FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Morthsm
ANNUAL REPORT

Secrelary of State

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # PQ5000016570 (0)

ECOTOXICOLOGY LABORATORIES, INC.

O

Principal Place of Business Mailing Address

5200 BRITTANY SR, S e e 5200 BRITTANY
APT 09 APT 900
8T, FL 33MS W ERSBURG FL 233715

us

DO NOT WRITE IN THIS SPACE

. Date incorporated or Gualified

02/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 AT /2 Lok ¢t [26] 50-3204661 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. $8.75 Additional
5. Cerlificate of Status Desired i] y
2 27] S Anes. Fee Required
C“V & Sla!e City & State §. Eiection Campaign Financing $5.00 May Be
23 é 7Y ~ - ;ﬂ Trust Fund Contribiution Added to Fees
le Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 32025 26 E m Personal Proparly Tax due June 30. Yes P& No
9. Name and Address of Cyrrent Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name —
Lowpen K. [niinrereo
82| Street Address (P.O. Box Number is Noi Acceptable)
—_— RT rZ. LOX G¢-
83
toke Cirv Bl O
84| City 85| Zip Code
FL || 3582 s

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named

office or registered agenl, or both, i the State of Florida_Such change was authorized by the corpaoration’s board of directors. | hereby accepl the apponnt7nt a5 regisiered

corporation submits this statemaent for the purpose of ehanging Its registered

oaA ¢

¢

agent. | am famil rwnh and ac ;w%oljl|gatlt> 15 of, Soction 607.0505, Florida Statutes.
SIGNATURE _dﬁ@é’ ,)7‘ A %/""0

Signatre typed or prinlrd aan of regehoaed agefgfand e it nnphrablr INOTE Regislarad Agent signatura

required when reinstating) DATE

12. OF f ICL RS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T DeLETe TATITLE [J Change L] Additon
NAME BREWER, LARRY W 1.2 NAME

smeeTaooeess | 69330 DEAR RIDGE LANE 1.3 STREET ADDRESS

CITY-§T-2P SISTERS OR 07759 14 CITY-51-2P

TE viD [T DiLenE 21 e D Change L] Addition
AME TALIAFERRO, LINDSAY C 22 NAME TALIAFCERRe | LriaDsay & .

swmeevaooress | 5078 WHITE ROAD ISIREET ADDRESS | 427 pa /3OKGL

CITY-§T-2P BROOKSVILLE FL 4‘5’}? o e tate Qﬂ £l 322025

e DELETE 31 101LE Change ‘Addition
HAME 37 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 2P 34 CITY-SI-21P

TME [T DELETE L1TILE (I Cnange (] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T- 2P

e [T oeLeTe 51TITLE L] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oATY-S1-2F 54 CITY-ST-2IP

e [ peLETE 61TNLE [ ] Change T[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-51-2IF

indicated on this annual repor or sup)
officer or director of the corporation
Block 12 or Binck 13 if changed

15 frue and accurate a

his report as
L.C .

| SIGNATURE: __

14. 1 heraby cerlily thal the information suppligd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

TRt FEARO
DA TOA ; f/

required by Chapter 607, Florida Statutes, and that my name appears in

326~ 7%~ 0191

CR2EC34 (10/97)

O CRRECTOR

ri Xiata aAmE Prawie 7 IARst 17



