FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION w ¥’ ] Sandra B. Mortham y -
ANNUAL REPORT Y Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clrclar y Q) dlc
DOCUMENT # P96000088440 (8)
ALCON OFFICE DIRECT, INC.
Principal Place of Business Mailing Address “""m ||I m" I"“II"“"" Ilm "'I”I Im Ill“ I‘I“"“ Im
20 MARGO LAKE DRIVE 20 MARCO LAKE DRIVE
SUITE 10 SUITE 10
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1996
2. Principal Place of Business 2e. Mailing Address 4, FE| Number Applied For
21 26] 59-34 16680 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. " ) $8.75 Additional
';l E] B. Cerlificate of Status Desired O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;;l 25 E 30 Porsonal Property Taxdue June 30, [JYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiered Agent
TUCKER, E. GLENN 1] Neme
950 NORTH COLUER BLVD B2| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 204
MARCO ISLAND FL 34145 83
84| City FL 'Ios Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpase of changing its registered

office or registered agani, or both, in the State of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad
agenl._ | am familiar with, and accept the obligalions of, Section 607 .0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE

Sipnalwre, typod of pintad name of regisiared agent and blle if appicable {NOTE Regsterad Agent signalura requirec when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE "] 1 oeceTE 1ATILE 1 change LT Addition
NAME HUETTEL, EDWARD A 12 NAME
sreeranoress | P.O. BOX 42 COUNTY ROAD 805 1.3 STREEY ADDAESS
CITY-ST- 2P BARLON OH ACITY-ST-21P .
TME VST [ oeLere 21HITLE [J change [ Addition
NAME HUETTEL-MENDEL, KATHY A 22 NAME
steeer aporess | 390 ORTEGA LANE 2.3 STREET ADORESS
CITY-S1. 2 MARCO ISLAND FL 2.4 CITY-51- 2P
TILE T DeLETE 31T [T change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CY-S1- 20
1LE [ cevere 41 TIILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2P
TLE T becere S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
TITLE 7 oeLETe 61TNLE T Change ] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T- 29 GACITY-ST-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemﬁtion stated in Saction $19.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of Iba receriver pr trustge empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

agh

Block 12 or Block 13 if changghl. or p
o dobt ou saeT

SIGNATURE:




