e

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION ., | Sandra B. Morlham
ANNUAL REPORT ; 4 ,-'} Secrelary of Gtate
=

DIVISION OF CORPORATIONS

B 1996 .
DOCUMENT # P13277 (9)

1. Corporation Name

TIMEMED LABELING SYSTEMS, INC.

A

_Pri—ncipa\ Place of Busingss Maiing Address
144 TOWER DRIVE 144 TOWER DRIVE
BURR RIDGE IL 60521 BURR RIDGE IL 60521
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/17/1967 05/01/1995
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 26 36-2286840 Not Applcabie
_ Suls. Apl 4, elo, Suite, AplL. 4, etc. 5. Certificate of Status Desred a $8.75 Additional
@ E! Fae Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Bo
E[ ?ﬂ Trust Fund Contribution Added to Fees
2p Country op Country 8. This corporation has liability for intangible tax under s 199.032,
@,; —2;[ 29 m Fiorida Statutes Yes [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1. Name
UNITED STATES CORPORATION COMPANY 82| Siroot Aodress B.0. Box Numiber is Not Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 il o FL [/

11. Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o e e e e e
Slyrahire typod or pirled nane of registarad agent and titlo it applizatiie INOTE . Registered Agent signature renuired whan reinstaling) DATE —LF’-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
| Tme Vv ] DELETE 1.1 TILE PRESID en T [J Crhange B Asdition g
HAME JOHNSON, CHARLES E 12 NAME pERAD, TELRY 3
seivancress | 144 TOWER DRIVE SRE ARESS | Y TOwEL PR <
onY-ST 2F BURR RIDGE IL 14 CITY-51-2P Bupr RIibeE, 7L bor 2/ &
TILE v [] DELETE 2 1TILE C]Crange L[] Addiion |2
KAME ROBERTSON, R. VIC 22 NAME
oweeraobress | 144 TOWER DRIVE 2 3 STREET ADORESS
CIV-51-2P BURR RIDGE 1L 24 LHY-ST-7F
TIILE SD [ DELETE 29 TILE : [) Change {7 Addilion
HAME NERAD, ANN 3.2 NAME
onerranonrss | 144 TOWER DRIVE 3.3 STREET ADDRESS
| onvsi-2w BURR RIDGE IL 340Y-5T-2P
TOLE CTD ) DELETE 4 TILE () Change ] Addition
HAME NERAD, JOHN 42 NAME
seeersooress | 144 TOWER DRIVE 4.3 STREET ADORESS
CITY-S1-2IP BURR RIDGE IL 44TITY-ST-DP
TITLE D [ DELETE 5 1TILE [ Change  [] Addition
HEME BLUE, JAMES 52 HAME
street aooress | 50699 CANYON LANE 53 STREET ADDRESS
| cmy-si-ze BURR RIDGE IL 5401Y-51-2P
TITLE D [C] DELETE 6 1 TITLE [} change [ Addilion
N ROCHE, JAMES £ 7 NAME
sieeraooess | 111 WEST MONROE 6.3 $TREET ADDRESS
| cv-sr-ar CHICAGO L B4CITY-S1-2
14. | da hereby certlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppfemental annual report is true and accurate ang that my signatureg shali have the same legal effect as if made under
oath; that | am an officar ar director of the corporation iver or trustee empowered 10 Bxecuta this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Biock 12 or Block 13 if chapaegspr on an t with an address.
SIGNATURE: ___ Y-ny~P6 _ 7oE-P0E/EOT

~ bae Daytime Prione ¥



