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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000103042 (3)

1. Corporation Name

TOXICOLOGY ECOLOGY RESEARCH RISK ASSESSMENT, INC

RO O

Princlpal Place of Businass Mailing Address
1700 MAHAN DRIVE 1703 MAHAN DRIVE
SUME E SUITE E
TALLASASSEE FL 32300 TALLASASSEE FL 32000 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Cualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] =] 50-3416786 N Apiloa
Sulte, Apt. #, elc. Suite, Apl. #, etc. . i
P ot wie. Ap 5. Cerlificate of Status Desired ] $B 75 Additional
?2-[ E;] Fee Requlred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ El m m Personal Praperty Tax due June 30. r:l Yas D No
9. Name and Address of Curreni Reglstered Agant 10. Name and Address of New Reglstered Agent
RAINER, FRANK P T {9 Name
smmm & cw - " 82| Stroel Address (P.C. Box Number is Not Acceptable)
314 NORTH CALHOUN STREET L Ty
TALLAHASSEE FL 32301 RS
e " ea] City FL 86| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes,4he ﬂbov"e-pamed corporation submits this stalement Tor the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change wasauthorized -yihe corporalion’s board of diraclors. | hereby accepl the appointment as registered
agent. | am familar with. and accept the cbligations of, Section 607.0505, Florida* Stalutes.

SIGNATURE .
Signaiwa, Iyped or prinled name of regstered agent and 1te if appicablo (NQTE;RBQ»S’(erBﬂ Agan»t-signalwe required when rainstatng} DATE r.‘--.

12, OFFICERS AND DIRECTORS - U113, . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE R J LT oecere | R rames” [T change T Aoditon | =
NAME JAMES, ROBERT C N 2T §
smecaonness | 9812 BOBBIN BROOK GIRCLE 3 R voness 5
CiTY-ST-2P TALLASASSEE FL 32312 v R cmy-srap o
TITLE ;4 jl| BE&:EfE_'F iR e [T change L] Addilion |O
NAME HAHN, DOUGLAS R R N
smeeraoonss | 901 BLAIRSTONE RD., 2222 = N a3 stReEr aooRess

1 civ-sr-ze TALLAHASSEE FL 32301 ' 2.4 CITY-§T-2P
TE U] DELETE A1 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y- S1-21P 3.4, CITY-S1-2IP
T0LE [CJ DELETE 41 TIME T Jcrange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44OV ST P
THLE [T prLETE 5.1 TILE £ ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-ST-2IF
THTLE I peLete 6.1 TILE [Jchange 1 addition
NAME 6.2 NAME
STREETADDRESS | 63 STREFT ADDRESS
CITY - S1-2IP ) 64 CITY-ST-71P
14. | hereby cerlify that the infor

tion suppllpd with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the information
erag accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual r ¢
1o exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director of lhe
Block 12 or Block 13 it

P 1/;1_/65' P St ¢

e L o L L L s oo e



