|

. -FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT #

FLOR DA DEPA

WRTMENT OF STATE

Sandra B Moarthan

Sex

welary of State
DIVISION OF CORPORATIONS

Corporation Name P271 05
BAXTER SYSTEMS INC.

Principal Place ¢ Business

Mm g Addrt 5

P.0. BOX 703-SIT
DEERFIELD IL 600157700

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

(6)

P.O. BOX 703-5i7
DEERFIELD IL 60015-7203

‘9. Name and Address ol Current Registered Agent

| 2. Princira Fiace of Business | 2a. talng Acteress
2 25!

Suite. Apt. ¥, ete | Suite, AL A, et
2| 7

City & State City & State
#w I 28]

o Couritry Aip
EX1 25] 29}

[30]

11. Pursuant to the provisions of Seatans 607 0562 and 607 1508, Faori
or reg:stered agent, or both, in the State of Flosida Sucth change w
familiar with, and accept the obligations of Sochon: 6070405, Flands Statutes
SIGNATURE _ .
R R R R R T i
12. OFf ICERS AMD DIRFCTORS
TITLE VP N LT
NAME STAUBITZ, ARTHUR F
STREET ADDAESS 232 DEERFIELD RD
Gl -ST- 2iF DEERFIELD IL B S
TITLE VP ) DeLETE
NAME JONAS, DAVID N.
STREET ADDHESS 1058 ELM RIDGE DR.
. GLENCOEL
] DELETE
NARE GAITHER, JOHN F JR.
P STREE T ADDRESS TWO EXMOOR LANE
Coly ST 2 LINCOLNSHIRE L
T T T Ooeere
NAME DAMRON, LAWRENCE D
SIREET ADDHESS 2524 N. BURLING
CTY-ST-2F CHICAGO IL -
TTLE AT [ DECETE
NAME SHANDOR, IVAN
SIREET ADDRESS 11 GREEN BAY ROAD
EAY.ST- 2 LAKE BLUFF IL
T AS [ DELETE
NAME FITZSIMMONS, PATRICK
SIREET ADURESS 534 W BELMONT
CiTY-S1-2F cHicaGcOnL.

Star utvs ther abio
3 ’lutn:)rlfml Ly the: e pars \lmm €

MOGE B

C.lounlr",:'” o

“Strect Address {'F*’.OA Box Number i Not Acceptatile)

R A

| 3. Date Incorparated or Gualifed

4 FEVNumber

. Gt ate of Status Desired

5. .Elle.c.i\éa-aw-mpaign Financing

Ja. Date of Lasl Heport

01/31/1995

12/01/1989

Apphed For

36-36?4246

Not Apphcable

$8.75 additional
Fee Required

$500 May Ba

oz Added to Fees

B

Trust I'und Comnbuhnn

- 'Inn(ur;

n)mtmn has habilly for intangeble tax under s 199.032,
Flonda Stitutes [ ves DI No

e ‘and Address of New Reglstered Agent

8] Mame
82
83
et
84| City

e IM. b

13

Zip Code

FL [®

‘>rpr:rL Hicwy Suibits liis Statomont for the prpas of changing its registered office
- board of drectors | herehy accept the agpaintment as registered agent. | am

DAdE

17'r0j{3{§5{_\}]_(_§_f_5 TO OFFICERS AND DIREGTORS IN 12

1 TnE
12 NAKE

1 3SIHEED ALICRE S5
AnY S

[ Change [ Additiar

2 17

22 NARY

235

TH:t ) ADTRESS

33 SIREE) ADDRESS
[ o siae

ER RIS

47 RN

4 3STREET ADTEESS

ETINE
52 MAME

L 3STREET ADDRL S
S4LY-S1 0P
& LTk

€2 haM

63 SIHEED ADDRESS

G4 0TY-S1-2IF

4sa0v-st-ar

1 Change ] Addition

O Change [] Addfion

[ Change  [] Adesion

[] Change  [] Add tion

(7] Cnange  [] Adddion

SIGNATURE:

certity thal the nformation indicated on this annuad eport o §
cath; that | am an officer or direct (rl thp (,nr;mr(nmr or tne =
atte

appears in Blook 12 or B

14, Tdo hareby certify that the information sopplad with this Ring s volartarity furnished and does not quahr\, for the exemption gtated n Section 119.07(3)k), Florida Statutes. 1 furthe-

premantal aanual report is true and accurate and hal my signature shall have the same legal effect as f made under
eiver or trustes emyps
with an andress

O Ored O exacute this reparl &35 required by Chaper 8¢, Fiorda Statutes: and that my name

Lovosrence D Dammon
Traasocu ‘f/o?-}’/ (4 @ﬂ)[q'ﬁ P a?*H

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1 YAAS ™ § gy e ]

CR2E034 (12/95)




