required
City & State | Oty & State 6. Electon Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Couritry _p ~ Gountry 8. This corporation has kabkility for intangdile tax under s 199.032,
24 |25 |29] 30| Florida Statutes O ves [INa
9. Name and Address of Current Registered Agent o 10, Name end Address of New Registered Agent
81| Namc
CT CORPORATION SYSTEM 82| Streot Acdress P O Box Numier is Mol Accedabie)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83
‘84 Caty FL ]le Zip Code

11, Pursuant to the provisions of Secliang 607.0002 and 6071508, Florda Sattes . 1he anove named o Aporaticn subniits 115 stalerment far the prpose of changing its regislered office
or regustered ageat, or both, in the State of Flocda Such: chiangs was asthorized by the corporabon’s boand of diectons. | hereby accent the apponlment as regislered agent. § am
familiar with, and accent the obhgations of. Section 607.050%, Florida Statutes

SIGNATURE L ) e
Sogratume, bred oprnted R o oo ene b 10 W e il ab iNLTE e ; \ ,\4 1ssp b gl et ngp Dary

12, OF FICERS AND DIR 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ’ (T DELFTE T P [3 Change [T Addition

NAME BLANKEMEYER, R. 12Neks Blankemeyer, R.

swerrsockess | 3365 TREE CT. IND'L BLVD. 1S 005 | 3365 Tree Ct. Industrial Blvd.

ey ST 20 ST. LOUS MO wagnvestze | St Louis, MO

TITLe v [ DELETE 21T VP [J Change ] Addition

NAME ALIOTO, §. J 22 NAME Nee, T.M.

STREET ADDRESS 5 GIRALDA FARMS P3SMETANRSS | F{ve Giralda Farms

CITY-51-2IP MADISON NJ 2scn-st-ar | Madigon, NI

TLE S 53 DELETE 3ITTE g [ Crange Y Addition

NAME BRENNAN, AC 37 haM: Emerling, C.G.

STREET AJDRESS 8 GIRALDA FARMS 33 sineti aDcpess | Five Giralda Farms

CITY-§T-21F MADISONN =~ won-st v | Madison, NJ

TITLE T X DELETE 4170 AT [] Change ja Addition

HAME MARTIN, T. D AZhAME Samuel, C.M.

STREET AJDRESS ONE CYANAMID PLACE 435TRLI 065 | Ope Cyananid Plaza

CITy-57-210 WAYNE NJ o ~ wcansrze | Wayne, NJ

TLE D [3 Deeere 5 1TILE D [ Change X7 Addition

NAME BETHUNE, D. R 52 NAME Stafford, J.R.

staeer anoress | 5 GIRADLA FARMS sssreraouress | Five Giralda Farms

CITY-SE-2P MADISONNY 54CITY ST-21F Madison, NJ

TITLE D [ DELETE 6 1TILE D {7 Change ¥ 1 Addinon

NAME ELLBERGER, L. b2 NAME Blount, R.G.

stageraoress | B GIRALDA FARMS BISIEETADORES: | Piye Giralda Farms

CiTY-S1- 2 MADISON NJ saon-s12¢ | Madisan, ..

N
14, | 8o hereby certify that the information suppled with this mmg it \fOIUH[d'l” furished and does not qualfy for the eaexmphuu stated in Section 119.07{3)(k) Florida Statutes. | further
certify thal the informaton indatad on s annaal roport o supplenen. ld\ annual reforhs true and accurate and that my signature shall have the sanie lega’ eftect as if macle under
cath: that | am an officer or direclor of the corporat-on o the rezeiver or Trustee errpoweed 10 executs ths repart as regured by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 il changedd, or on an giachmen! with an acldress

'~
SIGNATURE: . 2 Charles M. Samuel 4/ 3 /96 (201)831-200¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Asst . Tr easurer U U, te Phcne 8

CR2E034 (12/95)



