E AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVISlgr.iJC;Flag)(:PS(;‘::ﬂONS Secretary Of State

DOCUMENT # P13277 (9)

1. Corporation Name

TIMEMED LABELING SYSTEMS, INC.

O 0O

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Principal Place ol Business Mailing Address
144 TOWER DRIVE 144 TOWER DRIVE
BURR RIDGE IL 60521 BURR RIDGE WL 80521
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 26 36-2286840 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additional
a Z_TI B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 r'd!_SJ m ;] Personal Proparly Tax due June 30. BRves [ONo
. Name and Address of Current Reglistared Agent 10. Name and Addrass of New Registeraed Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL ]ss‘ Zip Code

14. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registerad
office or registerad agent, or bath, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agom | am femikar with, and accept the obhigatons of, Section 607 0505, Florida Statules.

SIGNATURE e
Signature typad o prinled name of repistored agont and Htle if applicatle {NOTE Regislerad Ageni signature required when ranstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE Vv Joriete +1TITLE [T Ghange  [_] Addition
NAME JOHNSON, CHARLES E 12 NAME
smeeraporess | 144 TOWER DRIVE 1.3 STREET ADDRESS
CITY-S1-20 BURR RIDGE IL 1AGITY-S1-28
WL v ] DeLETE 21 TILE VICE PRESIPE 4+ 7 Phonange L] Addition
HAME MOSLEY, ROBERT 27 NAME RAYMmorD LAY Sk,
sreet aporess | 144 TOWER DRIVE 23STREETADDRESS | (4% T OWER DRIUILVE
CHY-S1-29 BURR RIDGE K 2 4CITY-ST-2IP Buarr Ripte, L Gos 2/
TILE 213 L] DELere 3.1 THLE ¥ Change L Addition
MAME NERAD, ANN 3.2 NAME
seeraooress | 144 TOWER DRIVE 3.3 STREET ADDRESS
CITY-5T-2P BURR le L 34.CITY-5T-27IP
TIMLE UID T DELETE £1TLE O change [T Addition
NANE NERAD, JOHN 4 2NAME
smeeraoomess | 144 TOWER DRIVE 43 STREEY ADDRESS
CITY-51- 2P BURR RIDGE IL 44CITY-§1-2P
THLE D 11 DELETE 51TMLE LI Change 1 Addition
NAME MISSIMER, ROGER 5.2 NAME
smaeeraoonzss | 2721 SCENIC DR 5.3 STREET ADDRESS
CiTY-ST-2IP NO MUSKEGON M BACITY-ST-2F
TIILE ] 0 DeLETE 5.1 TTLE LI changs LI Addition
NAME ROCHE, JAMES 6.2 NAME
steeranoress | 111 WEST MONROE 63 STREET ADDRESS
CiTy-S1-2IP CHICAGO IL 64 GHTY- §T-23F

14. 1 hareby certilg that tha information supplied with this filing does not quality for the axemﬁ‘lion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatgd on this annual ropon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
otficer or director of the corporation or tho regyvil ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 il chan or an all enl with an address

SIGNATURE: / o3 ' 4(41 B m(um Y_20-9p bL30 - 9FE7E00

CR2E034 (10/97)



