FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # $B5822
! 9000°CONTRACT PROVIDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

B

RO BHFE B g >

JACKSONVILLE FL 32201 0240

VO LHRE Box 200

JACKSONWLLE FL 322010240

| FILED
Feb 13 1997 8:00am
Secretary of State

0 O

3. mm'led of Qualified hmmﬂmepoﬂ

2. Principal Pace of Business 2a. Mailing Address

21 26|

Applied For
Not Applicable

% Fbr3079604

Suite, Apt #, etc. Suite, Apl. #, plc.

O] $8.75 additional

6. Certificate of Status Desired Foe Required

agent. | am familar vath, and aceep! the ohligations of, Section 607.0505. Florida Statutes.

~ Cily & Stale | City & State 6. Election Campalgn Financing $5.00 May Bs
B 28] Trust Fund Contribution Acied 1o Foos
Zp | Country Zp Country B. This corporalion has habillly for intangibla tax under s. 199.032,
24] 25] ;El ;6[ Flarida Stalutes Yes [JNo
N Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
T SErTON Y LT e —
200 N LAURA 8T.
JACKSONVILLE FL 32201-0240 82| Street Adoress (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL 85| Zp Code
[ 11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purposa of changing its raglsterad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ I
S it typisd e prs 0o eance ol regesteaed agent and tlis | appoicable. (NOTE Registered Agent signatute required when reinstating) DATE ]
12, D OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE SEFTON, JOHN T | R EETEG 11 TILE (T Change ] Addilion | &5
] + —
NAME 2m N uum ST_ 1.2 NAME g
STHEE T ADDRLSS JACKSON“LLE FL 1.3 STREET ADDRESS 8
CHy-&1-2ip 1.4 CiTY-51- 2P g
TLF [T oeLete 21TMLE [Jchange L] Adattion |©O
RAME 2.2 NAME
STREET ADDR 55 2.3 STREET ADDRESS
prv-sioe | N 2.4 CITY - ST- 2P
I (] preete 1 TITLE I Crange T[] Adaition
NAM: 3.2 NAME
STREET ADNRESS 3.3 STREET ADDRESS
CITy-s1- 2 ) 34 CITY-ST-2IP
L [ DELETE 4110 Ll thange ™ [ Addition
NAME 4,2 NAME
SIREE | ADORESS 4.3 STREEY ADDRESS
A4 CITY-§7-21P
I DELETE 51TIME CJ Grange ] Addition
5.2 NAME
STRZET ADTRESS 53 STREET ADDRESS
CITY - 51-2IF e ) 54 CITY-ST-2)F
TLE 1 oecere BATINE 1 Change [ Addilion
NAML 6.2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
Cily-51-2IF 6,4 (4TY-$T- 1P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarrralion mdicated on his annual reporl or suppleméental annual report is true and accurate and that my signature shali have the same legal effect as If made under path; that
tam an officer or director of the corporation or the goceiver or truslea empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Black 12 or Biack 13 if changed, or N attachment with gR addresy
A “JE‘/ LD .z/lé/?’? Gt 357 2oco

SIGNATURE: ot
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER OR IRECTOR 15 2 o) I S“ yJ m’! Dats Dayfime Fro@Ol2 176




