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

B .
F PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am
CORPQRATION Sandva B. Mortham
b ANNUAL REPORT sooroyaf sl Secretary of State
1 1998 DIVISION OF CORPORATIONS
| DOCUMENT # S
;_ 1. Corporation Name 65822 (6)
= 2000 CONTRACT PROVIDERS, INC.
[ Principal Place of Businees Maiing Addross H““I'I“I I“II I||I”l||||||’| “Il I||" “I"lll" Ii |||“I||H lm
i POST OFFICE BOX 240 POST OFFICE BOX 240
B JACKSONVILLE FL 322010240 JACKSONVILLE Fi, 32201 0240
?.r DO NOT WRITE IN THIS SPACE
.;:;- 3. Date Incorporated or Qualified
# 07/02/1921
'.l 2. Principal Mace of Business 2a. Mailing Address 4, FEl Number Appliad For
Y ;G;l 59-3079604 Mot Applicable
3 Sufle, Apl. ¥, stc. Suite, Apt. #, elc. i
¥ P 5. Corlficate of Status Desied ~ []  $0:79 Additonal
"o 122 _E[ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.0D May Be
: m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- 25 E;‘ m Pergonal Proparty Tax due Juns 30. Oves [Oio
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
i SEFTON, JOHN T. 81] Namo
200 N LAURA ST. 82| Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 322010240
"’ 83
il 84| City FL 85| Zip Code
s 11. Pursuan lo the provisions of Sections 607 0502 and 807.1508, Florlda Stalutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
e office or regletered 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
2 agent. | am familiar with, and accoplt the obligations of, Saction 607 0505, Florida Statutes.
I | sanatuRe . :
3 Sigraiure, ypod or prinind name of requaterad agent and 1itle It apphcatile (NOTE: Ragislered Agent signalure tequised when teinsiating) DATE
i 12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo | e D DX DELETE L1TILE D Change [ Addition
Bl oo SEFTON, JOHN T 12 NAe
F | smeeraooeess | 200 N LAURA SY. 13 STREET ADDRESS
= | cnv.st-ze JACKSONVILLE FL : 14CITY-57-2P
S| me D [ veceTE 21 TME [Jcrange [ Aadition
i .{‘EFT&M /’f , j 4N 22MAME
r- STREET ADDRESS ¢ o A, A Ve ! 2.3 5TREET ADDRESS
“ | omv.st-ze ok tonidle. _F[_ g2 2] 2 4CITY-51-2P
e -+ ra "
: TITLE [ oerere 31TLE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1- 2P 34, CITY-§T- 2iP
me [ DELETE 41 TITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME | ETE S1YITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREEY AUDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE L7 DFLETE £.4 TIILE [ change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-51-2P
4. | hereby certify that the information supplied wilh this filing doos not quality for the exemption slated in Section 119.02(3)(i), Florida Stalutes. | furiher certily that the information

indicated on this annua) reporl or supplemental annual reporl is true and Rccurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the roceiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an allachment with an addross.
CIAMATE I;Muﬂ QCO/ Y\~ &—éth

CR2E034 (10/97)



