SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $373,) __
PROFIT ;
CORPORATION

ANNUAL REPORT

1996 s o
DOCUMENT # 483300 (0)
PROVIDENT COS. INC.

FLORIDA DEPARTMEHT OF SIATE
Sandra B Morlham
Secretary of Slate
LIVISION OF CORPORATIONS

2963 GULF TO BAY BLVD. 2963 GULF TO BAY BLVD.
SUITE A SUITE 2
: ATER FL 34619-4200 CLEARWATER FL 346194200 3. Date Incorporated or Quaitied 3a. Date of Last Report 1
2. Principal Place of Business 2a. Mailng Address 4. FEI Numnber Applied For
21] 28l 59-1617940 o [ Appiveatic |
5 Apl. # et Sute, Apt # olo . i
wte. Ap ¢ - L Ap ) 5. Certificate of Status Dosired [:] $8 75 Additiona!
»5\ 2;\ Fee Required
City & State | .. Cily & Srate 6. Flection Campaign Financing [] $5.00 May Be
;;\ o 7 ) 23] ) ‘ Trust Fund Conlribution Addedto Fees |
Zp Caountry LY Country 8. This corparation has liahikty for ntanginle tax under s 199.032,
24] |2s] 20| o (30} Fiorida Staltes (] Yes [ ] no
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
SEPS!, GARY J -
11205 Q'ST AVE N 821 Street Address (PO Box Number is Not Acceplabie)
SEMINOLE FL 34642 = . B
Ml City FL 85| Zip Code

11, Pursuant to trﬁ}ﬁ-&is ons of Sechong 607 0H02 and 607.1508 Flonda Statutes the ahove named carporation subrlits this statament for thie purpfose of changing ils reg storad
ofhice of registered agent of bath, in the Sate of Flarda Such cnange was aulhonzed by the corparation’s board of directors | hereby ancepl the appointnient as reg sterad
agent. | am famitar with, and aceept the abhgatons of. Sechon 607.0505 . Flonda Statutes

SIGNATURE _ __ o e . e e e e e ~ .
B vt e b 1w P d e BT e @t A e Lo e g o] Age LS alures e aned A g GO [RESTY

12, ] OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 ©
TITLE [ ‘ T E] DELETE T1TILF T T _T_! Change LJ Ao %
NAME SEPSI, GARY J. 17 HAME 3
sweeraooress | 11205 B1ST AVE. N. 1 3STREFT ADDRESS Lou
Cire -51- 2P SEMINOLE FL 14051 2P &
TILE Vs T L oeee FARTIE [T chage L] Ageuen (O
NAME SEPSI, DEBRA 27 NAME
steeeT ac0rrss | 11205 81ST AVE. N. 2 3STREET ADDRESS
CifY-ST- 2 SEMINOLE FL _ Qesomvsie
THLE - [1 oeere 3TME T change ] Addition
NAME 37 NAMF
SIAEET ADDRESS J3STHIET ADDRESS
LY -ST-0IF N B 34 QY -ST- 7P
THLE 0 "7 beerre 41TILE T cnange ] Acdition
NAME 1 2NAME
STREET ADDRESS 43 STREEI ADORESS
Ty -§1-2IP L B Q40ITY-51-71P o |
TIE [T oouere 51 TILE 1 cnange T ] Acdiion
NAME 52 NAME
SIRLET ADDRESS 53 STAFE | ADDRESS
CITY-§1-2F o A 54017V 5T 2P ]
TILE T [T vewete 61TIRE ) [T Crargs [_] Addtan
KAME 67 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-S1-2IP g4 CITY-51- 28
14, | do hemby certify that the wiformation supphed with this filngy 15 voluntantly furnished and does not gualify for the exemphion stated i Section 119 07(3){K). Florida Statutes |

further certify that the infarmanon inchaated or s aanual repart or supplemental annual report 1S true and accurate anct that my signatire shall bave the same logal ef 5l

made unclar aatte tnat 1 am an ofhcer or dracton of the corporaon of the roceiver of trusteg empowered o exccute this reparl as reguired oy Chapter 617, Floraa Staltes ancl
thal my name appcars in Black 12 or Block 131 changad or on an attachment with an adarass
AT (S
o e T T Tha ) o v -

Dt Pl B

SIGNATURE: . _-RP]

 SIONATORE ARD TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e "  —— neYoDYENE C C rME T



