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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o;ccr;ac?:);|=o:noms Secretary Of State

DOCUMENT # |_2331mg (6)

1. Corporation Name

TOXICOLOGY CONSULTANTS, INC.

RO O

Pringipal Place of Business Mailing Address
4 NS N ITHST
1 wible e
BOOA-RATON-FL=09432 BOCA-RRTON FL3032 DO NOT WRITE IN THIS SPAGE
S i 3. Date Incarporated or Qualified
Prin¢ipa! f B M IJEHNOBIJ)QBQ
2. Pringipa! Piaca of Business 2a. Mailing Aadress 4, I Number Applied For
21 I155% ﬂm\' T ?\C\(.QJ 6] T19SY RT\SO YO, ’?\Q(e £9-2882236 Not Applicable
Sutte, Apt. ¥, etc. Sulte. Apt. #. etc. 5. Cerlficate of Status Desired [ $8.75 dditional
’E ;ﬂ Fee Required
[~ City & State | Kity& Stale 6. Election Campaign Financing $5.00 May Be
23 BOC,Q &C{\Dn \ F L L 2_8_1 BOQQ RO\"QOY\ } F L— Trusi Fund Contribution D Added 10 Feas
Zip Country Zip Counyiry 8. This corporation owas or has paid the current year Intangible
24 3}\\ 33 ;EJ 29 bb\l 33 m Personal Properly Tax due June 30. & Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POUPKO, JAY o] Nk Rreve Cvorpe. Qnlw
405-N-W-13FH-5T 82 Street Address (P,O. Box Number {s Not Acceptable
244 _ 8B Ardarfa. Place,
~BOBA-RATONFL-33432 ’
84| City B5| .7Zip Cod
Boco Reston FL [°[339%0

11. Pursuant lo the provisions ol Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corgoration submits this statament for the purpose of changing its registered
offica or registerod agent, or both, in the State of fiorida, Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as ragisiered
agenl. | am familiar with, and acc?st the obligiahons of, Section 607.0505, Florida Statutes.

SIGNATURE AW, TTOW N Y
Signature. typod allcd narng of regEtcred acec and il i apphc able (NOTE: Fagiarpgii-erre g
12, PST OFFICERS AND DIRECTORS BT :?}m ADDITIONS/CHANGES TC OFFICERS AND%RCE]?H'L?HSE] Lﬁdmm
TITLE ,
HAME POUPKO, JAY 12 NAME TM&Y‘SS CNY&“QL'LD
STHEET ADDRESS | ARS-NHW-HTH-6F-w2H 13s1ReeT AD0RESs | ] HDHG A\’\éﬁ"’? ‘P\ e
CiTY-5T-2P BOGARATONFL 14GITY-5T-2P Boco. Rosion * E] g:&g,? P
TIE [ pecete 21 THLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2iP 2 4CITY-81-2P
e [ GELETE 31TITLE [Clchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-21P 3.4.CITY-ST-21P
TITLE [T oeLete Jormme [J Change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2IP 44 CITY-ST-2IP
TITLE [ peELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-8Y- 2P 54 CITY-S1-2F
TME [T oeLETE 61TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S7-2IP
14. | hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af 1he corporation of the recelver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 it changed, or on an attachment with an addrass.

SN ATIBE: e A2 (R V. Panlo vl ag [ AR\ PRNTANY

CORPPFg)RFA%ON A f R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



