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

PROFIT
CORPORATION g
ANNUAL REPORT ey

1996 R o

4"“ e
& -iltr,-‘__ FLORIDA DEPARTNMERT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M143f3 | (8)

1. Corporalion Narme

PASTEUR DELIVERY SYSTEMS INCORPORATED

ﬂ ARG A

IR

Principal Place of Business Maing Aacress
TIOTSATE-HEANANDEZ— 599 PLAZA DRIVE
3233 PALM AVENUE MS #1460
EAH FL 3002 CYPRESS CA 3. Date Incorporated or Quialified 3a. Dale of Last Heport
} . _ ) A 04/22/1985 08/25/1995 ]
2. Principal Place of Busngess 2a. Maing Addresz 4, FE3 Number Applad For
21} 26 §59-2560480 Not Applicable
Suite, Apt. #, etc. | Suite, Apt 7. elo 5. Cortihcate of Status Desirad O $8.75 Additional
22 2ﬂ Fae Required
Gy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 128 B Trust Fund Contribution Added 1o Fees
2ip | Caountry - Qp ~ Country 8. This carparation has liabilty for intangile tax under s 192032,
Eﬂ 25] 29| 30{ Florida Statutes [ ves [no
] 9. Name and Address of Current Registered Agent 1o - 10, Name and Address of New Registered Agent
B1] Name
SPIVACK, DAVID 821 Sureet Address PO Box Nu%er & ot Accetabie)
8259-PALM-AVE. | A, Yaze. , Ste . \0o0
HIALEAR-EL 33012 8
84| Cyv }asl Zip Goxle
e . 1”| Torad Goioles FL | | 23124

11, Parsuant to the provisions of Sections 607.050) o B07 1508, Florida Sratutes, the above narmed corporation suomits thes statement for the purpose of changing its registered affice
ar regstered agent, or both, in the State of £ lor Such changs was authonzad Ly the corporatan’s board of drectors | heroly aacept the appointment as registerad agent | am
famiiar with, and accept the abligations of, Sechion 607.0505. Fiorda Statutes

SIGNATURE ___ . . . . e et e - R -

Stgitores, Tyred o Drntesd e of veg ot atel Fa:» agg i i . INUITE Plaaisdeierd gt sgnat i renpom-el s sl o’ - DAL
12. N OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRFCTORS (N 12
TLE P CJ DELETE 11Tk D [ATrarge [ Addition
NAME LOWELL, WAYNE 1.7 NAME Lawel) . WIoviEn.
SIREET ADDRESS 5995 PLAZA DRIVE + 3 SIREET ADDRESS
GilY-ST-2P CYPRESS CA 90630 ] 14Cy-S1-2F
e 8 [} DEeEtt 2L ILF T A e g
v KONOWIECK],JOSEPH ranik R e !
STREET ADDRESS 5995 PLAZA &QNE 23 STHEET ADDRESS *¥200. 00 B
GITY-51-2F CYPRESS CA 90630 24 0I1Y-ST-2F ) .
TTLE y ) DELETE 31 1ILE » 4 [@Thange [ Acdition
NAME SPIVACK, DAVID 52 NAME ivets, Taol
sTreer aporess | 3233 PALM AVE 33 STHEET AUDRESS [Wﬂ- Prza, She . 1000
CITY-57- 2P HALEAHFL 3012 B _ 34CNY-SE-2F Covel Cnol\e= FL- 35‘134‘
TITLE T [] DELETE PRI [Cnange [ Adetion
hAME GARROTE, IVONNE L2NAME Goawok-<, Tvonne.
sireErAoREss | 3233 PALM AVE. srsmi o0ss |} A\namn e Plaze, Sl 1900
£Y-51-2F HIALEAH FL 33012 B aaprs- |Corpl (mlol€s Ft- %124 N
TTiE (] DFLETE 5 FTILE Yo ! \ {1 Change  [Aauition
NAME 52 MAME GE0 A .
STREET ADDRESS §3STREL] ADDAESS | | Myg.hbbd_ %;C:A&L Se, o
CIty-ST-21P o ) _ BTV ST 2P (relolf< F‘(, 232 ol
TimE (I DELETE b 1TILE /. ! O Change~ A%p\t
KAME 62 NARE Tk, Netfl . % i
STREST ADDRESS 63SIREET ADCRESS | SR S ’P Az Dt - W/
CHY - S1-2IP secrsioe (Lpoviess (Ao G0 \

14. | do hereby cerify that the information supphied with ths ting is voluntarily furmishes and does not qualifuddr the exeiplion stated in Section 119.07(3)K), Florida Statutes I{gﬂner
certify tha the information indicated on this annuai repor or supplemental annual reporl is true and accwate and that my signalure shall have the same legal etfect as it made under
oatn: 1hal | am an officgr or drector of the carpghation o the recever or trusted empowered 10 execute this repart as redy-ed by Chapter 807, Florida Statutes, and that my name
appears in Black 12 offSlock Myl secy o on an atlachoeoyt with an address

.

SIGNATURE

Lok, Seprerory 4\1&\% () DA-TI8S

S ¥eiihinG oFEdER OR DiRECTOR T e T TR T P

Diayrrne Proce 8

CR2E034 (12/95)




