FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P13277

1. Corporation Name

TIMEMED LABELING SYSTEMS, INC.

Principal Place of Business

144 TOWER DRIVE
BURR RIDGE IL 6052t

Mailing Address

144 TOWER DRIVE
BURR RIDGE IL 60521

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90083 036 ***150.00

IO ALOM R B

DO NOT WRITE IN THIS SPACE

i [ .

3. Date Incorporated or Qualifed
02/17/1987
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26| 36-2286840 Not Applicable
ite. Apt. #, etc. Suite, Apt. #, efc. . it
}—l Sulte. Ap eie - o P ete - 5, Certifcate of Status Desired - [ $8 75 Add.'tlonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I I?EI ) El m Personal Property Tax. “Kvyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
UNITED STATES CORPORATION COMPANY oo A (PO B Nommer e ot Asesoiabie)
s (P.O. ris
1201 HAYS STHEET . rae ress | ox Numbe ot Acceptable
SUME05 ... . |~ 83
TALLAHASSEE FL 32304
1. _ 84: City

l Zip Code

FL [*®

11. Pursuant to the provisions of Sections 6l
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v ] DELETE 1ATITLE [JChange [ Addition
NAME JOHNSON, CHARLES E 12 NAME

smeeraooress| ¥44 TOWER DRIVE 13 STREEY ADORESS

CITY-ST-21p BURR RIDGE IL 14 CITY-5T- 2P .

TME v [ DELETE 24TME [JChange  []Addition
NAME GRAY, RAYMOND SR. 2.2 NAME

streeraooress| 144 TOWER DRIVE 23 STREET ADDRESS

omv.st.ze | BURR RIDGE IL"60521 24 OITY-5T-2P -

TILE SD [ DELETE 3ATIRE [Jchange  {T] Addition
NAME NERAD, ANN ’ 32 NAME

sreeraooress| 144 TOWER DRIVE 33 STREET ADDRESS

CITY-57-2P BURR RIDGE IL. 14, CITY. ST 2P

TILE - CTD [J DELETE 44TME [JChange  [] Addition
NAME NERAD, JOHN 4.2 NAME

streeraooress| 144 TOWER DRIVE 43 STREET ADURESS

CITY-ST- 2P 8URR RIDGE IL 44 CITY-ST-ZP

TITLE D [0 DELETE 61 TILE CiChange [ Addition
NAME MISSIMER, ROGER 52 NAME

smreeTaocress| 2721 SCENIC DR 5.3 STREET ADDRESS

CITY-ST-ZP NO MUSKEGON MI 54 CITY-5T-2IP .

TME . D . - T DELETE 6ATILE DikECTroR [Dchange B4 Addition
nwe 1 ROCHE; JAMES 6.2 NAME JTAMES w. -oop

streetaoigss| 111 WEST MONROE ASTREETADDRESS | 7 @2 F R OA-TH (- E ROsD

cmv-stzp | CHICAGO IL G4CTY-ST-ZP  |AORTHFIELD, T - bo0?3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, ) further certify that the information
indicated on this annual report or supplemental annual report ig true angyaccurate and that my signature shall have the same legat effect as if made under cath; that i am an

officer or diractor of the corpcration or the receiver or trustee gmhows
Block 12 or Block 13 if changed, or on an attacl o

SIGNATURE:

ent with a

SIGNATURE AND TYPELFOR PRINTED Ng
P OLE A O ol

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all ather like empowered.

H-21-22

L BOo -3 -P2A09

0558419

CR2E034 (11/98}_ _ )

|

Date Daytime Phana #



