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ﬁle on or before May 1, 1998 or Limited Liabllity Company wijl be
Sublect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY &t _’ '
ANNUAL REPORT £

1998

. FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188, 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ I I
S comey  DOCUMENT # |

Of lelled Liability Gompany L9 4000 O 0017 6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Address

REAL-TIME LABORATORIES, L.C.
350 N.W, 12TH AVE, 350 N.W. 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
"3, Frincipal Place of Busingss 28. Mailing Address 3. Date Organized of Qualiied ] 3a. Stele of Formation
~Eulle, Apl. ¥, 8ic. Sulte, At ¥, oo, _ 04/26/1994 I,
4. FEl Number D Applied For
& Stat, City & Stat .
‘Eﬁy ate y ae 65_0485371 _ D Not Applicable
B3 Couy 75 Sy 5. Date of Last Repor 8. Cartificate of Status Desired
5850 Acdmonal Fee Hequied
04,09 /1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Repistered Agent/Office

Narme

ALLEN, PHILLIP A IIT

C/O LITOW, CUTLER, ZARLUDOWSKI& ALLEN Strept Address (P.O. Box Numbsr Is Not Acceptable)
[ [

TWO SOUTH BISCAYNE BLVD.,SUITE 3100
MIAMI FL 33131 Stite, Apt. 4, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and $08.508, Florida Statutes, the above-named iimited liability company submlls this st-atement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acoept the appointment
85 registarad agent, and accept the obligations.

SIGNATURE DATE

(Feg stured Agent Acceptng Appoinlment]  [NQTE Registerad Agenl signalure taquirad when remslating)
10, Titla Managing Membears/Managers Business Streat Address City, Stale and Zip Code
MMER] THEODORE, JAMES J 350 N.W. 12TH AVE. DEERFIELD BEACH FL

TDWHD”"14U?S“*E
= s fE A0 12— 001

Hik 1 RE 188, 75

11. | do hereby certily that the information supplied with this filing doas not qualify for the axemption stated in Saction 119.07(3) (), Flerida Statutes. | further certify that the information
Indicated on thig annual report s true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appsars In Block 10, or on an
attachment with an address.

SlGNATURE:QaMh’::\: ILWL& *Qc\mc-_,“\\ “\r\to&ot"{ Y- 2658 %q;‘:"%l’»'swl

SIGNATURE AND TYSED 0N PRINTE [ NAME OF S!GNING MAMAG'NJ M[MBE H O MANAGER Date Daytime Phone #




