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

PRCTY
CORPORATICON
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

POCUMENT # P94000009544 (5)
AR

FLORIDA DEPARTMENT OF STATE

Sanara B. Morifiam Jan 29 1998 8:00am

1. Corporation Name

TOXICOLOGY SUPPORT SERVICES INC.

Pringipal Place of Business Mailing Addrass
8301 CYPAESS PLAZA DRIVE 8301 CYPRESS PLAZA DRIVE
STE. 120 STE. 120
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
02/02/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] 59-32229683 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—| vie. Ap Y P 5. Cerlificate of Status Deslreg | $8.75 Addtional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantribution [ Added fo Feas
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
’;l EI ;Q—I ;l Parsonal Property Tax dug June 30, [ Yes D ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMES, KENNETH 81| Name
8301 CYPRESS PLAZA DRIVE 82| Sirest Address (P.0. Box Nurmber is Not Acceptable]
STE. 120
JACKSONVILLE FL 32256 &3
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes. .

SIGNATURE Sigratura, typed o prinled name of sagistered agent and title if applicabile. {MOTE: Registerad Agent signatura required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TME [_{Change  E_] Addition
HAME AMES, KENNETH 1.2 NAME

smeer avoress | 8301 CYPRESS PLAZA DRIVE STE. 120 13 STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32256 o 1.4 CITY-ST-ZiP

TME 3] FI}ELHE 21 TITLE [T Change L Addlion
navE AMES, SYBIL 22 NAME

steeet aporess | 8301 CYPRESS PLAZA DR, STE. 120 23 STREET AUDRESS

Y- ST-2P JACKSONVILLE FL 2 4CTY-ST-2P

TILE LI DELETE 31TLE [ Change  [_] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2IP

TILE [ peLeTE 41 TITLE [T change [T Addition
NAME 4, 2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-57-21P 44 CITY-ST-2IP

AL [T DELETE 51TILE . [ Change [ Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

THILE ] peELETE 51 TITLE [J Change  [_] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 6.4 CITY-5T-2IP

14. ] hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this annual reporj,or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an
officer or director of the corparation or the regglvergr trustee empowered 1o execute this repart as ragquired by Chapter 607, Fiorica Statutes; and that my name appears in

Block 12 or Block 13 it charged, or onfn aftaghrignt with an addresg.
SIGNATUR _/mm " PPl T AP L) fﬁg‘ﬁmﬁ /Zﬂi. Q/‘hu >3, bas (B9 )%y

-

CR2E034 (10/97)



