FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahion Name

2000 CONTRAGT PROVIDERS, INC.

Frincipal Place: of Busness

POST OFFIGE BOX 240
JACKSONVILLE FL 322010240

565822

taiing Address

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

POST OFFICE BOX 240
JACKSONVILLE FL 322010240

AR

3. Date Incorparated or Qualified

07/02/1991

3a. Date of Last Report

04/18/1995

S:GNATURE

oy that Lam an officer or director of the
appeas in Blook 12 or Block 13 if chan

SIGNATURE: .

jorida Statutes.

2. Frecipal Place of Basiness “:21‘ 'F\“‘Tvaiimg Address ettt 4. FEI Number Applied For
21| e o 59-3079604 Not Applicable
Sailer, Apt &, elo ite: - A, €1G it
e, Apt b, ot Suile, ApL. #, el 5. Cerlilcate of Status Desired [ $8.75 addiional
22] 2?| Fee Required
City & Slale: | Cﬂy & S!L:IC 6. Flaction Campaig.n Finanging D $5-00 May Be
L23| B - 381 o ] Trust Fund Contribution Addad to Foes
Zipy _ Gounlry | A __ Country B. This corporation has liabiity for intangilye tax under s 199.032,
|24] 25) 28 30} Florida Statutes 0 ves D¥No
9, Name and Address of Current Registered Agent ) T 10. Name and Address of New Reglsterad Agent
81| Narre
SEFTON, JOHN T. 82| Sirect Address (P.O. Box Number is Not Acceptable)
200 N LAURA 8T.
JACKSONVILLE FL 32201-0240 83
Ba| City FL lssl 2ip Code
1. Pursuent 10 e provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the abovo-named corporation submits this statement for the purpose of changing ils registered office

tercad agenl, o bath, n thg State of Honida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
2 with, and accepl the cliligalions of, Seclon 807.0005,

St T o0 b b et 46 gt st ad D f 144 el NOTE Ragsterud Agent signsture e pansd whee' reirstaliogd DATE
| 12. ~ orticensaNCDRECTORS " Fqa T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T £ b [T DEETE 11 TNE {1 Change [ Addition
oY SEFTON, JOHN T. 1.2 NANE
swiarrss | 200 N LAURA ST, 1.3 STRELT ADDRESS
Gy s1ar JACKSONILLEFL vaoy-si-ae |
TiLF 2 1TINE {7 Change 7] Addition
R 22 NAME
SIRHLADDR WS 23 5TREET ADDRESS
Cabe-£1-2i0 I . o . gEsumeestie -
TIF [ DELETE 31TILF [0 Change ] Addition
han: 32 NAME
SIHE-T DDA S 33 STREFT ADDRESS
Clv-al.7e - e e g BACOYSTIR —
Il [C1DEEIE & 1TTLE [0 Change [ Addition
B 42 NAME
STAEET AZDHES: 43 SIREET ADDRESS
Covest-aw . s e e o SACITYST-2 o
HLE (] DeLete 5 1TILE O Crange [ Addition
HakM 52 NAME
SOkt | A RFES 5 3 STHEFT ADORESS
Gity-$1- 70 i i o _f secmr-siae
Tk {7 DELETE 6 1TITLF [ Change ] Addition
(RIS 62 NAME
SR AODRESS 64 STHEE] ADDRESS
| v s1-21 £4C0TY-5T-2IF .

/16 ?o

14. 1 dor fieachy certify that the information supphed with this fiing s voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlily thal 1he informaticn indicated on this atnwal repon or supplemental annuat report is true and accurate and that my signature shall hava the same legal effect as if made under
rporanon or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
\ o

. 359- 2060

Dagtarie Frone ¥

CR2E034 (12/95)



