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

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

POSEMENT # V20624 (5)
FORENSIC ACCIDENT INVESTIGATIONS, INC.

IR AR BTN

Principal Place of Business Mailing Address
597t N FEDERAL HWY €971 N FEDERAL HIGHWAY
STE 405 405
BGCA RATON FL 33487 BOCA RA 33487 DO NOT WRITE IM THIS SPACE
Us us ) 3. Date Incorporated or Qualified
(3/08/1992 _ _
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
cal 26 65-03176R0 p Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, itional
w ite. ARt 3, et = te. Ap 5. Ceriificate of Status Dasired ﬁ $8.75 addiional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ EI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27| E‘ g‘ ;El Perscnal Property Tax due June 3Q. O ves [ Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
MCELROY, ROBERT C., PH.D. 81| Mame
701 LAKEVIEW TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 - _ I
84| City EL |as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpase of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of direciors, | hareby accept the appsintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE Signaturs, typad or printad name of registered agent and title If appliicable. (MOTE. Registersd Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE P [7 DELETE 11 THLE T 1 Change  [_] Addition
NAME MCELROY, ROBERT C., PHD 12 NAME

sTReev aookess | 701 LAKEVIEW TERRACE 1.3 STREET ADDRESS

CITY-§7-2P BOCA RATON FL 14 CITY-5T-2i9

TIMLE v {1 OELETE 21 TITLE 1 Change ] Addition
NAME MCELROY, AGNES I. 22 NAME

sTreev anoeess | 701 LAKEVIEW TERRACE 2.3 STREET ADDRESS

CITY-ST- 79 BOCA RATON FL 2, 4 COY-ST-21

TATLE [T DELETE 31 TLE [ Jchange [ Addition
NAME 3.2 NAME

STREE? ADDRESS 3.3 STREET ADDAESS

CITY-57- 2P ] 3.4, CITY-ST-7P

TMLE [Joelere  Farmme i Change ] Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

GITY-5T- 2P § sscmy-si-ze

THTLE [T DELETE 51TTLE [T Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY- 5T-ZIP 5.4 CITY-ST-2IP

TITLE L1 peLETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-ST-21P

14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemﬁtnon stated in Section 119.07(3){i), Florida Statutes. | further cenrtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empo\a ted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change

*TR{ ‘52F CROBERT (i McELROY, PHD 1/8/98 561-995-6781

SIGNATURE-

CR2E034 (10/97)



