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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

g P LORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

PASTEUR SYSTEMS, INC.

(5)

Principal Place of Busingss

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

L

24] 5]

20] 30]

ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1973
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 T 59-1486041 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.
ui. et e oy TGO EL B 5. Cerlificate of Status Desired [ $8.75 Addtional
22 o 27] Fee Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
El - ;8] Trust Fund Contribution Added to Fess
Zip Caouniry Z1p Country 8. This corporation owes or has paid the current year ntangible

DND

Persanal Properly Tax due June 30. [ Yes

STERNSTEIN, GERALD B ESQ.
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301

§._Name and Address of Current Reglsiered Agent

410, Name and Address of New Registered Agent

B1] Name

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

83

84| City

FLr|05| Zip Code

agent. | am familiar with, and accept he obli
SIGNATURE

11, Pursuanl to the provisions of Seclions 607 GL02 and 607, 1506, [ lonida Statutes, Iho above-named cofporalion submits this statement for the purpose of charging its registered
office or registered agen, or both, in the Stale of |Horida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

gations of, Sealion 6070505, Florida Statutes.

Brgaglare, tgped Or prted namt of e o agen and U E Bpshcanin (NOTE Ragisiored Agonl & gralute requied when reinelaling) DATE T~
12, OFFICERS AND DIH'F CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELEYE TATHLE L] Change ] Addilion =3
NAME RIMMER, KENNETH 12 NAME §
seeraooress | ONE ALHAMBRA PLAZA, SUITE 1000 1.3 STAEET AUDRESS [
CITY-5T- 2P CORAL GABLES FL 33134 1.4 GITY-5T- 2P &
TITLE VS 7 DELETE 21 TITE [JcCange [ Addition | O
NAME ARRINGTON, R.J. 2.2 NAME
sneeraoneess | ONE ALHAMBRA PLAZA, SUITE 1000 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 - 2.4TY-51-2IP
TITLE ] DELETE 31 TIME T change [ Addition
NAME 37 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 28 34, CITY-ST-2P
TITLE [T DELETE 41 TILE [ Change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP &4 CIY-5T-2P
HILE I DELETE 5.1 TITLE [ Change (] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§1-29 54 CITY-ST-2IP
TILE T DELETE 61TILE [J change T Addition
NAME 6.7 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0ITY-5T- 29

Block 12 ar Biock 13 it changga, onon
3

SILMATIIDE. c‘:;RL

/J T ‘-. . L

14. | hereby certity thal the information supplied wilh this filing does not qualily for the exemption slaled in Section 1189.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or director of the corporalion or the ruceivor or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachment with an address.
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