FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe ine Harris

Secretary of

State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # FQ5000002714

1. Corporztion Name

PROVIDIAN BANCORP SERVICES, INC.

Principal P ace of Business

PROVIDIAN BANCORP. INC.
201 MISSION STREET. 28TH FLOOR
SAN FRANCISCO CA 94105

Mailing Address

PROVIDIAN BANCORP. INC.
201 MISSION STREET, 28TH FLOOR
SAN FRANCISCO CA 98105

Apr 27,1999 8:
ecretary of State

04-27-1999 90088 039 ***150.00

00 am

IRVBUEAT IR

DS NCT WRITE IN TH IS SPACE

3. Date Incorperated or Qualifed

06/065/1995
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t o——— s fyg - |- —94-3055127 " Not Applicatic
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
’ P 5. Cerlifcate of Status Desired O $8.75 Adqltlonal
E ;] Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
m ;s.l Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
|24] [26] [29] 30| Personal Property Tax. Oves KNo
9. Name and Address of Curren: Registered Agent 16. Name and Address of New Register:d Agent
81! Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.0. Bo:r Number is Not Acceptable}
PLANTATION FL 32324 83
84] City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of 8
office -or registered agent, or bath, in the

Sclions B07.050:7 and G07.1508, Florida Stab ites, the above-named corporation subm ts this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and ascept the obligations of, Section 607 0505, Fiorida Statutes.

Signatura, typed or pnnted n. me of registered agen and title if applicable. (NG E' Registered Agent signatura req sired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTOIIS IN 12
TME CPD [J DELETE 11TITLE [JChenge [ Addition
NAME MEHTA, SHAILESH 4 12 NAME
streeTaporiss| 201 MISSION ST 28TH FL 1.3 STREET ADDRESS
CITY-ST-2IP SAN FHANC'SCO CA 14 CITY-ST-2IP
TILE EVPD [3 DELETE 21THLE [JChange  []Addition
wme— ~ |"BARAD;SETH A - T 22 NAME
sreevanoriss| 150 SPEAR ST 15TH FL 23 STREET ADDRESS
CITY-ST-2IP SAN FHANC!SCO CA 2.4 CITY-ST-2IP
TITLE EVPD Iﬁ DELETE 31TITLE EVF o [[] Change _{E Addition
NAME SMITH, DAVID B 32 NAME DAVID ALVAREZ
streeT aoor iss| 4900 JOHNSON DR sasteerappress| 201 MISSION ST. 28TH FL.
CITY-ST-2P PLEASANTON CA 34.CITY-5T-ZP SAN FRANCISCO CA
TITLE S J DELETE 4.1 TMTLE [JChange [ Addition
NAME CLAVELOUX, RONALD L 4.2 NAME
streeTaoor :ss| 201 MISSION ST 28TH FL 43 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 44CITY-5T-ZP
THLE VPT 3 DELETE S1TILE BVP [ Change  [x) Addition
NAME MOLKE, ROBERT W SZNAME JAMES V. ELLIOTT
sweersoorzss| 201 MISSION ST 10TH FL 53ISTREETADIRESS | 9] MISSION ST. 28TH FL.
CITY-ST-ZIP SAN FRANCISCO CA 94105 34 CITY-ST-2P SAN_FRANCISCO CA
TITLE [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereby certify that the informe tion supplied with this filing does not qualify 151 the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further :ertify that the ir formation

indicated on this annual report or supplemental annual report is true and acrurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as rezuired by Chaptar 607, Florida Statutes: and tha. my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

SIGNATURE:

4

RONALD L., CLAVELOUX

4/19/99

(41.5) 278-4467

0555292

CR2E034 (11/98)

.
2 L
SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR

Oate

Daytime Phone #

R - . . .



