PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORISA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P19847

1. Corporat on Name

STORZ INTRAOCULAR LENS COMPANY

(3)

us

Principal Place ol Business

3385 TREE CT. IND'L BLVD.
ST. LOUIS MO €3122

Mailing Address

ONE CYANAMID PLAZA

WAYNE NJ 07470

AR OB

3. Date Incorporated or Qualified

3a. Date of Last Report

06/28/1988 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Adcress 4, FE Number Apphad For
ﬂ 26] 43'1 3 1 6338 Not Apphcable

Suite, Apt. #, etc

Suite, Apt. 4, et

—_——

$8.75 Additiona!

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

- 5. Certificate of Status Desired [N} .

22| 27 Fea Required

City & State: | City & Stete 6. Eiaction Campaign Financing [] $5.00 May Bo
EI 28| Trust Fund Contribution Added to Fees
| Zn - Country | Zp Country 8. This corporation has liability for intangitile tax under s 199.032,
24] 25 29 [30] Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narve

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85 | Zip Code

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named Edfpomtion supmits this statement for the pquEse of chan
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as regislered agent. | am
farilar wilh, and accept the oblgations of, Section €07.0505, Florida Statutes.

ging its registered office

SIGNATURE . e e e e e e e
Sgnatne, byped o peinted nae of reg stered agent asd Wi if & (HOTE Flogratinin Ao | Sigpriafang i win fi nstal g DATE
K T 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J OELETE 11TILE (3 Crange  [] Addition
BAME BLANKEMEYER, R.H. 12 NAME
siweeranoeess | 3385 TREE CT. INDUSTRIAL BLVD. 12 STREET ADDRESS
oIy -5T- 7P ST, LOUIS MO 14C7Y-51- 2 _ —
TILE v [C] DELETE 21 TIMLE [} Change  [7] Addilion
HAME NEE, T.M. 22 N&ME
steet annress | FIVE GIRALDA FARMS 23 STREET AUDRESS
Cny-S1-2p MADISON NJ 240IY-51- 1P
Tifk S [C] DELETE 3 1TILE [ Crange [ Addilion
NAME EMERLING, C.G. 32 RAME
STREE I ADDRESS FIVE GIRALDA FARMS 33 STREET ADDRELS
| iTr-51-2F MADISON NJ o L 34CTY-ST-2P L
TITLE AT () DELETE 4 1T0E [ Crange  [7] Addition
hAME SAMUEL, CM. 47 NAME
SIREEI ADDRESS ONE CYANAMID PLAZA 4 3SIREET AUDRESS
ClIY-S1-71P WAYNE NJ 4acav-st-ze |
TILF D [C] DELETE. 5 1TITLE [ Change  [] Addition
hAME STAFFORD, JR. 52 KAME
STREET ADDRESS FIVE GIRALDA FARMS 53 STREET ATIDRESS
ore-st-ze | MADISON NJ saemy-si-pp |
TilLF D [[] DELETE 6 1TIILE [] Change  [] Addition
MAME BLOUNT, R.G. 62 NAME
STREEI ADDRESS FIVE GIRALDA FARMS 63 STREET ADDRESS
oY -5T- 2P MADISON FL GATIY-51. 79

nl wilh an address.

i

_....Charles M. Sanuel

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A o

14. | do hereby certify that the information supplied with this filing is volurtariy furnished and does not guaity for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cabty that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execule this repart as required by Chapler 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attact

SIGNATURE: . 6@

417 196 (201) 831-2000

e Phane &

CR2E034 (12/95)




