PROF IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 B Pw | DIVISION OF GORPCRATIONS Secretary Of State
[_)OCUMENT # P94000009544 (5)

Corparahion Nang

TOXICOLOGY SUPPORT SERVICES INC.

FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

T T

Pomcipe F’La;!rj "E"»usw‘(rré.s; Ma iing Address
8301 CYPRESS PLAZA DRIVE 8301 CYPRESS PLAZA DRIVE
STE. 120 8TE. 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 322564403
8. Date Incorporated or Qualiied | 3a. Date of Last Report
(2 Frincipal Pace of Boseass “Ba. Mailng Address 4. FEI Number Applied For
;l R 25' 50-3222983 Not Applicable
Surter, Apt B ot Suile Apt #, ela. iti
v ¥ ! P 5. Cenificate of Status Desired O $8'75 Adqltlonal
22| 7 I 27‘] ‘ Fee Required
oy & s [ City & State 8. Election Gampaign Financing $5.00 May Bs
E - 28|___ Trust Fund Contribution Addad 1o Fees
g Counlry A | Gountry B. This corpatation has liability for intangibte tax under s. 199,032,
24) 2| 29 30] Fiorida Statules ves [dNe
"9, Name and Address of 0urrant Registered Agent 10. Name and Address of Hew Registered Agent
AMES, KENNETH B1{ Name
8301 CYPRESS PLAZA DRIVE 82| Sireet Address (P.0O. Box Number ts Not Acceptable)
STE. 120
JACKSONWVILLE FL 32256 8
84; City FL 85 7ip Code

11, Pursuant to tha provisions of Sect ons €47.0602 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhze of regists r.!(](EIIT or hath, n the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | ar tar Tl i ar a accept lhe obhgatens of, Sechon 807.0505, Florida Statutes

SIGNATURE e e e
Sl ety or pron i nf e gt el o b liceati: (NOYE Regiseres Agent signature requirest when reinstating) DATE
12, OF IC FRS AND [)IHI (T(IRCS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TINE T [ DELETE 11 ML [ Crange [ Addilion
HAMT MES KENNETH 12 NAME
sweraoones: | 8301 CYPRESS PLAZA DRIVE STE. 120 13 SIRFET ATDRESS
R ST JACKSONVILLE Fl.32258 14 CITY-§T- 26
TE . D NG 21 TLE [T change L] Addition
NAME | AMES, SYBIL 22 NAME
g acress | 8301 CYPRESS PLAZA DR, STE. 120 23 STREET ADDRESS
QT -SF 2P JACKSONVILLE FL ) 7 4TITY ST 2
Tk ) [T DECETE 21TILE [ Change L] Addtion
YYE 33 NAME
STRENT ADDRG 35 33 STREET ADDRESS
Cily-57-ap o 34.01TY- ST 2P
1°LE o T D DELETE S1TITLE [:] Chﬂﬂge D Addition
g 4% NAME
STREET ALORE 56 4.3 STREET ADDRESS
Y-St A 44GITY-ST- 2P
| o [T DECETE ST [Temnge [T Addition
SAM 5.7 NAME
STReE AL 556 : 5.4 STREET AQCRESS
Chy- 57- 21 54 CITY-ST-2IP
e [ veLete 6.1 3TLE [T Crange L1 Adaition
NAMI 2 NAME
STREET ADDRESS 65 STREET ADDRESS
RN B4 CNY-ST-2F

14, 1 ga hiercby cony hat Ihe i wshcrgsuapphed with this lling does ot qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. 1 further certify that the
intarmation inoeatad on  anful: il ot or supplernental annual report is true and acourate and that my signature shall have the same lepal efect as if made under cath; that
Tam an offcar or direclor ->f the: g A or trustee empowergd I execute this report as reqguired by Chapter 807, Florida Statutes; angl that my nama
appears, in Biock 12 or Blogk 13 1gshrrent with am addifss. %U

SIGNATURE: g it K mes_foes, 1109738728

it | Jan 17 1997 8:00am

CR2E034 (9/96)




