FILE NOW: FILING FEE AFTER MAY 118

$225.00

PROFIT BUIL FL ORIDA DEPART
CORPORATION Sand-a B
ANNUAL HEPORT Segre[ary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
MO A

of Slate

DOCUMENT # P1 9847

1. Corporaban Name

STORZ INTRAOCULAR LENS COMPANY

(3)

‘ r;1;1}|w;1g Address

ONE CYANAMID PLAZA

Principat Place of Businass

3365 TREE CT. IND'L BLVD.

I

MR

ST. LOUIS MO 63122 WAYNE NJ 07470
us 3. Date Ir'ucc:q.morezledndi'(-]"wjéi'f}ed 3a. Date of Last Report
2. Principal Place ol Business - 2a. Mailing Addres T &R Number Applicd for
21 - 26' o 43'1316338 Not Applicable
Sui . # ete MAITE, #, elc iti
Suite, Apt . et |, Sute Apt ¥ el 6. Certiicate of Status Desired [ $8.75 aadiiona:
22 271 Fee Raqulrecl
City & Stale | ity & State 6. Election Campaign Financing 0 $5.00 May Be
E] 261 Trust Fund Comr\but\on Added to Fees
Zp | Gouriry | e _ Cauntry 8. Ths corporation has kabil ty for mlangwble tax under s 199.032,
;Il 2;1 2—i 30] Horida Statutes (] ves {INo

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant to the provisions of Sactiors 607 0502 a'm 6171508, Flanda Statutes.
familiar with, and accept the obligations of, Secuon 607 0509, Figrida Stalates.

SIGNATURE _

Sigiadt r tyesd @ o ot 1 v Gl e 3 b b0 e s

10. Name and Address of New Registered Agent

81 Nane

82| “Streat Address (F.C. Box Mumiter is Nol Accepiabls)
83

84| Ciy

35[ 7Zip Code

FL |

g above namedd corporation sbirits 1is statement for the parpose of changing s regatered office

or registered agent, or both, iri the State of Fiords Such changs was aationized by the corporabian s boasd of dhaators | ey accept the appaintimert as regislered agent. | am

certify that the information ndicated on this anr,

enod or supplomaental annue”

appears in Block 12 or Black 13 if changed, o on an attac:rpp:m with an addrass

SIGNATURE: (7 2 1S Sl

14. | do hereby certify that the inforrnation supplled W 'ln tris fing is valuntaly furmished and doos nol

oath: thal { am an officer or director of te corpior tu- ror the recervern o frustae enipavi

"SIGNATURE AND TYPEQ OR PRINTEQ NAME OF SIGNING OFFICER OA DSRECTOR

RV TUTS BT U-\r_
12 OFFICERS ANJ DIRECTORS 13, o ADD\TIONS@H{WQPS TG DFFICERS AND DIRECTORS IN 12
TITLE P [ OELETE 11T O] Chage [ Addition
HAME BLANKEMEYER, RH. 12 N8
SIREE! ADGRESS 3365 TREE CT. INDUSTRIAL BLVD. 13 STHEET ADDRESS
CITY-51- 2P ST. LOUIS MO L T4CTY-ST-2F e
TITLE v [C] DECETE 2 1TTLE [ Crange [ Adddstion
NAME NEE, T.M. 22 NANF
STREET ADDRESS FIVE GIRALDA FARMS 2 4 SIHFET ADDRESS
Ciry-S1- 2 MADISON NJ I B o -
TITLE 1 ] DELETE 31TIE [T} Change  [] Addition
NAME EMERLING, CG. 32HE
SIREE[ ADDRESS FIVE GHRALDA FARMS 3% STHEET ADDAE 5
G S1-26 MADISON NJ 34TV S0 S —
TIILE AT [ DELETE 4110LE [ Crange [ Addition
NAME SAMUEL, C.M. 42 NAME
STREET ADDAESS ONE CYANAMID PLAZA 43 SHEET ADOAE S
CIFY-SI- 2 WAYNE NJ _Jasonysioaw L ~
TITLE D "] DELETE 5 1TILF [ Chenge [ Additan
NAME STAFFORD, J.R. 520ENE
srepraconess | FIVE GIRALDA FARMS 53 STRELE ADTRESS
CiTY-s1-27 MADISON NJ SeCm-stae | . S
TILE (1] [} oecert § 1TTE (] Cnange  [7] Addtion
HAME BLOUNT, RG. B2 NAYE
STREET ADDRESS FIVE GIRALDA FARMS £ A SIHEE | ADDRIHS
Ty -51-2IP MADISON FL EACTY-ST 78

\ifyﬂ for the exarnption stated i Section 118.07(3)ki. Florida Srarstes. | further
mpor‘t is teue and accurate and that my signature shi'l have the same legal effect as il made under
et exere s report as requirest by Ghiapter 607, Fronda Statutes, and that my name

Charles. M. Samuel ’74/)’;,,,, 196
Asst. -

(ZDL) 831 2000

Cratroe Fraom,

Treasurer

CR2E034 (12/95)




