FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

o
Loy TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

30 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narne

3000, INC.

P9B000025676 (3)

“Procipal Place of Hosingss
12021 MCCORNICK ROAD. STE. 1008
JACKSONVILLE FL 32225

Mailing Addross

12021 MCOORMICK ROAD. STE. 1008
JACKSONVILLE FL 322054535

A0

3. Date Incorporated or Qualifieg

03/18/1996

3a. Date of Last Report

. -

SIGNATURE

agent. Lam lamibar vath, and accop! the obligations of, Section 607.0505. Florida Statutes.

Ry PROLIL N AR ANE

e typrid o pntecd o of ragisterad Bgent and Hite 1 applicabla

DATE

[ 2. Principat Place of Business B 3 2a, Mailing Address 4. FEl Number Applied For
o) 19 B eachwoy RO B 1914 Beachway k4, | §9-33 97707 Not Appicabio
S, Apt a ele Suite, Apt. #, alc. < i i §8.75 Addiional
&2] Sk;u \7* o 20 »2?[ L N |+{‘ T 6. Certificate of Status Desired L__I Fee Required
T Gy & St Cily & State ) i moaign ci
B ¥ 32906 | &, Election Ca paig Financing $5.00 May Be
33_1 Iq" e 281 :l"wc N Trust Fund Contribution Added to Fees
21 Country Zip Country 8. This corporation has liabilty for intangible tgeunder 5. 199.032,
24] = —]—" ©7 ) 25] Huva \ 29] 32077 5] Luy &\ Florida Statutes Yeg ﬁ
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
URANE, DARWIN 81| Name Dafvuirm upanNg
1m1 mconm ROAD, STE. 10“ B2] Stres! Address (P.C. Box Number is Not Acceplahle)
JACKSONVILLE FL 32225
8 )91y B%ckc-\—wwng p-d, Surte 20
84| City 85| Jip Code
B Tox.,, FL |*|$%%%
. Pursuant 1o he provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corpofation submits this statermant fof the purpose of changing its regisiered
office o rogistered agent, or both, in the S1ate of Florida. Such change was authorized by the corporatign’s boarg of directors. | hereby accept the appoiniment as registered

-Gmyql Eqmag_m:_ S-j=%7

(NOTE: Reglslored Agant sighature required when reinstaticg))

SIGNATURE: /7o

GNATURE AND TYPED

or on an altachment with an address,

S-1-977

EE CF ICERS AND (URECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
BT ' A [T oELETE 13 TIRLE [J change T Addition
hAME UMNE, DARWIN 1.2 NAME
STHLED ADDRE S 1202' m ROAD- STE- 1m 1.3 STREET ADDRESS
CIv S JACKSONWILLE FL 32225 1AQTY-S1-7P
T )T ” [JoeLere 2V TITLE [T change [ Addition
HAME 22 NAME
STAED T ANIQRESS 23 STREET ADDRESS L
G- 572 2.400TY-5T-7F
Tune CToeLETE ATTME [Tchange L] Addition
MaMb 3.2 HAME
STHEL  ABIIRESS 33 STRELT ADDRESS
G872 34.0TY-81-2P
K [T GELETE 41T [ Change — [J Acdition
Pt 4, 7 NAME
SIREET ATiDESS 43 SIREET ADLRESS
SR 44 CITy-ST-2IP
Tk 1 DeLETE S1TIILE [T crange [ Aadilion
MM 5.2 NAME
SMhchEADURESS 5.3 STREET ADDRESS
| Gy s L 54 CITY-51-21P
me [T oeLETe 61 TIILE L] Change ] Addilion
hew: £.2 NAME
SIREET ADEEERS 6.3 STREET ADDRESS
RS IETL N S 64 CITY- 51-2IP
14, { dao hereby certdy that the infermation supplad with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

infonnaton ineated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
1 am an oflizer or deector of the corporalion or the receiver or trustee empawerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed,

ey

'BR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

(sey!§

ale

{£-Yo4y ¢

Dislire Phore: #

[ pd TS

May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



