FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION “ .- ' \} Sandra : h:liﬂh(ims May O 5 1 99 7 8 . O O a'm

ANNUAL REPORT Socretary of Slate

1997 w2 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P960(50088440 (8)

1. Corporation Name

ALCON OFFIGE DIRECT, INC.

OO R

Principal Place of Business Mailing Address
20 MARCO LAKE DRIVE 2) MARCO LAKE DRIVE
SUITE 10 SUITE 10
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-3644
3. Date Incorporaled or Qualificd 3a. Date of Las| Reporl
10/25/1996
2. Prigcipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26] AH9- 34 1 %0 Not Applicable
Sulte, Apt. #, elc. Suito. Apl. #, elc. ) - i
e, AP ol m-] ule. Ap ¢ 6. Certificale of Slatus Desired O $B'75 Adc!monal
- 27 Fea Required
Gity & State | Cily& Stale 6. Elaction Gampaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country 7ip | Country B. This corparation has fiabilily for igtangible tax under s. 199.032,
E‘ Z—QJ 301 L Florida Statutes Yos D No
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Reglstered Agent
TUCKER, E. GLENN 81| Narme
950 NORTH GOLUER BLVD B2| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 204
MARCO ISLAND FL 34145 83
84| City FL 85| Zip Code

1.

Pursuant 1o the provisians of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S A e e e
Signature. Iyped of printad name of regedened agenl and Bie r applcable {NCHT el B gnature regaired whien renstating) DATE

12, OFFICERS ANG LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INg12 73

TLE L] oeLete 11 1LE v [ Crange dAdmnun &

HAME 12 NI EDWALO A HUETTEL g

STREET ADDRESS 15 sTREn Anohess |20 BOX H R covwry RO gos &

oiTY-§1-2P ~ vonv-siae | BARLON, OHIO 5T/ Z P F

THLE [ DELeTe 210E v 37 [change [ Addition |

NAME 22 NiME KAardy A Hetfel -MenE L.

STREET ADDRESS pssice aniss | 3O ORTEGA AAVE

CTY-5T-2P 2o (MARAD TS5, Fl 3YHE

e 1 DECETE 31TME [ cnange [ Angition

NAME 37 NAME

STREEV ADDRESS 93 STREFT ADDRESS

CITY-§1-2IP 34.CITY-51-21P

TITLE 7 DELETE 41TLE [ change £ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Giry-ST-2ip o 44Ty - 8T-7P

TLE ot 51 THLE [T change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREE | ADDRESS

CITY-S1-2IP SACITY-ST-7F

TITLE T priete B9 IILE T Change L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-57- 2IP 64 01Y-S1- 1P

14, | do hereby cedily that the information supplicd with this filing does not gualify for the exemplion stated in Scclion 112.07(3)(1), Flonda Statutes. | furlher certify that the

| am an officer or girector of the corporaynn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my nameo
appears in Block 12 or ?Iom‘?g;d. n ‘Wlenl wilh an address.
P — - A A 7 /I P FA L7 ,J/Aﬂfl// /)I,Jm-ff’? N IA’ YRYs avd d/72/04 /92//).‘?5?9’.. W/q

intormation indicated on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have 1he same legat effect as if made under oath; thal




