| FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT % : Secretary of State
1996 Nt Y DIVISION OF CORPORATIONS

DOGUMENT #  P95000055555 (3)

1. Corporation Name

REAL TIME Q.A. SYSTEMS, INC.

0 AT

Principal Place of Business Mailing Adcirass
12411 CATTAIL DRIVE WEST 12111 CATTAIL DRIVE WEST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date (r)&ﬂf)r?ﬂéd or Quamed [ 3a. Date of L astﬂb{:bm B
07/1711995
2. Principal Place of Business 2a. Mailing Address T 'i.ﬁ&i Nuntber T T T Applied For ,‘._
21] El ,,fs,, -.-_ O @ 2(9 ! bo B Not Jixgl}l'ic:ahlo i
Suite. Apt. 4, etc. | Sulte. At # elo 5. Corilicate of Status Desied [ $8.75 adduional
;Z] 27] - B B Fee Required
City & State City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
ELHW '5;1 . 'Erugl Fund Con_{ri_hution ) Added to Fees
Ap Country B Zn | Counlry 8. This comoration has lability for imangitde tax under s 198.032.
[25] 29| 30] Florida Statute O ves Cito
9. Name and Address of Current Reglstered Agent S " 10. Name 'aﬁdid&rég@i@fﬁéiﬁeglste}é}f{genl N
81| Name
BILLINGSLEY, TURNER "B2| Streot Address (.0, Bow Nuniber is Not Acceptablch - T
12131 CATTAIL DRIVE WEST o
JACKSONMVILLE FL 32223 63
84| cry ’ F L 85| Zp Coda

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation subn s Uis statzinent for the purpose of chianging its registered offce
or registered agent, or both, in the State of Florida. Such change was aulhiorized by the corporation’s board of direclors. | hereby acaent the appointment &s reqnstered agent. | am
famiiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE . . e . .
S gnaturs, typed or princec rame of reg stere 1 agant and Tt f angncabis MR Ragetersd Agert s g ctune e 2] et ranetat DAty

[ 12, - GFFICERS AND DIRECTORS e p &5 PN T ADDNIONSICHANGE 510 OF FICERS AND DIFFCTORS IN 12
TLE [ DEETr RN DOMNALD . KAamg s [PChange [} Addition
NA: 1zE T
STRFET ADDHESS vasreert ouess | oY CRAPE MYIRTLE oK.
Ty -7 e | PONTE VeEDZA £8A cH, F1 32082 - 47 |
THLE [ DELETE 2 1TNE %uemy /T&F“Um' [ Changs ] Addilien
HAME 77 NeM: M. TUELNER BilLin GSLEY
STREE [ ADDRESS pasietiaootss | V2 (1] CATTAIL PEvE NEAT

| Cov-st-ae o Jumvse | TaceseNvivg €L 37223 4805 |
TLE [J DELETE 3 1TILE {7 Chage [ Addtior
NAM: 37 NAME
STREL ADDAESS 33 STREET ADDRAESS
Y -81-ZiP 34CITY-51-2F . e
TITLE [ DELETE 4 1TILE (1 Change [ Addilion
Ne: 42 NAME
STREET ADDRESS 43 STREET ADDAESS
oiy-ST-2IP o kwaeeswe | )
L [} DELETE 5 TTIM:F [ Change  [] Addtion
HAME 52 NAME
STREET ADDRESS & 3STREE| ADDRESS
CIY-S1-71 5401¥-51-7F . )
TILE ] OELETE 6 117LF [J Changs [} Addidion
HAME 62 NAME
SYFEET ADORESS £3 SIREE [ ADDRESS

| cny-s1-zp BACITY-51-217 o

14, | do hereby cerlify that the information sapplied with this fing s voluntarily furmiskied and does not Ty for the exermption stated i ‘o 119 073k, Flondn Statutes. | Tuther
cerlify that the information indicated on this annual report or supplemiental annual report1s true and accurate andd that my sgnaturg shull have the same legat effect as if macte under
cath: that | am an cflicer or director of the corporatiopeor the receiver or trustee empo erad 10 exeoute this report as requdired by Chapter GO7, Flonda Statutes: and that my name

appears In Block 12 or Block 13 i ¢ hment with an address 7& RANER. 4’0{. A f,ﬁfgé
SIGNATURE: GrLngsies oo

'OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




