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

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 422045

1. Corporation Name

PASTEUR SYSTEMS, INC.

Principal Place of Business

3233 PALM AVE
HIALEAH FL 33012

(5)

Madling Addiess

59% PLAZA DRIVE
MS 1460
CYPRESS CA 80630

21

2. Frincipat Place of Business

22

Suite, Apt. &, atc.

25 Mailing Adcdress

AR

3. Date Incorporated or Gualfied

03/26/1973

3a. Date of Last Report

08/30/1995

4. FELI Number

59-148604 1

Appled For

Not Applicable

.Suwtg-‘ Apl &, elc

m

City & Stale

5. Certihicate ot Status Desired)

O

Fee

$8.75 Additional

Required

8. Flection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Zp (Jo'unl_q, ' i 772’417 S :”- C(J'un".'l;; o 8. This corporalion has hagilty for intangible fax under s 199.032,
;ﬂ 2—5] 29] 30[ Florida Statutes [ ves [ONo
. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B81{ Name
SPNAGK, DA“D 82| Street Address (F.O. Box Namber is Not Acceptalile)
1 ALHAMBRA PLAZA .
10TH FLOOR 83
CORAL GABLES FL 33134 B4l Gy FL BSI S Code

familiar with, and accept the abligabons of, Section 607.0504, Florida Statutes

11, Pursuant 1o the provisions of Sections 607 0B02 and 607, 1508, Flonida Statutes, the above namedd mrpurauon submits this statencent for the purpose of changing its registerad ofﬂue
¥ or registerad agent, or bath, in the State of Florda. Surh change was authorized by

the carporation’s board of directors | heeby accept the appointment as registerad agont. 1 a

SIGNATURE | . L . R L o

Slnd’ are: Fypwd O o el i 0F Ryt aeel 353 Lo 1 agg e 4% AHTTE e larnd Aot 1 Sequal e 2] ot ool oo onl’ DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIBPCTORS IN 17
TILE e [ DELETE 1TTLE D B R Thange [ Addition
NAME LOWELL, WAYNE 12 NaME Lowell | pOpune~
simeer anovess | 5995 PLAZA DRIVE 13 5IREE] ADDAZSS !
LTy -S7- 2P CYPRESS CA 90830 N sonesiae
TITLE S ] DELETE BRI ] Chang= [ Aodition
NAME KONOWIECKI, JOSEPH Z2NAw: E-DDDD 191 l]::-q 2]
STREET ADDRESS 5995 PLAZA DRIVE 23 STREED ADDRE56 -05/07/36-~01018--007
CiTY-S1- 7P CYPRESS CA 90630 F4CIY-5T- 2P ***209-_90 y
TTLE v [] DECETE 31T Crang: [ Addition
NAME SPIVACK, DAVID 32 NAME SeiveX, | Tnvid
STREET ADDAESS 3233 PALM AVENUE 93 STREET ADTRESS | A\hﬁmbm Plaza, She. looo
OTY-ST- 20 HIALEAH FL 33092 o seani-size | Covnk Wl“_ CL— 33134 P
THLE T [C] DELETE ERRT @ Change [ Addition
NAME GARROTE, IVONNE 42 haME Guwote, Inovne
sweeraportss | 3233 PALM AVENUE assmeeraceess | ) A ham b ?m Se. 1000
CTY-S1. 2P HIALEAH FL 33012 sona e | Lol Gooes, O 39( e /
TILE ] DELETE 5 1 TI0LE 'P/ [ [ Change [’ Addition
NAME 52 KA (cod g&.an Honel
STREET ADDRESS 53 STHEET AUDRESS | Ar\\vWVIW}- \QZ& 5‘; (CeD
Y-S 2F 540512 |,a._bg2‘
TILE ] DELETE 6 1TRE _"D/L rl, w {1 Change [Q’Adm tion
e | TN e g, ]/ ne
STREET ADDRESS 63 STREET ADDRESS ?m Prive.
CITY-ST-2P 64 CITy- SI- 2P E,a (A Qo

certity thal the informabon ind-caled on this annual report

131l cl

ed on an allachrment with ar acddress
’

i vonasedls Seoreieny  ATld

EO'NAME OF SIGNING OfCEFI G DIRECTOA

() 224

14. | do hereby certify that the infarmation suppliad with this ﬁimq is voiuntarily furnished and does not qualify er‘no exemftion stated In Secton 119.07 (3, Floradah}l'u'es | further

O supplemental annual rope is s and acourate and that my signature shall have ine same legat afte
aath, that | am an officer or ghrector of the corgaralion or the receiven o traslen enpowered 10 execate this report as required by Chapter 607, Florda Statutes; and that miy name
appears in Block 12 or Biogh

SIGNATURE:

as i mada under

-T

Day e e Ph. ek i

CR2E034 (12/95)




